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PREFACE TO FOURTH EDITION. 


After haung been out of print for more than two years the work 
has been thoroughly revised and brought up to date, much of it 
having been re-written Though a considerable amount of the 
text of former editions has been omitted, the amount of new 
material added has been so great that the bulk of the volume has 
increased by about 60 pages, notwithstanding every effort to keep 

it in its old limits of 1,000 pages 

The numerous prescriptions scattered throughout the volume 
have been but slightly altered, but new ones have been occasionally 

added , . , 

To bring the Surgical articles up to date the author has aval e 
himself of the aid of A B Mitchell, FRCSI, Surgeon to the 
Royal Victoria Hospital, who has revised this portion of thowor > 

and the more important of his additions are mar e y is lnI 

He has re-written the article upon Wounds, and thoroughly revised 
the operative treatment of Gastric Ulcer and Cancer, in which 
department of surgery he has already achieved marked s " c “ ss 
To Dr Cecil Shaw the author is indebted for a careful rews o 
of the articles on Diseases of the Eye and Ear e a _sc ' g 
acknowledges the valuable assistance of Dr ic or le 
correction of the proof sheets and the preparaton of the Indev 
Since the last issue m England, the work has passed ^ough 
two Editions, printed at Hangchow m the Chinese 1 “S ug 
He is deeply grateful for the innumerable expressions of than 
which he continues to receive from h.s medical brethren who tove 
found the volume helpful to them in their 

life-work, and he sincerely hopes that the present edition be 
found to contain a full and complete epitome of Twentieth 

Century practical therapeutics 

Got lege Square N , Belfast, 

November , igoi 



PREFACE TO FIRST EDITION 


The issue of each edition of the writer’s work on Pharmacy, 
Materia Medica, and Therapeutics, brought suggestions from 
many members of the profession, both teachers and practitioners, 
upon the necessity of appending to it a Therapeutic Index, or 
Index of Diseases, for reference With the view of acting upon 
these suggestions, and of furnishing the practitioner and student 
with a complete list of drugs suitable for the treatment of the 
various diseases, a Therapeutic Index, such as forms a .portion of 
nearly ever} 1 ' modern work on Materia Medica, was commenced 
It soon, however, became evident that the practitioner or student 
would be assisted but little by a mere enumeration of the drugs 
suitable to the treatment of each affection, unless the list was 
accompanied by some expression of opinion regarding the relative 
value of each drug, and of the different methods by which it might 
be employed 

What was at first undertaken with the intention of being com- 
pressed into 50 or 60 pages, has gradually grown into a volume of 
nearly 1,000 pages, and the greatest difficulty was experienced at 
cverj' point in keeping it within its present limits The necessary 
condensation prohibited the discussion of pharmacological ques- 
tions, and necessitated the briefest reference to authorities, the 
writer having to remain content with giving the results of his own 
practical experience in the briefest manner possible, before 
mentioning the various methods of treatment pursued successfully 
by others 

Surgical questions arc treated for the most part briefly, but the 
writer has frequently expressed his own opinions, formed during 
several 3. ears of practice, when surgical methods formed the major 
part of his daily work, m conjunction with the late Professor 
Gordon 

8 , Goi I FGF SptURE North, 

Bn FAST, Derembtr, 1891 



ABDOMEN, DISEASES OF 

Six until r fhur speu.il headings, .is Ascites, Aneurism, Tumour, 
I entombs, Liver, Kidney, Ovary, Uterus, &c, &c 

ABORTION 

Remedial agents may be demanded in the early months of 
pregnanev at any of the following three stages — 
fr ) If there be a history of recurrent abortions, it will be 
necessity to t ike measures to prevent the expulsion of the non- 
vi able fcctus, and tide over the dangerous period, though no 
thre ilemng symptoms may be present 
(2) If symptoms of threatening abortion have already appeared 
(y ) If the process of expulsion has already made a fair start, 
and there is no prospect of saving the foetus 

1 The common conditions which predispose to abortion are 
syphilis, Bright's disease, valvular affections, previous endome- 
tritis and unhealthy states of the lining membrane of the uterus, 
tumours, and mal-positions of the organ 

If there be any reason to suspect syphilitic taint, a mild 
mercurial treatment should be commenced early and continued 
with circumspection and with intermissions till after the sixth 
month Salivation should never be produced, and it is com- 
paratively easy to keep the patient under the influence of the drug 
without in any way depressing the system or affecting the general 
health s’? gr of Perchlonde of Mercury three times daily in 
simple solution, or £ gr of Grey Powder in pill, morning and 
night, may be continued for a long time Should distinct 
evidences of recent syphilis be present, active treatment with 
much larger doses must be commenced without loss of time 
The way in which the patient bears mercury' in doubtful cases 
may be taken as evidence for or against a syphilitic taint (See 
under Syphilis ) 

Where the syphilis has been of long standing, and mercunal 
treatment has been at one time properly pushed, Iodide of 
Sodium in large doses, say 10 grs three times a day, may be given 
with advantage, and especially if there be any kidney mischief 
Iodides are also valuable in those cases where no history of 
sy’philis can be obtained, and m those cases of so-called fatty 
degeneration of the placenta 5 S rs three fames a day, in pill, may 
be given for several weeks In this latter class Chlorate of 
Potassium in moderate doses is of decided value It should not, 
however, be given m renal cases. 

B 
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niterml medication should cease as soon as there is any evidence 
that the death of the feetus is probable The danger of paralysing 
the uterus b\ means of large doses of sedatives whilst a dead 
foetus is contained in it, and the subsequent risk of septicaemia, 
should be ever before the physician 
3 When it is evident that abortion cannot be prevented, and 
that the fojtus is still out of reach, and that there is no hope of a 
epeedv spontaneous expulsion, the proper course to pursue is to 
give Ergot, 30 minims of the Liquid Extract, every 3 or 4,hours, 
and plug the vagina with Iodoform gauze or cotton wool through 
a Sims' speculum, after the free use of a 1 in 2,000 Sublimate 
Solution to the external genitals and to the vagina Spiegelberg 
inserted by forceps pledgets of cotton wool with the right hand, 
keeping two lingers of the left hand held wide apart in the 
vagina , the plugs are inserted without any attached strings , each 
is greased with Carbolic Oil (1 in 5), and thrust well up against the 
os until the vagina is thoroughly packed When possible the 
gauze or c irbolic wool maj r be introduced inside the os The 
writer dusts freely Boracic Acid over the pledgets, and packs the 
spaces between them with this substance The advantage of this 
is that the plug -may not be removed for 24 hours, when the 
Letus and membranes almost always are found along with it 
'I he most convenient method of plugging the vagina is to intro- 
duce strips of iodoform gauze, 4 inches wide and 3 yards long, 

' through the speculum when the patient is in the senn-prone 
position, a large, firm ball of the gauze being pushed up into the 
posterior fornix at the beginning If by the end of two or three 
davs the contents of the uterus are not expelled or within reach of 
the finger they should be removed, especially if haemorrhage to 
any extent be present If this can be done by the sterilized 
finger thrust into the uterus no instrument should be employed, 
but sometimes the curette will be needed to remove all adherent 
portions of the membranes, after which the interior of the Uterus 
should be swabbed with a strong Carbolic Solution, or with the 
pure Acid or with a Solution of C01 rosive' Sublimate (1 in 4,000) 
Where the os fails to dilate, Hegar’s dilators, or tents, must be 


The^routme practice of at once introducing the curette upon 
the first signs of luemorrhage, and of scraping the interior of the 
uterus and washing with Sublimate Solution, is not to be recom- 
mended If symptoms of septic poisoning or of decomposition 
of the uterine 'contents set in, evacuation should be performed as 
soon as possible, the curette freely used, and the uterine cavity 
cauterized with pure Carbolic Acid , antiseptic lotions or injections 
must be frequently employed afterwards till the danger is passed 
Where the luemorrhage is copious and persistent, when the 
patient first comes under °bservahon all plugging may be 
omitted and rapid digital or other dilatabon attempted, and as 
soon as the finger finds entrance into the uterus the contents may 


l 
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be hooked down and the cavity cleared out, the removal being 
greatly facilitated by the pressure of the operator’s left hand upon 

the abdominal walls , 

Where the finger cannot reach the fundus it may be made to do 
so by retroverbng the uterus through pressing the fundus towards 
the sacrum Often when a catheter can be got through the os a 
stream of hot water may be injected This may produce vigorous 
contractions which wiU expel the ovum, or the finger may be 
slipped through after the relaxation which afterwards follows 
When the curette is used, which should be seldom, a blunt one 
should be selected Instruments for the extraction of the foetus 
or its membranes are not to be preferred to the finger 
Where haemorrhage follows the expulsion of the foetus and its 
membranes it is likely that some portion of the placenta is retained, 
and this should be removed by dilatation and the finger or curette, 
and a free stream of antisepbc liquid 
After the expulsion or extraction of the foetus the after- 
treatment should consist in the daily use of a vaginal antiseptic 
solution (i per cent Creohn), rest in bed, milk diet, and the usual 
routine management indicated in the after-treatment of ordinary 
labour As a rule, six or seven days’ rest in bed will suffice for 
most cases in the absence of septic complications Involution is 
not hastened by prolonged rest 

Tubal abortion when recognised by its history of small haemorr- 
hages, followed by pam and tenderness over a swollen tube, and 
possibly by the expulsion of shreds of placental tissue, should be 
met by prompt surgical measures with the view of anticipating 
the fatal rupture of the sac, abdominal section and thorough 
drainage being indicated. , » 

ABSOESS 

Though little success may be expected from agents used to 
prevent suppuration, nevertheless, when formation of pus 
threatens, constitutional or internal treatment may be tried 
to cause diminution or abortion of the subpurative process. 
Saline purges, large doses of Quinine, minim doses of 
Tincture of Belladonna, natural Sulphur witters, or gr 
of Sulphide of Calcium in pill, may be given every three or four 
hours '1 lie results are, however, generally disappointing Locally, 
the suppurative stage may be cut short by absolute rest, the 
application of alcoholic extract of Belladonna, i drachm, and 
Glycerin, x drachm, smeared over the part. Poultices, by 
dilating the capillaries and small blood-vessels, relieve tension, 
and ma) effectually prerent suppuration Cold appheabons, by 
causing a diminution m the size of the small vessels, may check 
the process by cutting short the increased supply of blood 
Elevation «of the part sometimes secures the same result By 
covering over the surface of a poultice with extract of Bella- 
donna, and Keeping the patient m a horizontal position, threaten- 
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ing nnmmarv abscess may be often prevented Pain is relieved 
b\ these means if suppuration supervenes Local blood-letting 
often gi\es relief, and may check suppuration 

In acute casc^, if suppuration lias already taken place, there 
should lie no attempt at waiting for the abscess to point Whilst 
making its way to the surface, the pus is also spreading in other 
directions Dela) f nuohes destruction of healthy tissues The 
sooner an antic abscess ts opetud (he bclla The suriounding 
skin should be rendered as aseptic as possible, a free incision 
made into the abscess cavity, and piowsion made for efficient 
drainage Be freezing the part with Ether spray or Ethyl Chloride 
the pain of the incision may be prevented. Injection of a few 
minims of 3-3 per cent solution of Eucaine or Cocaine into the 
substance of the skin, along the line of incision will render the 
little operation quite painless The author finds that by smear- 
ing the part lightly over with the cork or stopper of the carbolic 
acid bottle, a sufficient amount of local anaesthesia is obtained, 
md a certain degree of antiseptic effect is, at the same time, 
produced 1 he incision should be deep and free, and so made 
as to cause the least scar and the best drainage Where a small 


incision is desirable, the use of the aspirator is to be condemned , 
in such a case, a fine drainage tube, thoroughly disinfected, may 
be inserted through an incision not much larger than the diameter 
of the tube llie part may be dressed with simple boiled gauze 
co\ ered with absorbent wool or wmod wool, or any of the specially 
pi epired antiseptic gauzes may be employed, most surgeons now 
in cf erring the use of dry dressing By those who still hold to the 
old and very convenient plan of moist applications any of the 
following lofions may be applied upon lmt and covered with oiled 
silk The quantities will make 40 oz of lotion — 

Carbolic Acid, 1 oz , or Methylated Spirit, 10 oz , or Chloride 
of Zinc i oz , or Corrosive Sublimate, 5 grs , or Permanganate 
of Potash 20 grs , or Boracic Acid, 2 oz , or Boroglycende, 
a oz or Tincture of Iodine, 6 drs , and distilled water to 40 oz 
If any fetor exists, the cavity of the abscess may be freely 
washed out with the above solutions, and if unusually extensive, 
co per cent of water may be added For small suppurating 
evsts and abscesses in connection with diseased bone, solutions 
of double the above strengths may be used or the cavity may 
be swabbed with lint soared in solution of Chloride of Zinc, 
x in xo, Carbolic Acid, or Iodized Phenol (Iodine, 1 oz Carbolic 
Acid, 4 oz ), and afterwards washed out thoroughly with any of 

^bwher^tlmre^is'^onsiderable pain and tension a pad of salicylic, 
boracic, or iodoform wool, soaked in hot water and covered with 
i« 5 i «iir rmv be applied Abscesses in the neighbourhood of 
sourced of putrefaction, as about the anus, should bo opened at 
some distance from the dangerous region, even though it should 
not be the most dependent spot An incision should be made 
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through the healthy skin a few inches distant, and a canal tunnelled 
to the sac of the abscess 

In opening deep abscesses, especially m the region of large and 
important vessels, as in the neck and axilla, Hilton's method 
should be employed —An incision being made through the skin 
by a scalpel, the blades of a pair of dressing forceps are inserted 
deeply and then opened forcibly, so as to tear through the deeper 
tissues until pus is reached, after which a drainage tube is 
inserted, and the wound dressed as before described 

For abscesses of ordinary size the writer has found the best 
routine treatment to be a large pad of well-teased carbolic tow 
laid over the wound and secured by a slack bandage, andin cases 
where expense is to be considered, a similar pad of oakum will be 
found a splendid dressing One dressing in 24 hours, even in 
profuse suppuration, will generally be sufficient, as the pad can be 
made sufficiently large to soak up a large quantity of pus. A few 
shreds of the tow or oakum may be pushed into the cavity and 
left projecting from the wound In this way all the advantages of 
a drainage tube may be obtained, and the lips of the incision are 
at the same bme prevented from healing, and the sac allowed to 
granulate from the bottom Where the abscess continues to 
discharge, the Compound Tincture of Benzoin has been injected 
by the writer with great success It often causes rapid healing 
and is a powerful antiseptic, and produces little irritation or pain 

To treat acute and chronic abscesses by the strictly aseptic 
plan the skin of the patient, hands of the surgeon, and all 
instruments and dressing are thoroughly sterilised (See Wounds) 
After pressing out the contents of the sac, its walls may be well 
scraped with a sharp spoon and a boiled drainage tube inserted, 
the wound is then squeezed as dry as possible, and covered with 
several layers of sterilised gauze and absorbent wool, and carefully 
b indaged Each change of the dressing should be earned out 
under strictest antiseptic precautions 

Though in almost every case organisms already exist m the 
contents of the cavity, nevertheless antiseptic precautions and 
relief of tension, with the evacuation of the pus, are sufficient to 
ensure rapid healing, and if free drainage be ensured no 
putrefaction should ever follow 

Chronic abscess must be regarded as diffenng very widely from 
the acute form m its pathology and m the indications for 
treatment Here the signs of inflammation are slight or absent, 
the staphylococci, so characteristic of acute suppuration, are also 
absent The chronic abscess is, in the great majority of instances, 
simpl) a softening tubercular deposit Nothing could be more 
disastrous tlnn the plan, so frequently followed by the general 
practitioner, of making an incision into such an abscess, ancl after 
evacuition of the fluid contents inserting a drainage tube or 
applying a poultice The me\ dable result of such a line of treat- 
ment is to set up an acute suppurative process m the lowly 
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vitalised tubercular tissue forming the abscess wall, followed 
especial!) if the abscess be a large one, by a low form of septic 
fc\cr which maj persist indefinitely 

From the outlet a chronic abscess should be regarded as a 
serious condition for which thorough and radical treatment is 
essential The surgeon’s aim should be to remove not only the 
fluid contents, but also every trace of tubercular tissue With 
this object in view', an anaesthetic should if possible be 
administered, and some of the following methods earned out 
under strict aseptic precautions — 

(j) Complete excision is the best method where the abscess is 
small and subcutaneous, the abscess wall and contents being 
removed like a sebaceous cyst 

(2) Where the abscess is large and a scar is not a matter of 
importance, eg , on the limbs and trunk, the abscess should be 
laid freely open from end to end, and every trace of lining 
membrane scraped or dissected away The cavity left should be 
carefully dried, the wound closed without drainage, dressed with 
sterilised gauze, and firmly bandaged Generally the dressings 
do not require removal for a week if the operation has been 
thoroughly aseptic 

(3') For large deep-seated abscesses, eg, Psoas, or where the 
mark is of importance, a short incision may be made and the 
abscess cavity thoroughly scraped out with Barker’s flushing 
curette, then dried with strips of gauze packed in tightly and 
withdrawn, and finally closed without drainage Should the 
abscess reform, it should be again scraped and closed 

Bilroth, Barker, and others, after scraping out the tubercular 
tissue, fill the cavity with Iodoform Emulsion before suturing 

Wile, for acute or chronic abscesses, inserts a large-sized aspirator 
needle into the sac, and to this he attaches a special little pump, 
and removes all of the contents possible The sac is then filled 
quite full (moderately distended) with equal parts of water and a 
20 per cent solution of Peroxide of Hydrogen tlirough the needle 
without removing it Immediately the cavity becomes distended, 
and the accumulated gas and solution rush through the needle, 
carrying much debus with them The pump is again applied, and 
everything removable pumped out More solution is then injected 
and removed till a perfectly clean cavity is obtained A solution 
of Corrosive Sublimate (1 in 2,500) is then injected and withdrawn 
two or three times till a perfectly aseptic cavity is obtained The 
needle is then removed, and over the site of the abscess a large 
pad of iodoform gauze is fastened by a perchlonde of mercury 
gauze bandage, which is left in situ for from four to ten days, after 
which time he reports that he always finds complete closure of 
the cavity, perfect adhesion of its walls, and not a trace of the 
abscess left 

Bruns treats all tuberculous and joint abscesses m a similar 
manner He aspirates thoroughly by inserting a needle into the 
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sac or joint, and injects a sterilised xo per cent emulsion of 
iodoform in glycerin or olive oil Into large joints he injects 
2 to 6 c c at one or various points All cold abscesses, spinal 
abscesses, and every joint abscess, as well as tubercular empyema, 
may be treated m this way, and Frendelenberg applies this plan 
to the treatment of all forms of local tuberculosis of soft parts, as 
of glands, testes, and lungs. The process requires repetition 
about every io or 14 days 

Vemeuil treats all chronic or cold abscesses by aspiration and 
the injection of antiseptic solutions as just mentioned, his favourite 
agent being iodoform dissolved in ether 

ACIDITY 

The regurgitation of acid liquid from the stomach m dyspepsia 
and other gastric affections is but a symptom of these affections, 
and its treatment should only be discussed as part of their 
therapeutics It is, however, briefly referred to here for 1 con- 
venience and facility of reference. 

It has been assumed that the very painful acidity coming on after 
a meal during a period of gastric digestion is caused by an 
increase in the amount of gastric juice secreted The burning 
liquid which sets the teeth on edge and feels like vitriol as it 
regurgitates into the mouth is a mixture of butyric and lactic acids, 
often with some acetic It is the product of decomposition, 
arising from fermentation in the sugar, starch, or fats swallowed, 
and, in most instances, it arises from delayed digestion caused by 
a deficient supply of gastric juice It is, consequently, intensified 
by those remedies which diminish the amount of the digestive 
fluid 

The physician is often called upon, m an acute attack, to relieve 
the severe pain produced by the irritation of the acid To give 
auds under such circumstances is worse than useless One large 
dose of an alkali gives immediate relief The amount should be 
sufficient to neutralise the large and often enormous quantity of 
highly irritating acrid acid present Fermentation is at once 
arrested 2 drs or more of Bicarbonate of Soda or Potash may 
be required, and their efficacy will be increased if administered 
in efferusemg potash or soda water If this should fail to give 
relief, an emetic must be administered 

Alkalies arc not to be habitually employed, or serious troubles may 
result , but when indicated they may be given unsparingly for 
short periods Often at the beginning of what would become a 
painful attack, one large dose of Lactopeptm, 30-45 grs , will 
dispel all uneasy sensation, and there is no objection to such 
treatment bung frequently employed Papain is more valuable, 
as it may be gnen with full doses of alkalies, whilst Pepsin will 
onl\ digest with acids In eery chronic cases, and especially 
where the fermentation is dependent upon some organic 
lesion, such as obstruction at the pylorus, all treatment fails, 
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because the stomach still returns some ferment when the 
fre'-h iood is swallowed, and thus the process is kept incessantly 
R°mg on In such cases, verv satisfactory results may be 
obtained In washing out tlie stomach thoroughly with a weak 
solution of Creosote 01 Condy s Fluid The writer has seen 
pain md acid vomiting disappeai, never to return, after having 
withstood every thing prior to this treatment Having relieved 
urgent symptoms, remedies may be commenced which retard or 
prevent fermentation changes, and foremost amongst these is 
Creosote, in two minim capsules, of which 3 or 4 may be given 
during the day — 1 c , one about an hour after each meal 

Carbolic acid, 1 to 3 minims, may be likewise used Sulphurous 
Acid, in doses of 1 dr, freely diluted , Sulphocarbolates of Soda 
and Potash, Sulphites of the same bases, or Salicylates, in 10 to 20 
gram doses, may be given, or Oxide or Nitrate of Silver in doses 
of l grain m pill Often the waiter has obtained benefit from 
3 minim doses of Oil of Peppermint, which is a powerful and 
harmless antiseptic 

Charcoal freshly’ dried and given in the diy state, wrapped up 
in wafer paper, is a powerful absorbent of the gas which accumu- 
lates during the acid fermentation, and which adds to the distress 
of the patient 

Having relieved the more acute stages, the physician should 
direct attention to the condition of the gastric mucous membrane, 
which is the source of the trouble An excellent combination is 

R Ei sum III Cmb gi x. 

M agues Cmb Pond gr xxx. 

Papain (Fiuklei) gi 11 

Mot pit . Hydiochloi gi X V imsce 

Fial pulv laics xxiv Sunial unam lei in die posl cibos 

These may be given soon after or midway between meals It 
is a great mistake in these cases to give opiates in such doses as 
might affect the cerebrum £gr Opium will be found a maximum 
dose for the purpose, / c , to act as a local sedative Often * gr 
will be found sufficient After a time. Tomes— the vegetable 
bitters in combination with Mineial Acids— may be judiciously 
administcicd 

It is of the utmost importance to regulate tlie diet, and every- 
thing found by the patient to increase the acidity should be 
carefully avoided Pastiy and fermented liquids are especially 
hurtful English beer should be forbidden, though Pilsner and 
Lager beer may be freely taken Wines of all kinds should be 
used with great' caution Starchy and saccharine foods should be 
given with care, but meat, fish, and poultry may be allowed 
Skimmed milk and kali water or lime water may constitute the 
entire diet until the stomach returns to its normal condition 
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Sir W Roberts maintained that the source of the acid in actd 
dyspepsia is exclusively due to over-secretion and not to fermen- 
tation The writer believes this to be at variance with his 
experience in all severe cases, which he often finds to be caused 
by the use of baked fat meats or twice cooked hashes or stews 
Yeo rightly insists upon the importance of prescribing a diet 
rich in animal albuminates and poor in starches and fats 
The best diet in hyperchlorhydna or hydrochloric hyperacidity 
is still to be determined Hemmeter points out that the dis- 
advantage of proteids (especially meats) lies m the fact that 
though they neutralise more of the hydrochloric acid, they 
ultimately increase its secretion He advises boiled and baked 
starchy food after the excess of acid has been neutralised by the 
administration of alkalies Many recent authorities prohibit 
meats, and feed upon extra-cooked starches Lean meat is 
believed to be injurious Wirschubski insists, from the results of 
laboratory experiments, upon the necessity of a diet consisting 
mainly of fats and carbohydrates Morgan gives large quantities 
of sugar Olivette administers through a soft tube 150 grs 
Subnitrate of Bismuth every morning Hewes states that the first 
step in the treatment of gastric acidity is to administer substances 
which combine with or neutralise the acid, and such substances 
arc, firstly, proteid foods which combine with large quantities of 
acid, and, secondly, alkalies which neutralize the acids present 
This simple method, he states, works out in a large majority of 
cases satisfactorily In obstinate cases, where there is reason to 
suspect hyperplasia of the tubular structures in the stomach, the 
method of continuous treatment upon low proteid diet should be 
tried 

ACNE 

Disorders of digestion, sexual excitement, and menstrual dis- 
turbance should be corrected by appropriate remedies The 
presence of a large amount of sugar m the diet, and the free use 
of beer, wines, and all fermented liquors are to be forbidden In 
those predisposed to acne absolute cleanliness is essential, 
frequent washing and scrubbing to remove all secretion, to 
stimulate the glands and to prevent the entrance of infective 
organisms 

One large dose of Cod Liver Oil at bed-time to act as a 
laxative, especially in (nin subjects, is of great value The best 
results, in robust patients, are obtained by frequent purgation by 
an acti\c mincrabwatcr or saline cathartic 

Sulphur and Arsenic internally— 10-20 grs precipitated sulphur 
nuxed with a tea-spoonful of orange marmalade, and the dose 
administered once or twice daily', produces often good results, 
i 7 gr bin pin de of Calcium, in a pill, acts in a similar manner 

In \ cry chronic cases Arsenic may be tried, but this remedy 
mils! be continued for a considerable period before good results 
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arc obtained The dose need nc\er exceed 4 minims of Fowler’s 
Solution, and should be given 3 times daily along with meals It 
is advisable to give arsenic for 3 01 6 weeks, and then stop and 
begin the internal use of sulphur for 2 or 3 weeks, and continue 
thus .tlternding for several months, or, whilst arsenic is being 
administered, one mghlh large dose of sulphur (1 drachm) may 
be gum Belladonna, Ergot, Ichthyol, Nitrate and Oxide of 
Silver, Phosphorus, and many other dings, are recommended 
When internal remedies do good it is only because they have 
prohibly iclieved the affections which are the cause of the 
disease , llicv cannot be said to have a specific effect upon the 
seb iceous glands 

It is to the local treatment that attention must therefore be 
clneflv directed, and nearly every dermatologist has Ins own 
plan, but there is no diseased condition in which greater patience 
and perseverance is demanded m the carrying out of details 
'I he best local preventive treatment consists in the use of anti- 
septic lotions to secure complete asepsis of the skin, free 
stimulation of the sebaceous glands by friction and medicated 
soaps (Eichhoff’s Camphor-Sulphur), and steaming of the affected 
region The bacillus origin of the disease maintained by Unna 
Ins led to the extensive use of Sublimate solutions 

In the milder forms of the disease, the inflamed glands, with 
their obstructed ducts, should be submitted to smart friction with 
a rough towel after thorough washing with soap and hot water, 
or skammg of the face over boiling water Any of the pimples 
or comedones which show black points or evidences of pustulation 
should be pressed and their contents squeezed out by firm 
pressure with the fingers , or, better still, by firmly pressing with 
a watch-key form of instrument devised for the purpose Good 
1 esults may sometimes be obtained by mowing down the summits 
of the comedones with pumice stone, fine sand, or powdered 
marble, before applying pressure After this the following lotion 
should be freely dabbed over the face and allowed to dry — 
Precipitated Sulphur, 2 drs , Prepared Calamine, 40 grs,, Spirit, 
x oz Rose Water, 9 oz The Sulphur, according to some 
observers, acts belter if combined with an alkali, and the follow- 
ing combination may be regarded as an exceedingly dilute 
Vlemingkx’s Solution — 

ft Sulphur Picccip 3nj. 

Calamines Puvp 3ss 
Aqucc Roses $v 
Eau de Cologne 7>nj 
Aqucc Calcts ad 3x11 

Fiat lotto, M d u. p p< a 


misce 
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This will be found the most satisfactory method of dealing with 
mild cases of acne of the face, when there is moderate suppuration 
and little pain and redness If the acne does not soon yield, a 
lotion consisting of Corrosive Sublimate, 12 grs , Spirit, 1 oz , 
and Almond Emulsion, 8 oz , with Glycerin, 1 oz , may be tried 
These lotions should be freely applied at least morning and night, 
and, when possible, once or twice during the day, ancf allowed to 
remain on till next application of the soap and friction 

Care should be taken that the Sulphur and Sublimate lotions 
be not applied at the same time, as discolouration may result 
Ointments may be used with advantage at night, and Calamine 
lotions in the day time with advantage 

R Sulphur. Pi map. gr. xxx. 

Calainincc Pi cep. g>. xxx. 

Laitohii Pttnf 51. 

Acid. Carbolici tr. xv. unsce. 

Fiat Uitgucnluin. 

Some cases in the author’s hands have yielded to an ointment 
of Hypochloridc of Sulphur, 1 dr , and Lard, x oz 

Shoemaker insists upon the puncturing and evacuation of all 
pustules b> incision with a needle-knife instrument in preference 
to squeezing, and followed afterwards by soothing ointments of 
Oleates of Lead and Bismuth, 2 drs to x oz 

It is a good plan to apply a small quantity of pure Carbolic 
Acid to the interior of the pustule after incision and expression , 
this can be done by inserting a pointed piece of softwood dipped 
in the acid 

Where there is much tenderness and redness, with free pos- 
tulation, the friction must be dispensed with, and soap used very 
sparingly An over -fatted basis soap may, however, be freely 
used in all cases of acne, and Eichhoff’s Sulphur-Camphor Soap 
is of great use where suppuration has occurred *In those cases 
where active inflammatory changes are going on, an astringent 
lotion of strong Solution of Subacetate of Lead, 4 drs , Spirit, 1 $ 
oz , and Rose Water, 10 0/ , may be freely applied after steaming 
of the face 

Where there is much induration present, steaming and friction 
should be followed by mild mercurial ointments such as Diluted 
Citrine Ointment, or Hcbra's Solution of Green or Potash Soap in 
strong spirit, may be rubbed in— (Green Soap, 4 oz , Rectified 
Sptril, 2 oz , Spirit of Lavender, 1 drachm) Or a mixture of 
4 drs of Liquor Potassae, and 9* oz Elder Flower Water, may be 
applied 

Hertzmann’s method of treating indurated or pustular acne is 
to apply strong Perchloridc of Iron Solution to each pustule after 
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cwiut Ump li, (o appl) frictions to the face of Carbolic lotion, 3-5 
per cent , and afterwards 1 dr Salicylic Acid in 8 oz strong 
Alcohol 

For the scborrlncic form he advises daily frictions of Vlemmgkx's 
Solution (described m the article on Scabies) For the papular 
form he recommends friction with a weak Hebra’s Soap Solution, 
and m \er\ bad cases the following • — Naphthol, 2-iV drs , Sulph 
Pnecip 1 F oz , Lanolin, 2 07 , Sapo Viridis, 2 oz 

Ichthvofnnd Iodide of Sulphur Ointments have been used in 
very chronic cases with benefit The injection of Nitric Acid or 
Permfrate of Mcicury Solution into the pustules is a plan that few 
will ever trv. It produces pain, often or a very severe kind, and 
mnv cause unsightly scars, but good results ma> be produced by 
touching the summits of the pimples with pure Carbolic Acid, 
and covering with a layer of collodion, as practised by Walter 
Smith, onl) operating upon a limited number at once , the pus- 
tules may thus be caused to wither up and disappear without 
leaving a seai 

The author has had success, after failure with the above list, by 
using the following valuable formula of Unna — Benzoated Zinc 
Ointment, 10 drs , Rice Starch, 5 drs ; Pure Resorcin, 30 grs.. 
Corrosive Sublimate, 3 grs This should be well rubbed in after 
steaming, and washing with an over-fatted basis soap 3 or 4 times 
a da). 

Unna also recommends an ointment consisting of Lanohne, 
Lard, Solution of Chloride of Calcium, Oxygen Water, z\ drachms 
each, and Precipitated Sulphur, 1 drachm 


ACNE ROSACEA 

In its earl> stages is almost always dependent upon an irritable 
condition of the gastric lining membrane, often associated with 
distinct evidence of dyspepsia, and the physician should vigor- 
ously attack this error If not corrected the erythematous stage 
wiil sooner or later pass into one of persistent dermatitis with 
pustulation, thickening, and hypertrophy, which can only be re- 
lieved by the knife or cautery The treatment should be directed 
to the cause of the dyspepsia, and if this can be discovered to be 
depending upon the ingestion of irritating food, alcoholic bever- 
ages, or condiments, such should be at once stopped irregular- 
ities in the times of eating should be avoided, and of all remedies 
alkalies are most useful Bismuth Carb , 10 grs , Magnesia Carb , 
10 grs , Powdered Opium, tV gr , three times daily midway 
between meals Or, Gregory's Powder, 1 oz Powdered Gentian, 

1 oz , and Bicarbonate of Soda 1 oz, mixed and given in doses 
of a large tea-spoonful in water after meals 

Saline nurses following a pill consisting of Blue Pill, 4 grs , 
Euonymm ?grs every third night, are very useful Abnormal 
irritability 'of the gastric nerve endings, leading to vaso-motor 
disturbances in till circulation of the nose and face, is always 
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present, and the author finds that the following often gives marked 
relief — Antipynne, ioo grs , Liquid Extract of Coca, 2 oz , 
Tincture of Orange, x oz , Glycerin, 1 oz, 111 doses of a tea- 
spoonful between meals 

A 2 minim Creosote capsule given before meals often removes 
the dyspeptic troubles, and diminishes the congestion caused by 
the reflex inhibition of the vaso-motor nerves In women, acne 
rosacea sometimes arises m the disturbance caused by the 
cessation of the menstrual flow, and here attention should be at 
once directed to the slate of the nervous system, and undue reflex 
excitability combated with full doses of Bromide of Sodium, with 
2 minim doses of Fowler’s Solution 
Morris finds Ichlhyol the most trustworthy internal remedy, 
often bringing iboul a marked improvement in a short tune He 
claims for it that it regulates the bowels, prevents flatulence, helps 
the digestion, slops the reflex flushing, and steadies the circula- 
tion He gives 5 grs , gradually increased to 10 grs , in capsules, 
tabloids, or pills late at night and in the morning before break- 
fast Mtinro recommends Suprarenal Extract, two 5 gr tabloids 
daily, increased to six, and at the same time paints one tabloid m 
r dr water over the affected part 

Local medical treatment is of little value In the early stages 
some relief may be obtained by Alkaline lotions Bicarbonate of 
Soda, 1 oz , in water, 30 0 7 , freely applied , or an ointment of 4 
drs of strong Solution of Subacetate of Lead to 2 oz of Lanohne 
may be applied 

Shoemaker advises an ointment of Olcatc of Bismuth to be 
applied, and the greased surface powdered over with a mixture of 
Oleatc of Zinc, Carbonate of Bismuth, and powdered Starch 

Pctrini incises any pustules, and paints on the following for 
three days, and claims a cure in thioc weeks — Resorcin, 15 grs , 
Ichlhyol, 30 grs , Collodion, 1 07 

Abrahams recommends local hypodermic injections of 30 
minims of 95 jier cent Alcohol two or three times a week , he 
claims for this treatment that after the swelling, caused by the 
injections, subsides the dilated vessels are obliterated and the 
disease disappears Electrolysis has sometimes been resorted to 
successfully 

Suirification by a needle-knife mstiument, containing many 
small blades, drawn across the affected part to cause obliteration 
1 'he hypertrophied vessels, or the use of the instruments 
clcMscd m \idal and Unna, has been followed by good results 
*1 c . nrnt ^ ° l, f hy thrusting a fine needle, connected 
with the negative wire from about six Leclanche elements, deep 
into the tortuous vessels is practised The continuous or Faradic 
current maj be tried, and if there be much hypertrophy free 
removal must be earned out by the surgeon either with the knife, 
1 aquclm s, or the galvano-cautcry The most radical and only 
el icacious treatment in cases of great deformity is that of Ollier, 
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and known as "decortication of the nose,” in which the osteo- 
cartilaginous skeleton of the nose is dissected throughout its 
entire extent from the hypertrophy by the knife, and the raw 
surface dressed with Iodofotm and allowed to granulate 

ACROMEGALY 

^ No treatment is of avail m this rare and interesting deformity 
The enormous growth of the hands and face proceeds steadily in 
the presence ot large doses of Iodides and the other drugs 
hitherto tried in vain Ruttle has given great relief to several 
painful symptoms in a case of this affection by using Exalgine, 
and it is reported that improvement has followed the adminis- 
tration of Antip)rme and Arsenic Attempts have been made to 
treat the affection by administering extract obtained from 
pituitary gland, but the results are unsatisfactory In some cases 
the administration of thyroid extract has given considerable relief, 
but no permanent cure has been reported 

ACTINOMYCOSIS 

In preventive treatment absolute cleanliness is all that is required 
As soon as the disease appears 111 man it should be met by com- 
plete removal by*- surgical methods when these are possible 
Wherever the characteristic yellow grams, visible to the naked eye, 
are found, the abscess cavity containing them should be freely 
incised, and not a trace of the affected tissue left It should be 
scraped with a cuietle or destroyed with the cautery When the 
disease attacks the alveolar process of the jaw, this should be 
removed by the curette, knife, gouge, or saw When it has crept 
into the interior of the hollow bones of the face, these should be 
opened up by the chisel and gouged out, and after the application 
of a strong caustic, packed firmly with Iodoform gauze, and 
permitted to heal up from the bottom 

The entrance of the fungus through decayed teeth should always 
be looked foi in doubtful cases The sooner its presence is 
detected the more efficacious is treatment Actinomycosis of the 
lung has been treated by cutting down and resecting the lung, but 
little hope is to be expected from such a serious measure 

It has been proved that m cows the application of a strong 
tincture of Iodine to the incised tumours, with the internal 
administration of Iodide of Potassium, is curative Lunar caustic 
has a powerful destructive action on the parasite, and several 
cures are leported Ferric Sulphate, Sublimate, Phenol, Iodine, 
and 'Zmc Chloride have given good results Ziegler injects 
Protemc Bilroth cured a case by injecting Tuberculin, and 
Moorhol injects Teucnn 

The list of recoveries following the internal administration of 
Iodide of Potassium is now a long one, and the drug is by some 
held to be a specific This can only be true when the disease is 
found in the very early stage The dose should be 15 to 20 gis 
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three or four times a day, and surgical procedures always should 
be undertaken m a few weeks if improvement be not evident 
This method is more likely to prove useful when the tongue is 
affected Good results have followed injections of the iodide into 
the nodules, followed by decomposition of the salt with a current 
of 50 mdliamperes by Gautier’s process in regions where excision 
would cause facial deformity 

ADDISON’S DISEASE 

Anaemia should be combated by Iron and Arsenic Vomiting 
should be treated with gastric sedatives like Bismuth, and loss of 
appetite with Tonics Fagge suggested Iodine both internally 
and externally Purgatives must be avoided 

In hospital or private practice the writer has never seen any 
benefit from any*drug which he has used, and Chloride of Gold, 
Nitrate and Oxide of Silver, Arsenic, Antipynne, and many other 
substances were prescribed without effect 
Assiduous and even forced feeding seems to check the progress 
of the disease for a time till the stomach gives up Fatal syncope 
must be guarded against by keeping the patient in the recumbent 
position for long periods 

Advance has been apparently made in treating this disease by 
administering the suprarenal capsule of the sheep or an extract 
prepared from it The dose should not exceed about 1 dr of 
gland or its equivalent in extract The results, though hopeful, 
are not very satisfactory as regards ultimate recovery, but they 
show that the dangerous fall m blood pressure may be corrected 
for a time at least by the administration of the gland extract, and 
pigmentation has been found to decrease Oliver has noted that 
when this treatment is interrupted pigmentation begins to 
increase again The medulla of the gland is the only active part, 
the cortex being inert Thymus gland has been suggested 

ADENOIDS 

Owingtothesenous consequences which their obstruction causes 
to nasal breathing, these growths should always be promptly dealt 
with before deafness, ear suppuration, and other complications 
arise In very mild cases attention to health, change of climate 
or environment, may possibly at the early stage cause them to 
disappear, but this must be recognised as an unlikely result, 
unless in the case of children approaching puberty, when these 
growths spontaneously atrophy Surgical treatment is indicated 
in the great majority of cases, and this may be effected by the 
finger nail where the growth is easily reached and limited, and as 
a rule slight chloroform narcosis will be necessary Several 
deaths have been recorded from chloroform, and many operators, 
including Hinkel, refuse to use it Cocaine may be used locally 
alone or with Anlipyrinc The child’s head should project beyond 
the operating table, where it can be depressed so as to permit 
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nny bleeding to occur into the mouth, and the growths can be 
rumo\ id by the cm cite passed up behind the velum Dalby 
operates m the upright position with the patient leaning forwards, 
and he uses Uhet Gottstcin’s instrument is the most convenient, 
though some operators prefer Lowenberg’s forceps Sometimes 
the \cgctations can be readily removed b}' a straight curette 
passed tlirongli the anterior naies without chloroform When 
llic scraping is completed the index finger may be inserted, and 
any remaining growths detached by the nail Great gentleness 
should alwa) s be exercised, as man}' deaths from secondary 
haemorrhage have been recorded, and the internal cartoid artery 
has been found torn in more than one fatal case In using the 
forceps it is necessary to avoid grasping the septum 

AIR, PASSAGES, FOREIGN BODIES IN 

The foreign body should be removed at the earliest possible 
moment Thoroughly cocainise the pharynx and larynx, then 
pass the index finger into the throat, and if the substance is 
lodged about the entrance of the larynx it may be removed by 
forceps or the fingers, inversion of the body and slapping 
between the shoulders may be tried with some hope of success 
Where the foreign body has entered the larynx, in the absence of 
spasm it may be removed by forceps guided through the aid of 
the laryngeal mirror Where these attempts fail, Jaryngotowy 
must be immediately performed when the symptoms are acute, 
and this can be readily accomplished with any cutting instrument 
at hand by making a vertical incision about i inch long in the 
middle line between the sterno-hyoid muscles, and a transveise 
incision through the cnco-thyroid membrane, which can be easily 
felt through the skin 

Where the foreign body has passed into the trachea or bronchi 
the first step is to try inversion, but this should nevei be done 
unless everything is in readiness for opening the trachea, as there 
is greai danger of the body becoming lodged in the glottis and 
causing sudden death, and when this fails, as is generally the 
case, the surgeon should perform tracheotomy, making an 
unusually free incision through the tracheal walls, which should 
be held widely separate by hooks to facilitate the expulsion of 
the offending substance This may be hastened by inverting the 
body and applying a smart slap with the open hand between the 
shoulders 

When the foreign substance does not come through the tracheal 
wound or through the glottis, gentle efforts may be made to 
remove it by a loop of fine wire passed into the trachea, or by 
forceps Should this fail the tiacheal wound must be kept open 
by silk threads passed through its edges and tied round the neck, 
when the surgeon can afford to wait a few days, since the open- 
ing in the trachea removes any immediate danger of suffocation 
Afterwards forceps may be used 
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Small bodies whiclocould not otherwise be detected have been 
successfully localised by aid of the X Rays 

Foreign bodies in the gullet are removed by the methods 
detailed under (Esophagus 

ALBUMINURIA 

Since this condition will be found in more than 50 per cent of the 
cases to be dependent upon Bright’s Disease, its treatment will be 
mentioned under that head In those cases where albumin 
appears in the urine, apparently independent of renal disease, it 
may (speaking generally) be said to be m such small amount as 
not to call for any special treatment Where, however, more than 
a trace is pretty constantly detected, the physician should deter- 
mine the cause and treat it If, as is common, the albumin appears 
as the result of defective assimilation of albuminoids, attention 
should be at once directed to the state of the digestive organs, and 
especially the liver , and there is no more potent remedy in such 
cases than a strictly nnlk diet, with or without Pepsin Home-mad£ 
Koumiss, prepared by mixing ^ pint of water, £ pint of butter^ 
milk and four pints of Fresh Milk, and 1 0 7 Loaf Sugar, leaving 
111 a warm place and shaking occasionally for 36 hours, will make 
a palatable draught, very suitable. m many cases Albuminuria 
occuning during febrile attacks, zymotic "diseases, inflammatory 
affections, &c , will yield to the remedies suitable for the primary 
disorder When depending upon obstruction to the circulation, 
as in valvular affections or cirrhosis, the albumin will disappear 
upon the removal of the cause when possible Caidiac tonics 
and diuretics, by strengthening the heart muscle and stimulating 
the renal blood-vessels, may cause its disappearance The wet 
pack is very serviceable in such cases 
Arsenic and Iron, separately or combined, are of great value in 
the treatment of chronic albuminuria, especially when the dram 
of albumin has produced a marked effect upon the blood Iron 
affords the best results in albuminuria depending upon a morbid 
state of the blood, as in scurvy, pyaemia, and hospital gangrene 
The albuminuria of adolescence, or so-called intermittent or 
functional albuminuria, generally yields readily to rest in bed 
and a strict nnlk diet for a few weeks In those cases where the 
albumin appears after physical exercise, Yeo lays stress upon the 
importance of limiting this to several very short walks, and forbids 
all athletics and animal food Sexual excesses, smoking, over- 
feeding, brain-worry, exposure to cold, and other possible causes 
must be guarded against It is hardly necessary to remind the 
student th.it albuminuria depending upon discharges finding their 
way into the urine from the urctlfra, prostate, bladder, or pelvis of 
the kidney, can only be treated by surgical methods directed to 
the disc iscd conditions in these localities As a rule, the broad 
statement may be accepted as true that no drug possesses the 
specific power of markedly causing diminution in the quantity of 
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albumin, and il is bcller for the physician to attack the cause than 
to lose time in administering the usual list of mineral and vegetable 
astringents Morco\cr, some authorities affirm that their use is 
positncly injurious 

Caftcinc. Lime Water, Copaiba, Fuchsin, Gallic and Tannic 
Acids, Tanmlbm, Glonom, Hydrastis, Acetate of Lead, Ergot, 
Canthandes, Alum, Chloride of Gold, Chloral, Chloride of Sodium, 
Turpentine, and a host of other remedies have each, in some- 
body s experience, been found to markedly dimmish the amount 
of albumin, but when tested fairly have been generally found 
to -fail The hopes entertained of Strontium have not been 
realised 

'1 he albuminuria of pregnancy, when slight or transient, does 
not call for medication , when persisting and copious, it may be 
safely dealt with as if occurring m Bright’s Disease (which see) 


ALCOHOLISM 

The preventive treatment of drunkenness is a very' wide and 
serious question , and notwithstanding the heroic attempts of 
philanthropists and the activity of temperance reformers, the 
cxhaustless literature of the subject, and the introduction of costly 
and cumbrous State machinery', little or nothing seems to have 
been accomplished, when one considers the terrible importance 
of the issues Though the writer is very conscious that a great 
problem like tins can scarcely' be mentioned, much less discussed, 
in a Handbook of Treatment, nevertheless he cannot refrain from 
stating his conviction— -the result of years of observation upon the 
action of alcohol — that it is possible for vast and far-reaching 
results to be obtained by a State regulation of the strength of all 
distilled alcoholic liquids to be used as beverages 

If whiskey, brandy, rum, and gin could only be procurable in 
alcoholic strength, say of the average strength of claret (10 per 
cent.), more progress would be made in the amelioration of the 
c\ 1 1 s of the drink curse than m all the temperance legislation of 
the last century The benefits would be at once obvious in the 
great manufacturing centres where alcohol is largely consumed 
in a concentrated form The writer is satisfied that the con- 
sumption of spirits in a strong or only slightly' diluted condition 
enormously increases the danger of the establishment of the 
alcohol habit in its w'orst forms, and enormously increases the 
injury to the tissues and glands of the body 1 he difficulty in 
carrying out such a law would be great at first, and might seriously 
interfere with Exchequer returns, but the gam to the nation 
would be obvious The increase m the productive power of 
labour would be immediate, and the diminution in the expense of 
the maintenance of the huge army of useless victims of alcoho ic 
excess would in some years be no less certain It is true that 
such a measure would not lessen the evils of beer and wune 
drinking , it is probable that these might show an increase, but 
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"the gain to Ireland, Scotland, and many centres in England 
would be certainly incalculable 

In the acute stage of drunkenness, falling short of alcoholic 
poisoning, the physician may be called upon to administer a 
remedy to counteract rapidly the symptoms of alcohol The 
Solution of Acetate of Ammonia, in doses of a wine-glassful every 
15 minutes, will often cause the uproarious or maudlin stage of 
drunkenness to give place to a condition of perfect sobriety in a 
surprisingly short time 1 dr of Carbonate of Ammonia, dissolved 
in 2 oz Vinegar, makes an efficient substitute 
The hypodermic injection of gr Pilocarpine will act 
with equal rapidity, and it can be administered when the patient 
refuses, or even when he is unable, to swallow the bulky, un- 
pleasant solution Cocaine, Kola Nut, Caffeine, and very strong 
Coffee, produce somewhat similar results, but much more slowly 
and less satisfactorily 

If coma has already occurred, the stomach pump must be used, 
and Cold Affusion or Galvanism resorted to (See under 
Poisoning ) 

Acute gastritis following a debauch, and leading to serious 
vomiting, is best met by a large blister over the stomach, and by 
the administration of small quantities of ice by the mouth, and 
Morphia hypodermically, or by the following mixture — 

R. Btsmulht Caib 3 uj. 

Acid Hydiocyaii Did 3 j. 

Mnctlag Rcceults §iss. 

Liquoi Morphines 3 n. 

Aqua: Chlotoforim ad 3iv mtsce 

Fwl mtslnra Capiat cochleare min oiniii hota, ppa 

If there be no collapse or severe pam, the stomach should be 
washed out with 40 oz water, m which 5-10 minims of Creosote 
have been dissolved In the chronic vomiting, Creosote capsules, 
t V gr of Morphia in minute pill, or mimra doses of Fowler’s 
Solution, or 10 grs Bismuth and 5 grs Heavy Magnesia, maybe 
given The writer has often seen vomiting stop after 10 to 15 
minim doses of Tincture of Capsicum, which had been given to 
allay the craving By far the best food at this stage is good 
buttermilk turned acid, and if very acid it can be freely given with 
kali water, and this combination may stop vomiting vyhich has 
resisted all treatment The fluid known in Ireland as buttermilk 
differs widely from the vile compound known by the same name 
m most parts of England, where only the cream and not the 
entire hulk of the cow’s milk is churned 

The chrome dyspepsia of drunkards is a troublesome affection, 
m which drugs arc of little value The great difficulty experienced 
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by the physician is to select some form of liquid nourishment 
which can be taken copiously by the patient at short intervals, 
which will be easily digested and acceptable to the vitiated palate' 
There is nothing better than the buttermilk lust mentioned, which 
may be given m unlimited amount It may be administered every 
T 5 or 3° minutes, either alone or mixed in equal quantity with 
fresh milk, soda or kali water The formula mentioned upon 
page 26 for preparing artificial koumiss will be found a palatable 
and nutritious liquid Where buttermilk is not attainable the 
Koumiss prepared with yeast and cow’s milk may be employed 
(See Seventh Edition of author’s " Materia Medica,” pages 555 — 
557 ) The writer has been informed by a medical man who had 
successfully overcome the alcohol habit m his own person, and 
has had considerable experience in treating others, that he found 
great assistance from the variety of the "Hop Bitters” which 
contains no alcohol Carefully-prepared beef tea and chicken 
soup, either of which can be thickened with barley water, and 
fortified with Liebig’s Extract of Meat, or ordinary clear or thick 
soup of any kind that the patient may fancy, can be freely given 
If there be great weakness or prostration, and the stomach 
refuses to accept any nourishment, except m very small quantity, 
Bovril, Valentine’s Meat Juice in drachm doses eveiy half hour, or 
Brand’s Beef Jelly, with ice every hour, affords the best chance of 
tiding over the difficulty -Associated with gastric symptoms is 
the intense craving for alcohol in some form This should be 
stoutly withheld The physician generally sees the patient after 
he has been indulging freely for a considerable period, and alarm 
has been excited by the depression produced by continuous 
vomiting or by the dread of delirium tremens The serious 
difficulty which at once confronts the attendant is the responsi- 
bility of cutting off the stimulant There is a deeply-rooted 
prejudice against this line of action held both by the unfortunate 
victim and his friends, and, if such a step be taken, any mishap 
occurring is sure to be attributed to this point in the treatment 
In the vast majority of cases this is the correct course to pursue 
The experience of gaol surgeons piovcs how constanlly immediate 
improvement sets in, and how exceedingly rai ely docs any mischief 
follow the abrupt withdiawal of stimulants, even m the broken- 
down patients committed to prison for some act perpefaated 

during their prolonged debauch 

This prejudice has, to a large extent, arisen from the aversion to 
alcohol often noticed in patients just before symptoms of delirium 
tremens set in at the end of a drinking bout The supervention 
of the delirium is attributed to the cessation of stimulation, whilst, 
in reality it is but a symptom of the disease The prejudice is 
also traceable to the memory of the horror and depression caused 
hv fhr niHinrr off of the stimulant in former attacks, and the 
2 genlaSf touch n h.s protestors that death wdl follow 
the sudden withdrawal of his liquor 
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Though the physician should act firmly in insisting upon this 
complete withdrawal, he will be wise to postpone it for a short 
lime if he has good reason to suspect that symptoms of delirium 
tremens are about to immediately declare themselves 

Exception should be made in those very much debilitated from 
disease, especially in those suffering from heart affections, and in 
the aged If the pulse should exhibit marked signs of weakness 
and irregularity, if there has been prolonged insomnia, or if the 
history of the patient shows clearly that he has for years been 
taking alcohol in moderate doses daily before his recent excess, 
then small regulated doses of alcohol should be administered to 
him at stated intervals, the dose to be proportional to his habits 
Generally speaking, 12 oz of whiskey should be rarely permitted 
during the 24 hours, and 6 oz for all cases may be said to be 3 
fair allowance during the first few days, though the patient may 
have been in the habit of taking much larger quantities 

If there is much gastric irritability Champagne may be given, 
but all other wines should be forbidden Good whiskey alone 
being selected as the stimulant, the rule should be laid down that 
it must be taken by the patient mixed with his soup or milk by a 
reliable nurse 

In the great majority of instances, however, the physician when 
called to treat a case of chronic alcoholic poisoning will be safe in 
fearlessly acting as he would in any other case of poisoning — by 
immediately preventing the administration of the poison Much 
can then be done with the assistance of a firm nurse, who should 
administer liquid nourishment every 15 or 30 minutes 

The following may be given with benefit to allay the craving for 
alcohol, and to some extent it takes its place — 

ft Spt Ammon Aromat ad §iv. 

' Ttncl Cinchona; 

Liquor Shychntncu Hyd 3 j. 

TtncL Capstci Sj imscc 

Fiat mislura Sip — “A laige lea-spoonful in half a 

lumblcrful of effervescing polash water every hour ” 

r 

Or the following may be tried — Ext Coca; Liq , 2 oz , Tinct 
Card Co , 2 oz j Tinct Cinnamom , 1 oz — one tea-spoonful 
ever) hour in water 

Or the following — Tinct Jaborandi, 5 drs , Tinct Chiratm, 
2 oz , Aqua; ad 20 07 — one dessert-spoonful every quarter of an 
hour 

Attention has of late years been directed to the value v of 
Sir} chnine and Eux Vomica m the treatment of alcoholism and 
delirium tremens The author first pointed out in 1882 the 
striking effects of alcohol m Strychnine poisoning, and published 
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a case where recovery followed after the failure of the recognised 
remedies He is satisfied that m strychnine we have a remedy of 
great value to act as an antagonist to alcohol, and he finds that it 
affords the best results of all drug treatments in diminishing the 
cra\ing for alcohol and preventing the depression following its 
withdrawal In all cases it should be pushed, and though relapses 
occur as a rule, the physician can depend upon it m helping the 
patient till moral influences have time to operate in his reform 
The drug may be given hypodermically (fa gr), while smaller 
doses are administered by the mouth. Many so-called "Alcohol 
Cures’’ contain Strychnine, some contain Brucine and Gold Salts, 
and a few Atropine, but the majority contain large percentages of 
Alcohol 

Coca leaves and Quassia chips may be chewed during the 
intervals between food and medicine 

After the relief of the more acute symptoms, tonics, as Quinine 
with a Mineral Acid and Gentian and Calumba, may be given 
If the gastric symptoms continue after the disappearance of the 
craving, Bismuth or Oxide of Zinc, with a minute dose of 
Morphine, -fa gr., may be given , or, Pot Bicarb , 1 oz , Aqum 
Lauroccrasi, 6 drs , Aquae to 12 oz — a table-spoonful, with an 
equal quantity of fresh lemon juice, every 2 hours 

For the persistent loss of appetite and want of energy, associated 
with restlessness and disturbed sleep, sometimes with traces of 
hallucinations following long after prolonged alcoholic excess, 
there is no better remedy than the following — 


R Qutmius Sulpltatts gi xxv 

Actd Nitio-Hyd Dil 3 vj 
Ext Cinchona Liq 3 nj 
Aqua Dcstillala ad 3x. misce 

Fiat mi stui a Capt coch mag tei die ex aqua ante cib 


For the insomnia of chronic alcoholism, Opium should be 
sparingly employed Bromides may be freely and continuously 
employed, and 10 to 30 grs may be given in conjunction with 
any of the above coifibinations It is a good plan to give the 
Bromide of Potassium in doses, say of 20 grs every 4 or 6 hours, 
alternating with the Sal Volatile and Capsicum Mixture inona , 
Sulphonal, Paraldehyde, and Hyoscine are all safe and useful 
Chloral should never be trusted, owing to its dangerous depress- 
ing action upon the heart (For the treatment of insomnia in 
delirium tremens see under Delirium Tremens and Insomnia ) 
Long after alcoholic excess has terminated in the condition 
requiring the treatment mentioned in the previous pages, the 
patient fhould be seriously cautioned, and if necessary placed 
under mild restraint, and if the craving continues, and the will be 
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unable to resist it, restraint should be insisted upon, and a 
residence in ,t good inebriate asylum be strongly advised for as 
long a period as possible Hypnotism has been extolled, but the 
writer has no experience of its use 

Dipsomania must not be confused with ordinary inebriety The 
mental or psychic element must be always before the mind of the 
physician when dealing with this disorder, and its victim must be 
treated and assisted as if he were the subject of a neurosis or 
degeneration either inherited or acquired In the hands of Dr 
M Bramwell hypnotic suggestion m these cases has given marked 
and satisfactory results. In every case total abstinence from all 
forms of alcoholic beverage must be rigidly insisted upon 
The treatment of the various diseases and conditions following 
upon chronic alcoholism may be found under Cirrhosis, Delirium 
Tremens, &c 

ALOPECIA— See Baldness 
AMAUROSIS 

Accepting this term as only including those cases of iolal 
blindness associated with atrophy of the optic nerve without any 
evidence of disease or change in the media or coverings of the 
globe, it will be apparent th.it but little can be achieved by treat- 
ment A condition depending upon so many widely different 
causes, all tending to eventuate in a complete white atrophy of 
the disc, will require very careful discrimination as to the diagnosis 
of the exact factor at work in each case If complete white 
atrophy has not already occurred, sometimes the physician can 
do a great deal 

In amaurosis following diphtheria and scarlatina, if the case is 
recent, Strychnine should be freely given, and as a rule its 
administration by the mouth should not be attempted, but at 
once the hypodermic injection of to ^ gr daily should be 
jierscvered with for some weeks There is some hope that this 
measure maj be of use even in traumatic cases, and good results 
are obtained in amaurosis after lead, tobacco, and alcoholic 
poisoning, where already the ease has passed out of the category 
of amblyopia The Strychnine treatment may be supplemented 
by a cautious use of the constant current, not more than four 
Leelanche cells being used, and it is a good rule to begin with 
two, one pole being placed at the occiput and the other over the 
eyebrows If there be evidence of syphilis as a cause, rapid 
nicrcunahsation or large doses of Iodfdc of Potassium may be 
tried, though it is doubtful if ever success has followed such 
treatment 

In quinine amaurosis depletion has been advised, and Nitrite 
of Am>l, followed by Digitalis and Hydrobromic Acid, has given 
good results 
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' In those rare cases where amaurosis has rapidly supervened 
upon the sudden suppression of some long-standing discharge, as 
at the climacteric period and after the removal of bleeding 
tumours, some hope may lie in free purgation, and the introduc- 
tion of a seton or blister over the brow The administration of 
Arsenic (5 minims of Fowler’s Solution) may be continued at the 
same time that the hypodermic injections of Strychnine are being 
given Chloride of Gold and Sodium (USP)in pills containing 
Ai gr may be given 4 tunes a day, and in a few cases good results 
have been recorded 

Pilocarpine, | gr hypodermically, has, m a few cases, been 
followed by benefit, and the same may be said of inhalations of 
Nitrite of Amyl and large doses of Santonin at bed-time 


AMBLYOPIA 


Many cases of dimness of vision or defective sight, without 
marked visible changes in any part of the eye, have been proved 
to be caused b) r tobacco, alcohol, or lead poisoning, and a few 
ln\e been known to owe their origin to the continued administra- 
tion of large doses of quinine, filix mas, iodoform, bisulphide of 
caibon, nitrobenzol, and arsenic , sometimes malarial poison has 
been the cause 

For tobacco amblyopia, or tobacco amaurosis, as it is more 
commonly called (though the latter term should be confined to 
those cases where there is total blindness, which is rare), the first 
thing to do in the way of treatment is to stop immediately and 
completely all use of tobacco In the case of young smokers this 
will often effect a speedy cure, but in those where the habit has 
been long established, and especially where there are found some 
evidences of disc atrophy, the affection may prove very difficult 
to deal with, and even in spite of treatment maj 7 , in rare instances, 
pass into permanent amaurosis In addition to abstinence from 
tobacco and alcohol, everything that improves the general health 
and tone should be advocated General tonics, especially Strych- 
nine, in mild cases, and in severe ones the hypodermic injection 
of -rg gr of this drug under the skin in the region of the temple 
daih r Sulphate of Zinc in 5 S r doses may Be given internally 
after each meal whilst the Strychnine treatment is being carried 
out Tea-spoonful doses of Easton’s Syrup may be commenced 
when the hypodermics are stopped, which should be soon alter 
decided improvement sets in. 

A careful administration of the induced current is always 


advantageous , ,, 

Pilocarpine subcutaneously has given good results 
cases , it may be occasionally administered during a 
Strychnine Nitrites have been recommended, but their effects 
are" too transient to be of permanent value Nitroglycerin should, 
however, always be tried 


in many 
a course of 
their effects 
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Amblyopia, caused by chrome alcoholism, will require to be 
dealt with upon the same lines— the total abstinence from alcohol 
in every form being rigidly insisted upon Everything that can 
improve the general health, as changes of food, air, and scene, sea 
bathing, and rest to the eyes are to be recommended, and the 
judicious administration of tonics, chief amongst which is Strych- 
nine, or the employment of hypodermic injections of this drug in 
severe cases The writer believes that, where the affection is of 
long standing, the best treatment is to persist m the internal 
administration of T ’ T gr of the Chloride of Gold and Sodium in 
pill, after a few weeks’ treatment by Strychnine, with occasional 
hypodermics of gr Pilocarpine 
Often alcoholic and tobacco habits exist in the same person, 
and, of course, where amblyopia supervenes, both habits must be 
stopped entirely Quinine amblyopia may be treated in a similar 
way, though the above remedies are seldom required, as the 
affection of sight rapidly disappears after discontinuing the use of 
the drug (See under Amaurosis ) 

Amblyopia caused by lead poisoning will require for its treat- 
ment similar measures directed to the improvement of the general 
health Iodide of Sodium, in full doses largely diluted, affords 
the best results , it may be advantageously combined with 
Sulphate of Magnesia It is a good plan to cause gentle purgation 
with the Sulphate of Magnesia in lemonade made with Dilute 
Sulphuric Acid, whilst the Iodide treatment is kept up constantly 
Sulphurous baths are also of great use It is needless to say 
that every caution must be employed against the further intro- 
duction of the poison into the system, by great personal cleanli- 
ness, Ac The constant current is often of much benefit The 
state of the kidneys will require attention, and, if albuminuria be 
present, the possibility of urmmia must be remembered, and 
appropriate treatment at once resorted to, with the view of 
causing elimination of the urea and other compounds by the 
skin and bowels (See under Plumbism ) 

Amblyopia coming on during pregnancy must be carefully 
watched, and if the ordinary treatment by purgation and hot 
packs does not afford relief, as m the case of acute Bright's 
Disease, and should the amblyopia be passing into amaurosis, at 
once premature labour should be induced, and free purgation 
kept up afterwards till all visual troubles pass off, and the swollen 
and congested disc assumes its normal appearance (See under 
Bright's Disease ) 

AMENORRHCEA 

Arises from so man} different causes that a resume of its treat- 
nicnt wall ncccssanl} embrace an extensive list of drugs of widely 
differing actions 

Einmenagogues maj be regarded as remedies which, either by 
direct or indirect means, promote the menstrual flow The flow 
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may be diminished or absent through purely constitutional con- 
ditions, as plethora or amemia, in which cases the treatment will 
differ widely— the indirect emmenagogue action of cathartics being 
indicated in the case of plethora and the free administration of 
ferruginous compounds, which act as indirect emmenagogues, in 
the case of anaemia Whilst, again, the flow may be absent’ or 
diminished through purely local causes, when the action of a direct 
emmenagogue like Ergot will be indicated 

In those cases where the menstrual flow has nerwapppeared, the 
cause may be found m some malformation or in absence of develop- 
ment of the sexual organs If the latter, the case hardly can be 
hoped to come into the sphere of treatment, whilst, if menstrual 
discharge has been poured out into the vagina or interior of the 
uterus and retained because of an imperforate hymen, or atresia, 
or occlusion of the cervix, os, or vagina, the case falls under the 
care of the surgeon In atresia, where owing to absence of a 
considerable portion of the lower part of the vaginal canal there is 
no hope of tunnelling out a new passage, it is better to tap the 
distended sac per rectum, and leave a free opening for the accum- 
ulated flow and a constant exit for future discharge by the anus 

Where the occlusion is low down and there is but a thin layer 
of tissue closing the perineum, the treatment will be the same as 
if an imperforate hymen was the cause of the retention, i e , a free 
crucial incision The tarry fluid should be allowed to flow spon- 
taneously, and no pressure should be employed, but gently 
syringing with a weak solution of Perchloride of Mercury 
(i in 5,000) will be advisable Murrell testifies to the value of a 
zinc and copper stem pessary 111 cases where there was retatded 
uterine development 

If the case be one of merely delayed appearance of the first 
flow, not depending upon structural peculiarities, the physician 
should hesitate before yielding to the anxious solicitations of 
friends to begin active treatment by powerful emmenagogue 
remedies, always remembering that the menstruation may be 
delayed long beyond the average age without any harm whatever to 
the patient, especially in cases of slow physical development , or 
where the amenorrhoea is depending upon phthisis or Bughts 


disease 

If the patient appears in every other respect in perfect health, it 
would be wiser for the physician to refrain from the use of drugs 
entirely, and recommend change of air and scene, and ^active 
outdoor exercise Should, however, anaemia or P^liora, or any 
other 'diseased condition, or any departure from health be notice- 
able, it should be at once attended to, after winch the physician 
may wait before employing any remedy intended to jet as a 
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bleeding from the nose, sense of fulness in the breasts, backache, 
and general malaise coming on periodically 

The hot hip or sitz bath (about 103° F ) should be resorted to, the 
patient put to bed and covered with warm clothing Often a good 
hot foot-bath of mustard and water along with hot fomentations 
to the loins answers well, or a large hot linseed meal poultice, with 
mustard, applied to the lumbar region for a few hours every even- 
ing, may establish the flow. It is an excellent plan to give a local 
hot mustard pack by wringing a small blanket out of hot water and 
mustard, and enveloping m it the lower half of the body and legs, 
and putting the patient to bed This treatment may be continued 
once a day for three or four days at a time, and it will be well to 
supplement it by giving about 1 01 of gm or whiskey with, a tear, 
spoonful of Tincture of Saffron, or id minims of Oil of Pennyroyal 
or Peppermint with hot water Rue and Savin are drugs of great 
power, and should seldom be given The Oil of Parsley, in 
capsules containing 5 minims, is unobjecbonable 
Pilocarpine given hypodermically in doses of about ^ gr , whilst 
the patient is in the pack, will be found highly efficacious 
If the molimcn is ushered in with hot skin and fever, small 
doses of Aconite orCunicifuga given every hour min of tincture 
of aconite or 3 min of tincture of cimicifuga) will afford relief 
In those cases where the symptoms of menstruation are absent or 
only vaguely marked — in otner words, where there is no indication 
of a molimcn, and menstruation is delayed for a long period after 
its first appearance is naturally expected, unless the patient is 
really plethoric, it will be a wise routine practice to saturate the 
system with Iron The number of preparations at the hands of 
P,y sician ^ or this purpose is almost endless, but the best is 
lilaud s Pill, of which 2 or 3 should be given 3 or 4 times a day 
after meals Next m value is the preparation known as Dialysed 
Iron, of which 30 minims may be given 4 times a day Griffith's 
Mixture, or a combination of 15 minims of the B P Tincture and 

2 nnrnms of Fowler's Solution, is often of great value. Notwith- 
standing the often repeated statements about the superiority of 
hoffi° tfie^eld ^ ^ lr ° n m P rac ^ ice ^ Te °^er preparations sbll 

If constipation be present, the Decoction of Aloes may be given 
' v j . an 1I ! on preparation, or the Pill of Aloes and Iron or Aloes 
and Myrrh may be employed, to winch Asafebda may be added 
with advantage The following is an excellent formula, i.e, 
Reduced Iron, 2 grs , Arsenmte of Iron, i gr , Aloin, { gr , 
Extract of Nux Vomica, i gr b 

E\ cn in the presence of distinct plethora, a mixture containing 

3 grs ot bulphate of Iron and 2 drs of Sulphate of Magnesia m 

cacti dose, given every 4 or 6 hours, often establishes the 
^m^atioif 0 °* 10 ^° W ’ ^ lc *" irs * discharge appearing after free 

Etectnnly In the class of case just considered, ; e , where 
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mendru I'tou Ins inner appeared, and where no mohmen is 
cwduit, mil vkuc (he p liicnt’s health is apparently good, and 
(hire is no dwu/mgof body or malformation of sexual organs, 
(hue js ni» remedy (o he compired with (lit constant current’ 
Ik ginning w.ih 10 In cl tnche cells with the negative pole on the 
Mertwi, and a largt flat positwc electrode upon the front of the 
dvimmn, t dang in lmth ovarian regions, the current may be 
incre-ntd to 30 tills ultunateh, though 20 will be found enough 
for orduury purposes v hen ndmimstered for 15 minutes daily 
'I In pot t ibfe constant current batteries are a source of disappomt- 
imm, ltul (he wntcr adu'-es e\try physician to have a battery of 
hrge Lee! UK.be tills permanently fixed up 111 Ins study Some 
authonties recommend one electrode (negati\ e) to be placed in the 
\ igmi in com let with the os and the otliei externally over the 
uterus 

Jut 1 arachc cmrml is also \ahiabje, one pole being placed 
our the s icnim, and the other alternately o\ ei eacli ovarian 
n gmn It will seldom be found necessary to introduce a 
tin. upbore tip to the fundus, nor will it be found advisable to 
intriKlucc 1 gikantc stein mtra-uteunc pessary' 

In arm non-boa occurring m patients m w'liom the menstrual 
flow h id lit en established for a considcinble period, it will be the 
duty of the physiei m to look into the cause of (lie suppression, 
atuf find out the error in he ilth which is at w'ork in suppressing 
01 diminishing the flow', always remembering the possibility of 
jii egn i!ic\ is a cause 

lu (lie m ijority of cases anmnna or chlorosis is present, and 
lion will be our sovereign remedy Its best and most constant 
effects are seen in those bloodless patients where the flow, though 
inter for long absent, is nevertheless reduced to a mere trace 
each monthly illness 6 or 8 , or even 12 of Blaud's Pills 111 the 24 
hours will often effect a cure both of the anaemia and of the 
obstinate constipition associated with it The following is a 
useful combination — 


g Jjqiioi. Fcm Duilys 511 

Glyccnn Punf. 51 
Ti Nucis Vomica oiij 
EaI Cayenne Liq 3 iv imscc 

Fiat mnluia Sitmol > 3 j. ici 111 die cx aqua post cib 


Or 10 gi s of (lie Ammomo-Citrate in 4 drs of Cinnamon Water 
It is always well before beginning a course of Iron to order a few 
morning purges of Rochelle Salt, 6 drs or Epsom Salt, 3 drs 
The diet should be carefully looked into, and only the plainest 
food permitted, and, as a rule, stimulants prohibited The clothing 
should be warm, and woollen stockings 


with thick-soled boots 
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should be worn, and active outdoor exercise must be insisted 
upon 

If in spite of such general treatment the menstrual discharge 
fails to appear at the proper time, the treatment by hot baths and 
mustard packs is to be commenced at about the time when the 
absent or habitually scanty flow is expected, and failing the 
success of these remedies, tne so-called emmenagogue drugs are 
indicated 

In amenorrhoea with mental depression and from mental shock, 
there is no treatment from which the re-establishment of_ 
menstruation can be predicted Change, fresh air, exercise, food, 
and tonics are the great therapeutic agents Of these, change 'i 5 _ 
the essential “ 

The following drugs are in repute as emmenagogues m 
amenorrhoea — 

Ergot will be found a most disappointing drug generally, but 
success sometimes follows after a few weeks’ trial of a pill, three 
times a day, consisting of 1 gr Ergotin (Bonjean’s), 3 gr Ferrum 
Redact , 1 gr Aloes Socot 

Rue and Savin in 3 minim doses of the essential oils, 2 or 3 times 
a day, about the expected period have been recommended, they 
sometimes cause great irritation and pelvic disturbances 
Santonin in doses of 5 to 10 grs given at bed-time for two or 
three nights has been highly recommended It often fails, and it 
should be remembered that it is dangerous, death sometimes 
following full doses of the drug It is safer when given along 
with castor oil 

Quinine in 10-15 g r - doses may be tried, any benefit to be 
expected from it will probably appear after one or two doses 
Hellebore is not to be recommended save 111 cases where the flow 
lias been suddenly suppressed , small doses of the Tincture of 
Green Hellebore, 2 minims every hour, will act sometimes after 
6 or 8 doses in strong plethoric subjects Aconite and Cinncifuga 
may be used in the same way 

Apiol m capsules, containing 3-5 minims, is often serviceable, 
and is not likely to do any harm 

Permanganate of Potassium is a very uncertain agent Ringer 
and Murrell extol it in both anaemic and plethoric cases where 
the flux is delayed or scanty, or suddenly suppressed 1-2 grs 
should be given m a pill thrice daily till the catamenia appear, 
when its administration should be discontinued till within 4 days 
of the next expected period Peroxide of Manganese or the 
Lactate maj be tried in similar doses 
Ganthandes, though a dangerous remedy, is still used occasionally 
to promote the menstrual flow The dose should commence 
with 1 minim of the tincture in well-diluted mixture three times 
a day, and be increased to 8 01 10 minims cautiously The writer 
has, however, never used it, and probably never shall use it for 
this purpose 
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Puiminv i! ( Mt nlha Puk'gmml is a favourite domestic etmnena- 
which in dewe' of jo-13 minims of the essential oil, often 
a '•jncial Mtmu! mt to the uterus ind ovaries, and it is safe 
and nn\ Ik given in Utah hot puiu.li at the tune of the expected 
flnv 

Otiuieum i*- a c nimble emmenaqogue in young women w’herc 
the nn nsti it il disth u tit. fads to return iftcr rheumatism or rheu- 
m die fiver, 10 pis mav he given m tme powder mixed with 
m <rm d ttle or m sherrv 1 he Ammomatcd 'linclurc may be 
tpven with Hu '1 met nre of Aloes m 20 minim doses 

ItHhdt of Potassium m full doses, 10-23 pis, occasionally 
Miecteds m rcHormg the e damenia when other remedies have 
bet n given up 

Jnbn, nwh is a rtimdv whieh causes b.cmorrhagc from the 
uterus wlnu given In pock rmieally (as J gr Pilocarpine), and 
gtftul results follow its me in amenorrhocia where the flow stops 
without ippuent t wise 'the dangetous depression winch some- 
times follows luge doses appeals, m the writer’s experience, to 
he reduced to a minimum if given when the patient is in a hot 
sit/ bitii or Inc d mustard pack 

Llectriutv, though somewhat uncertain m jts action, is a valu- 
able unmen igoguc where the How has suddenly stopped or faded 
to appe 11 It is used 111 these cases in the same way as in those 
when menstruation has never been established The application 
of the continuous current may he tried alone Or in conjunction 
with atn other treatment 

Massage will he found a valuable accessor)' to the ordinary 
emmenagogue remedies The practice of uterine massage, as 
c irried out by some operators, is not to be recommended This 
is a xcry questionable proceeding in most cases, and would seem 
to he seldom if ever justifiable as a remedy in simple amcnorrhoea 
Massage of the abdominal walls alone, or in conjunction with 
electricity or an) other treatment, is clearly a legitimate practice 

Pulsatilla, Alctrus Farmosa, Bogbane (Menyanthcs trifol ), 
Sangmnaria, Senccto, H)dropipcr, Cypripedium, Caulophylhn, 
and a host of Amctican vegetable drugs are loudly praised by 
those who, having given them in amcnorrhcea and observed the 
flow to return, have been satisfied about their value 

Oxalic Acid, in k gr doses, 3 tunes a day, has many advocates 
It certainly is a powerful uterine stimulant, but not free from 
danger 

Spas— The warm saline baths of Ems, Carlsbad, and Kreuz- 
nach are very beneficial where there is any evidence of pelvic or 
uterine congestion, and the sulphur waters of Harrogate, 
followed by a course of the iron springs, are also valuable 
Pyrmont and Schwalbach iron waters arc also often prescribed 

AMYLOID DISEASE— See Liver, Diseases of, and Bright’s 

Disease 
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ANEMIA 

Is but a symptom of many different diseases, and its treatment 
will necessarily imply a knowledge of the treatment of various 
diseases like albuminuria, syphilis, leucorrhcea, plumbism, haemorr- 
hoids, malaria, epistaxis, phthisis, gastritis, &c 

Great advance has been recently made in the classification of 
the different forms of anaemia by the brilliant researches of 
Ehrlich, Lorrain Smith, and many others Though these have 
not yet very materially helped the therapeutist, it seems certain 
that we are within measurable distance of hoping for new aids to 
the treatment of such diseases as pernicious anaemia and the 
various forms of leukaemia 

The first object should be to stop the drain upon the system, 
whether this drain be blood lost by haemorrhage of any kind or 
by excessive discharge of albuminous secretions , afterwards the 
application of the ordinary laws of health — good, easily assimilated 
food, open-air exercise, &c — will be all that is required 

In acute anaemia, where the patient is sinking from the loss of 
large quantities of blood, the operation of Transfusion of healthy 
human blood or saline solution may be imperative When 
possible the human blood should be defibnnated by collecting m 
a glass vessel as it flows from the basilic* vein, and, after whipping 
with a glass rod till the fibrin has entirely been removed, it may 
be injected through a warm syringe into either an artery or vein, 
preferably the basilic vein 

A suitable direct transfusion apparatus can be easily made out 
of Diculafoy’s aspirator, by having a duplicate of the fittings and 
rubber tube which is to bear the needle at one end and be 
attached to the end of the cylinder at the other So equipped, 
the aspirator will bear attached to each projection at the end of 
the cylinder a rubber tube with a suitable mounting at its 
extremity for the’ insertion of $ any of the 'hollow needles or 
Canute 

One needle being inserted into the basilic vein of the patient, the 
other is inserted into the basilic of the donor It is certainly 
desirable that the aspirator and tubes and needles be filled with 
nirm, normal Saline Solution (6 per cent Chloride of Sodium) 
before the introduction of the needles. This will diminish the 
risk of coagulation of blood about the joints of the instrument, 
and it will be injected at the first stroke into the patient’s circula- 
tion By keeping the needles or Canute m situation and 
m impuhting the stop-cocks, the blood flows from the arm of the 
uonor into the aspirator, from which it is gently sent by the 
piston (on the reversal of the cock) into the veins of the patient 
rrom 5 to 20„oz may be injected at once 
It may be possible to successfully transfuse blood from one 
patient to another by simply using a flexible bent tube with suit- 
able ends, through which Inc bloQd will be driven by the force of 
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the doimr 1 hcirl 1 he greatest possible care should he taken to 
prevent the entrance of air during the operation of transfusion 
Of late \etrs the operation of blood transfusion has been 
almost abandoned 1 nice it has been demonstrated that a warm 
sterilised normal Saline Solution answers the same purpose A 
tea spoonful (1 drachm) of pure Chloride of Sodium should be 
dissolved in 20 or of sterilised water 30 0/ may be injected 
into tile cue til ition A pi iss canula, 3 feel of rubber tubing, and 
a sjji dl funnel arc all the instruments requned 

Large tjn mtities of the S dine Solution may be injected into the 
P* rittmeal eavitv in di^nratc cases of acute an rein 1a, and the 
writer his injected co 07 into the cellular tissue of each thigh 
with Mien ss In using the ordinary aspirator As the fluid is 
injected genth massage ina> be employed to diffuse it over the 
entire limb 'I ins ensures rapid absorption, and with good assist- 
ant three or four pints ma\ be as rapidly got into the circulation 
as In transfusion, with its rather formidable preparations The 
ordin try aspirator needle answers well, and the inverted action of 
Diculafov s instrument is simple and convenient 
/itmssen gives dcfibrinated human blood by hypodermic 
injection, and rectal ldnunistration of defibnnated o\ blood has 
l Wen advocated 

Schafer drives attention to the marked action of Suprarenal 
Medulla in hemorrhages where heart failure and shock are 
marked Tile sterilised decoction, 5 grs to 1 oz , may be injected 
into a vein or even into the heart itself in desperate cases 

In ordinary eases of chronic anremia, after attention has been 
pud to an) "habitual haimorrhage or discharge, and where the 
appetite is'fair, the phvsician should attempt to assist nature in 
restoring the blood to its norma! state by the administration of 
Iron in sonic form After a smart saline purge, treatment may be 
commenced, but if the tongue be coated and appetite bad it will 
be ncccssarj to follow the action of the purge with a bitter tonic 
Sometimes it will be found advantageous to combine the Iron 
with a bitter tonic as in the following 


g Tw cl Fan Pcrchlor 3 v. 

Qumuicv Sulph gr xl. 

Glyccnu Punf $j. 

Aqua: ad 5 1V * intscc 

Ftaf mistuia Capiat 3 i. ** aqua ter 111 die post cibos. 


It is hardly necessary to remind the student that iron prepara- 
tions should always be given after meals and ^duted 

The Citrate of Iron with Quinine maybe ! lf f watS The 

m solution with a little glycerin or syrup and Th « 

following is a good combination in * oz doses nm et 
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Quimnae Cit , i£ dr , Tmct Nuc Vom , 2 drs , Glycenn, 1 oz , 
Infus Calumbae ad 8 oz 

Should the anaemia be associated with neuralgia or nerve 
troubles, a tea-spoonful of any of the following syrups may 
be ordered m a wine-glassful of water after meals — Syr 
Fern Phosph (Easton), Syr Hypophosph Co (Fellows), Syr 
Fern Phosph B P For children there is no preparation equal 
to tea-spoonful doses of Syr Fern Phosph Co (Pamsh) Where 
struma is present the Syr Fern Iod is indicated 
Constipation being present, 5 grs of the Pil Aloes et Fern, 
morning and night, may be given 

Should the anaemia be associated with chlorosis or amenonhoea, 
any of the formulae mentioned under Chlorosis or Amenonhcea 
may be given 

In simple anaemia, where the physician wishes to order a 
preparation of iron as a blood restorative, without running the 
risk of upsetting any of the organs or functions of the body, there 
are not any preparations, as pure chalybeates, supenor to the 
Liquor Fem Dialysatus, or to Blaud's Pills or Bipalatinoids, or 
to the Ferrum Redactum 

The best results are obtained by giving large doses, and often 
success follows doses much too large to be assimilated m the 
body after small doses had been fruitlessly administered for a 
long time The theories of the action of iron m anaemia and 
chlorosis is a most interesting subject, but it can only briefly 
be here referred to For a long fame it was believed that the iron 
was not absorbed, but that it, by its presence in the intestine, 
enabled the organic iron in the food to be absorbed and used up 
Stockman has. however, demonstrated that small hypodermic 
doses of the ammomo-citrate speedily cure bad anaemic cases 
Other observers have demonstrated that the inorganic iron is 
absorbed from the intestines of fowls The least bulky prepar- 
ation of iron is the Ferrum Redactum, and for children the 
Saccharated Carbonate is a pleasant remedy Of the former 
drug 7 or 8 grs may be made into a moderately-sized pill 
Much benefit may be obtained by combimng Arsenic with Iron 
in the treatment of anaemia, and this is best done by giving the 
arsemate m combination with reduced iron in a pill — Reduced 
iron, 5 grs , Arsemate of Iron, £ gr M One pill morning and 
night, (These may be coated with Keratme ) Or 

R Tmct Fern Perchlor 3v 

Liquor Fowlen 3ij. 

Glycenn Punf §j. 

Aqua: ad giv. tmsce 

Fiat vnsltira Sumat 3i. ter die ex §ij aqua: post cibos 
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Recently Cacodylic Acid or its soda salt, Arsocodylc, has been 
greatly vaunted (See page 45 ) 

Where the palate objects to any of the above preparations, a 
ver} elegant combination is the Citrate of Iron and Ammonia 
given in effervescence with Citric Acid 

R Fan cl Ammon Cit 3n 

Aad Cilnc 3m. 

Aqua: 3 vnj. uusce 

St cock mag c coch mag Mist Alkalm lei die post cib. 

The Alkaline Mnlute contains Pot. Bicaib 3vi , Aqua: 3vm. 

If headache follows the administration of iron, saline purgatives 
may enable the physician to conbnue its use, and he may give 
5 grs of the sulphate with 30 grs of Sulphate of Magnesia m 
aerated water with advantage 

The treatment of anaemia should not, however, be confined to 
the official preparations of iron if these do not prove soon satis- 
factory The natural iron waters of Buxton, Kissingen, Altwasser, 
Harrogate, &c, may be tried with advantage, and various 
organic salts of iron are believed by many to be more valuable 
than those in combination with the mineral or vegetable acids 
Ferratin is absorbed in large quantifies from the intestine, and 
may be given in i oz doses, but 15 to 30 grs are sufficient for all 
purposes 

Ewald believes that iron is made assimilable by mixing a tea- 
spoonful of the tincture (perchlonde) with 5 oz water, previously 
blended with 1 oz white of egg 

Stockman states that inorganic iron is more rapidly effective 
than organic iron, and the experience of Allbutt and most 
observers coincides with his Notwithstanding the perpetual 
flood of these new organic iron preparations, the old official iron 
salts still hold their own 

Cod Liver Oil, Lactophosphates, Malt Extract, sea bathing, 
bracing air, and sometimes a short sea voyage and rest from 
mental work, often work wonders Massage is also a powerful 
remedy in improving nutrition and influencing metabolism, and 
water charged with oxygen gas has found favour with some 
practitioners 

ANAEMIA (Pernioious) 

Though much light has in recent years been thrown upon the 
pathology and diagnosis of this formidable affection by the 
brilliant researches of a host of observers, there is little advance 
in its treatment In every case of supposed pernicious anasmia 
the hope of treatment lies chiefly in the discovery of some cause 
Stockman believes that the anaemic state, no matter how pro- 
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duced, leads to multiple haemorrhages, which give the disease its 
pernicious type Many of the cases should be curable on this 
hypothesis if ordinary anaemic treatment was resorted to at an 
early stage This hope is strengthened by the fact that such 
marked benefits follow the treatment of profound anaemias 
caused by duodenal and intestinal parasites, and other cases 
apparently identical clinically with pernicious anaemia where the 
condition has followed upon haemorrhages from piles, gastnc 
ulcers, and other affecbons 

The view generally held that the disease is a haemolysis or 
blood destruction, produced by some toJuc agent probably pro- 
duced in the intestine by microbes, also leads to the hope that 
mtesbnal disinfecbon by improved methods may in the near 
future give decided results 

In cases where every other anaemic condibon can be excluded, 
and the histological examination of the blood shows the typical 
charactcnsbcs, the prognosis is very bad A fatal issue is the 
rule, but even here life may be prolonged, and in a small per- 
centage of cases recovery may be witnessed All the points 
mentioned in the previous pages under Anaemia must be attended 
to, thus change of environment and scene, and if possible, a 
residence in a bracing, pure air, with freedom from worry and 
excitement, and opportunity for prolonged rest m the open air, 
are desirable Farinaceous foods, with fresh vegetables, are to be 
greatly preferred to an animal diet Sbmulants must be sparingly 
used, but light red wines are admissible In advanced cases, raw 
meat juice enemata and peptomsed foods will be indicated As 
for drugs, as a rule Iron is of little use, and often does harm, and 
cannot be tolerated No agent has given such good results as 
Arsenic, and this drug must be pushed , it often is taken with 
difficulty, but the physician must persevere in its use Many 
cases are recorded where great benefit has followed its adminis- 
trabon, and not a few cases are recorded where permanent 
recovery has resulted The Liquor should be given in 5 minim 
doses, increased to 15 minims, three bmes a day , and where the 
stomach is irritable the writer gives gr Arsemate of Iron in a 
pill coated with Kerabne In one of the most unpromising cases 
great improvement followed in the writer’s hands under 5 minim 
doses of Fow'ler s Solubon (without lavender), given largely 
diluted with water, bv the hypodermic method Ihis case was 
seen bj Lorrain Smith, who found the total quantity of blood by 
his carbonic oxide method to be nearly doubled, though the 
number of the corpuscles had fallen greatly When the patient 
passed from under observahon he was almost convalescent, but he 
afterwards died 

Fowlers Solution can be given twice a day by the rectum in 
5-10 min doses dissolved in 4 drs water and a few drops of 
laudanum 

A new remedy Arsoeodyle, or the Cacod>late of Soda, intro- 
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duced by Gauber, has created a deep interest It contains 46 8 
per cent of arsemum — 1 c , considerably more than twice the 
amount m Arsemate of Soda — and being an organic compound, it 
is claimed for it that it is more readily assimilated and much less 
irritating The dose of Arsemate of Soda is -nr gr , but the 
Cacodylate has been administered in doses of grs dail} by 
hypodermic injection 96 grs dissolved m 3^ oz boiling dishlled 
water and i mimm Carbolic Acid gne a solubon eiery 16 mins 
of which contain i gr of the salt Tins dose may be injected under 
the skin over the flank and epigastrium, and it is painless The 
writer has used this solubon, each dose of which can be obtained 
from the Parisian chemists in a liermebcally-sealed glass capsule 
It remains to be proi en that there is any advantage m using a salt 
of arsenic which can be administered m forty bmes the dose of 
the older preparabon It is obviously necessary to demonstrate 
that the vast bulk of it does not pass out of the system as it 
entered The drug is credited already with marvellous results in 
anmmia phthisis, and skin diseases If it proves onl) an un- 
objecbonable method of administering arsenic hypodermicall} , 
an advance has been made The abo\e dose should not be 
exceeded in one day, and the mjecbons should be suspended 
after eight or ten days for one week, and resumed for eight or ten 
days more This dose has been gi\ en four or five bmes a da}* by 
the mouth, m solubon or pill It may be gi\en by the rectum 
Cacod}late of Iron is said to be more sabsfactory still , 1 gr may 
be given hypodermically in 30 mms water daily, or up to 5 grs 
daily by the mouth in cinnamon water or in pill 

Red Marrow, recommended by Fraser, has m a few cases given 
promising results, and is procurable m tabloids and capsules 
Barrs administers this m the following w f ay — 3 oz. of fresh bone 
marrow (as much red as possible) are made into a paste with 1 oz 
port wine, 1 oz gl}cenn, and 5 drs gelabn A little care is 
required in making the paste to keep the gelabn and the marrow 
sufficiently fluid for them to be thoroughly mixed The gelabn 
should be soaked m enough water to soften it and then should be 
melted with the glycerin, the mixture being kept in a mortar 
previously made hot with boiling water, while m another heated 
mortar the marrow and wine are mixed Then the contents of 
the tw o mortars should be thoroughly incorporated and allow ed to 
set This quanhty may be taken in divided doses daily 

Salol, Beta-Naphthol, Salicylate of Bismuth, and other mteshnal 
disinfectants haie been re'commended, and a few cases of 
recovery are recorded from these They are given with the idea 
of chec kin g the formabon of the ptomaines in the bowel, upon 
whose presence the disease is supposed to depend La\ age of 
the stomach and copious enemata are also recommended Trans- 
fusion of healthy blood and of Saline Solubon has been success- 
full} tried, and the hypodermic mjechon of healthy blood serum 
appears to the writer to be worth a thorough trial Massage has 
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been recommended In the later stages, after improvement from 
any of the above, Iron may be given with advantage, though in 
the early stages it is so generally useless. As the weakness pro- 
gresses and vomiting becomes marked, absolute rest m bed is 
essential, and gastric sedatives, with small and frequently-repeated 
doses of a good sparkling wine, and rectal feeding must be 
earned out 

ANEURISM 

The treatment of aneurisms depends upon their situation, 
magnitude, &c Those outside the reach of the surgeon may be 
treated medically, and numerous proofs of the complete cure of 
abdominal and thoracic aneunsms have been recorded The 
wntcr has dissected a thoracic aneurism which underwent com- 
plete solidification when under medical treatment some time 
previously, death having taken place as the result of phthisis after 
perfect cure of the tumour 

This is the treatment introduced by Valsalva and often associ- 
ated with the name of Tufnell, the chief element in which is 
absolute and total rest for a period varying from three to six 
months The patient is kept in bed and on no account permitted 
to sit up even for an instant, though he may be permitted 
to turn occasionally from side to side with slowness and 
deliberation, the object being by starvation to so reduce the 
amount of blood and the cardiac force as to greatly lessen the 
pressure upon the ancurismal wall, after which, by judicious 
feeding, the blood is to be slowly enriched with the view of 
causing the deposit of laminated tibrm in the sac In plethoric 
subjects frequent small bleedings are necessary The diet is to be 
carefully restricted The total allowance of solid food is not to 
exceed 10 oz daily, which may consist of well-cooked meat or fish 
and biscuit, and liquid nourishment to the amount of 10 oz of 
milk is allowed Bellingham's dietary consists of bread and 
butter for breakfast, 2 oz ; meat and bread for dinner, 2 oz each , 
bread for supper, 2 oz , with 2 oz milk at each meal As a rule 
stimulants are forbidden The bowels are carefully regulated, 
occasional sahnes being given, and complete repose of body and 
mind as far as possible secured 

There are several drugs which have been believed to be of 
value in quieting the circulation and promoting coagulation 
Chief amongst these is Iodide of Potassium, winch must be given 
m full doses (10 to 30 grs three times a day) for several weeks 
Acetate of Lead has been used, but with apparently less benefit. 

Aconite and Vcrntrum Viride have been employed to quiet the 
heart's action, hut their administration can only be carried out for 
a short period without doing serious mischief \ gr doses of 
Chloride of Barium have been strongly recommended 

Iron may be used alternately with the Iodide treatment, as it is 
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an important matter to have the quality of the blood up to the 
standard, thereby favouring coagulation 

After a short time the heart’s action settles down into complete 
regularity with a slower and weaker pulse, and, if everything prove 
favourable, coagulation of the blood in the sac takes place 
Mercurial inunctions have proved useful in conjunction with 
Iodides in syphilitic aneurisms 

Chloride of Calcium has been administered by Professor Wright 
in doses of 15 to 30 grs with the view of increasing the coagula- 
bility of the blood, so that fibrin may be deposited upon the sac’s 
inner surface m layers which will ultimately seal up the lumen of 
the aneurism One case of large abdominal aneurism treated by 
Dr Wnght, and afterwards transferred by him to the care of the 
writer, was so markedly improved that he was able to leave 
hospital as practically cured, the sac having become almost solid 
Rest in the recumbent position is an essential element in the 
treatment 

Proto-nuclein is credited with a successful result in one case 

Where coagulation does not occur a variety of treatments have 
been tried, and generally with fatal results In the present state 
of our knowledge there cannot be said to be any of these lines of 
treatment specially worthy of recommendation — 

1 Hypodermic Injection of Ergotin, with a view to cause 
contraction of the muscular coat of the aneurism and condensation 
of the tissues surrounding the sac 

2 The injection of coagulating liquids, chiefly the Perchlonde 
of Iron, is highly dangerous, and has fallen into disuse 

Gelatin. - Lancereaux and others recommend the injection of a 
Gelatin solution into the sac, and some successful cases have 
been reported 

Gamgee advises that fibrin ferment be injected into the sac, 
and it has been suggested that lecithin should be injected into 
its outer coats 

3 Acupuncture by fine needles, or the introduction of foreign 
bodies into the sac to cause coagulation— as Horse Hair, Silver 
Wire, Watch Springs, Catgut, &c The results have been most 
unsatisfactory, and nearly always fatal 

Macewen introduces fine steel needles into the sac, and moves 
them about so that the points shall thoroughly scarify the wall of 
the sac on its inner aspect, thus producmg a rough surface, on 
which coagulation is likely to occur When this has been done 
very thoroughly the needles are removed 

4 Galvanopuncture This is carried out in a variety of ways, 
the best method being the insertion into the sac of two needles 
insulated with vulcanite except near to their points, the uncoated 
parts within the sac being so inserted as to be a considerable 
distance apart , the needles are then connected with the wires of 
a battery giving a low tension current, and the electric fluid 
permitted to flow between the needle points till coagulation of 
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the blood in the sac results, as evidenced by the alteration in the 
shape and pulsation of the tumour Sometimes only the needle 
connected with one pole, either negative or positive, is inserted 
whilst the opposite pole is applied outside the sac or to the skin 
m its vicinity 

Some cases of cure have, undoubtedly, followed this method of 
treating internal aneurisms , but, upon the whole, the results are 
far from satisfactory', and fatal inflammation, sloughing, and 
hmmorrhage have followed 

The pain of internal aneurisms may be lessened by narcotics 
like Opium, Morphia, and Indian Hemp , and large doses of 
Iodide of Potassium sometimes give relief and render life bearable 
5 grs of Antipyrine or 3 grs of Antifebrm often relieve distress 
in a remarkable way without producing any bad consequences, 
and their administration may be continued for a long time 
Where the aneurism is upon any of the limbs within easy reach, 
there is good chance of a cure by some of the following methods — 
r Pressure upon the main trunk — digital or instrumental — or by 
flexion of the limb 2 Rapid pressure under anaesthetics 3 
Local pressure upon the sac 4. Ligature — proximal or distal, 
or both combined 5 Extirpation 6 Manipulation 

Ligature is the most satisfactory of all methods when possible 
Aseptic surgery has eliminated the chief risks of the operation 

ANGEIOLEUCITIS — See Lymphangitis 
ANGINA PECTORIS 

Treatment should be directed to the relief of attacks and to 
prevention of them 

During the attack, as soon as warning of its approach is felt, 
there is no remedy to compare with Nitrite of Amyl for rapidity 
of action and certainty of effect The best way to use it is to 
break one of the silk enveloped fragile glass capsules, made by 
Martindalc, and hold it tinder the patient’s nose so that he may 
inhale the vapour Each capsule contains from 2 to 10 minims 
Those containing 5 minims wall be found the best for all practical 
purposes Generally the attack is immediately arrested after the 
hrst few deep inspirations Other Nitrites may be employed, but 
the delay in their action, though but of a few minutes' duration, 
is a serious drawback to their use when the patient is struggling 
under the agony of an attack Chloroform may be resorted to 
when Amjl fails or is not available Where pain is severe and 
Ann 1 has not rche\cdit a hypodermic of Morphia should be given 
If it be known that the patient is not the subject of advanced 
renal affection gr may he injected, and he max receive 20 
minims of Ether along with it Oxygen inhalation often does 
much good and cannot do any harm, the gas being allowed to 
freely mix with the air a few inches from the patient’s face Other 
measures must not be omitted All constriction about the chest 
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and neck must be removed, and the patient supported in the 
position which aftords him the most rehef A rapid diffusible 
stimulant, like Sal Volatile, Ether, or Brandy, maj T be given — a 
large dose of Spint of Nitre is the best — and w'armth to the 
extremities may be tried If there be a full stomach, or ineffectual 
attempts to vomit, a rapid emetic (30 grs Sulphate of Zinc) will 
be useful 

The Amy 1 may be administered by the mouth The following 
is a good formula for use in tea-spoonful doses m hot water — 

R Amyl Ntf 3j 

Spt Vint Rcclxf 3xij 
01 Mentha Pip Mm xxx 
Glyccnm ad 3iv misce 

Where there is warning given to the patient a few minutes 
before the attack, Nitroglycerin m solution or tablet may be 
administered by a method to be mentioned presently 

In the mild attacks of pseudoangina similar treatment, though 
less energetic, should be resorted to Morphia or Chloroform is 
hardly called for The same remarks apply to tobacco angina 
Often a tea-spoonful of Sal Volatile, with an equal dose of strong 
Tincture of Ginger, will be found to give relief when the vaso- 
motor disturbance is brought on by' flatulence, and a few drops of 
01 M Pip may be added 

In the intervals between the attacks, attention should be paid to 
everything that improves the health, especially to the exclusion of 
all worry 7 and overpressure, or anxiet y, alcohol, tobacco, and 
over ; EatlI!g i ^^nsfa!rt7~rmld7-opeu'-'Uii "Exercise on the level is 
essential, with regular hours for food, rest, and sleep If the 
angina is found to depend upon an organic lesion of the heart, 
suitable treatment should be directed to the affection, and 
Digitalis and Strychnine are generally indicated, but these 
should be combined with fair doses of Nitroglycerin to correct the 
influence of the former drug upon the small vessels, and Iodides, 
when they are tolerated, should be administered in large doses 
at the same fame Full doses, 10-15 g rs Iodide of Soda, relieve 
pain in a marked manner and reduce tension It is needless to 
say that the special cardiac lesion associated wath the angina 
should receive its own specific treatment If there be reason to 
suspect disease of the coats of the aorta and large vessels, Iodides 
are especially indicated, and may be continued for weeks or 
months, -with short intermissions, m daily doses of 60 grs In 
those patients where an attack of indigestion brings on the angma, 
remedies directed to correct this are clearly indicated, and often 
marked benefit follows the use of agents and food which relieve 
or prevent flatulence Arsenic is often of value m those cases 
where the attacks are very infrequent and not severe Full doses 
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(5 mimms) of Fowler’s Solution should be given 3 times a day 
after meals for many weeks or months 
The following is a well-tried formula m the average severe case 
of angina — 


r. Sodn Iodtdi 3iv 

Liquons Fowlert 3j 
Liquons Tnmtnm Mtn xx 
Aqua Chlorofonnt ad svin misce 

Fiat mtstwa Capiat §ss tei in die post cibos. 

Phosphorus has also a good reputation given in doses of sV-rV f? r 
Where the attacks come on often and severe, Nitrites must be 
resorted to in order to make life bearable, and a knowledge of the 
pharmacological action of the different members of this class is of 
the greatest use to the physician in dealing with these cases Thus 
the rapidity with which Nitrite of Amyl relieves the spasm, by 
causing dilatation of the vessels, is the great drawback to its use- 
fulness when we come to deal with the case m a more permanent 
way, as it is proven that its effects pass off as rapidly as they come 
on, and after a very few minutes the Amyl leaves no evidence 
of its action upon the vessels 

Nitroglycerin is much more lasting in its effects, whilst the 
action of Nitrite of Sodium is still more persistent Consequently 
when the physician wishes to keep the abnormal high tension 
down for any length of time, he will select a substance more 
persistent in its action than AmyL The writer has, however, 
found, by clinical experience, that much better results can be 
obtained by giving a very small and oft-repeated dose 
Thus the ordinary dose of Nitroglycerin is about Ttrc'-^o gr. (or 
1-2 minims of the x per cent solution) three times a day 
Generali} marked dilatation of the vessels and flushing of the face 
follow soon after each dose, but in an hour afterwards nothing 
remains but some headache, and hours before the next dose is 
due the tension in the vessels has assumed its usual abnormal 
height, and the next attack due comes on with certainty and in 
no way modified by the previous dose His plan is to divide the 
daily amount (ordinarily given in 3 or 4 doses) into about 30 
small doses, one to be taken every half-hour during the day 
This is easil} done by dividing the official tablets mto fragments, 
or In getting tablets made containing gr each 
1 he patient does not, as a rule, object to slipping a fragment into 
his mouth ever} 15 or 30 minutes, especially as lie soon learns that 
he avoids the severe headache and prevents the attacks taking 
place, and he soon learns to shorten or lengthen the interval as his 
experience of the premonitory symptoms enable him to judge of 
the probability of an attack it is thus easy to obtain all the 
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benefits we wish from the drug without producing flushing of the 
face, or throbbing of the vessels of the neck, or headache 

Nitroglycerin acts as a nitrite, the nascent nitrous acid formed 
in the blood from its decomposition being more active than the 
nitrous acid of the nitrites 

Nitrites of Sodium and Potassium may be given in angina, and 
then- dosage and administration can be earned out in the same 
way as suggested about Nitroglycerin It is not convenient, 
however, to administer a dose of liquid medicine every 30 minutes 
to a patient going about the ordinary duties of life, and, 
hitherto, these remedies have been only given m solution, in doses 
varying from 1 to 4 grs. every 4 or 6 hours A small lozenge, 
containing i gr of either salt, might be taken every half-hour with 
advantage 

Erythrol Tetranitrate, though too slow for the rehef of the 
attacks, can be advantageously employed to keep down the 
pressure, and may be given in £ gr tabloids every two hours Its 
action is much more prolonged than that of the nitrites 

Chloral, Bromides, Belladonna, and Aconite have been recom- 
mended to relieve pain and distress in angina, but their use is not 
to be recommended, especially Chloral, from its dangerous 
depressant action upon the heart. Cocaine has been extolled by 
several, and Ethyl Bromide, Lobelia, Allyl, Hyoscine, Cactus, 
Pyndin, Methylal, and many other agents have been recommended, 
but Nitrites or Nitroglycerin will generally meet all indications 
Cold Lotions or Ice to the forehead, and Mustard and Turpentine 
to the chest, may give some relief to the paroxysm in the absence 
of Amyl 

The application of the continuous current, beginning with 15 and 
going up to 20 or even 25 Leclanche elements, with the negative 
pole on the nape of the neck and the positive pole placed over the 
lower half of the sternum, has been followed with very satisfactory 
results in some cases, and is always worth careful trial Some 
prefer to only galvanize the sympathetic upon the left side 

ANTHRAX— See Malignant Pustule 

ANKYLOSTOMIASIS 

The first thing is to kill and expel the parasite — ankylostomum 
duodenale Though nearly all the ordinary anthelmintics have 
been successfully used, there is nothing so uniformly efficacious 
as Thymol This must be given after a night’s fasting in the 
form of a cachet, or capsule, or suspended powder, in doses of 15 
to 30 grs, repeated every two hours for three or four fames, 
followed fay a brisk purge ten hours after the last dose if purgation 
has not already occurred 

Care is absolutely necessary that no oil, butter, alcohol, or 
strong alkali be given fall after purging, as these substances 
cause the insoluble Thymol to be absorbed, and death might 

1 
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result Eight or ten days after, if ova are found in the faeces, the 
dt ug should be again administered Santonin and Calomel are 
also efficacious The very formidable anaemia must be treated 
with Iron and Arsenic after the expulsion of the worm, and 
gastric symptoms and abdominal pain will require stomach 
sedatives combined with Morphia in small doses The disease 
has been proved to be endemic all over the West Indies, British 
Guiana, South Africa, and many other regions Ordinary cleanli- 
ness is the true prophylactic, since the larvre arc developed m the 
soil from eggs contained in human faeces 

ANOSMIA 

When the loss of smell depends upon local causes, as polypi, 
rhinitis, &.c , if these receive prompt treatment the condition 
may disappear Where the causes are centric the remedies 
indicated m the primary disease should be resorted to In 
neurasthenic cases the induced current is valuable The com- 
monest cause in the writer’s experience is influenza, and hypo- 
dermic injections of Strychnine, in conjunction with 2 gr doses of 
AnUpynnc and a little Arsenic, afford the best results In all 
cases the condition of the pharynx should he looked to , Lennox 
Browne has seen anosmia cured by removing an elongated uvula 

ANUS, Fissure of 

Tins painful affection, when of long standing, must be dealt 
with by the knife An incision may be made by drawing the 
knife acioss the middle of the fissure or small ulcer, dividing 
about a third of the fibres of the external sphincter, the bowels 
having been previously well opened, and the sphincter thoroughly 
dilated under an anaesthetic The after-treatment is carried out 
upon the same principles as after operation for fistula 

Some smgeons deal with the fissure by forcible dilatation of the 
sphincter with the thumbs Ball removes the small sentinel pile 
which guards the fissure or ulcer, and finds tins is always 
sufficient 

Touching the ulcerated spot with the thermo-cautery, or, better 
still, mill the gahano cautery, is often enougli to effect a rapid 
cure 1 he motions must be kept soft by a well-regulated diet, or 
hv the administration of one large dose of Olive Oil daily, or a 
tea-spoonful of Sulphur or Castor Oil at bed-time Domner speaks 
highh of the effect of the Galvanic Current One electrode is 
inserted above the sphincter , three to four sdtings of five 
minutes each are sufficient to effect a cure in Ins hands 

If the case be not very chronic, and not much thickening of 
surrounding tissue has oecurrcd, the application of a strong 
caustic to the hssure or ulcer may be followed by new action 
being vet up, which may end in healing Nitrate o'f Silver is the 
most painful Chloride of /fine (m stick) may be used, it is 
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difficult to manage Pure Carbolic or Nitric Acid may be used 
with advantage for this purpose Carbolic is less painful than 
Nitric Acid, and is to be preferred 

Ice should be kept in contact with the anus for some time 
afterwards and a morphia suppository be inserted, and a four pei 
cent Cocaine solution should be previously applied for some time 
to ensure complete anaesthesia 

In ordinary cases of anal fissure the chief matter to see to is the 
agonising pain and pruritus after defecation, and a host of 
anodynes have been recommended and praised, the vast majority 
of which are utterly worthless The following are a few formulae 
which may be useful — Extract Belladonnas, i drachm , Ungt 
Simplicis, i ounce Or, Unguentum Gallae cum Opio 
Or, Cocam Hydrochlor , 30 grs , Aquae, 1 dr , Lanolin , 1 oz , 
misce 

Extract Krainenae, 1 dr , Glycenm, 3 drs , Lanolin , x oz , misce. 
Bismuthi Carb , 1 dr , Glycenm q s ut fiat pasta 
Glycerin Acid Tan , 2 oz , Chloroformi, 1 dr , misce 
Iodoformi, 1 dr , Vaselin , 1 oz, misce 
Calomelanos, i£ drs , Ungt Simp , 1 oz, misce 
Berger relieves pain and itching by inserting cotton wool soaked 
in the Liquor Calcis Chlonnatae for an inch inside the anus 

This list having often failed with the writer, he was led to try 
Conium, and after repeated failure with the worthless Extract of 
the old B P , he obtained surpnsing effects with an ointment, 
which is now the official Unguentum Conn 10 grs of the 
Persulphate of Iron may be added in suitable cases, as recom- 
mended by Cnpps 

The ointment appears to paralyse the endings of the motor 
nerves distributed to the fine muscular layer under the surface of 
the mucous membrane , the reflex twitctungs of this layer keep 
up the perpetual pain and uneasiness in diseases of the rectum 
and anus associated with abrasions, ulcerations, or fissures At 
the same time the sensory terminals are paralysed After many 
trials the writer is satisfied that this will be found by far the best 
remedy for the pam of fissui cs and ulcerated hcemorrhoids, and he 
has seen anal fissures heal under its use It should be inserted 
well up into the bowel 

Recently excellent results have been obtained by Ichthyol, and 
cure has been reported by inserting it on a brush inside the 
sphincter 15 per cent suppositories should give excellent results 
The writer prescribes a combination of Ichthyol and Hemlock 
ointment, 1 to 4, and suppositories made of the same strength 

ANUS, Fistula of 

Though in the vast majority of cases of anal fistula a cure is not 
to be expected unless with the aid of the knife, nevertheless in 
recent cases, before resorbng to incision, some famt hope of less 
severe measures being successful may be entertained If there be 
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a free opening of the fistulous tract into the bowel at one end and 
through the skin at the other, it will be found waste of time trying 
to cause healing of the sinus without a free incision The surgeon 
is justified in attempting a cure m bhnd external fistula by exciting 
new action m the sinus by passing a probe dipped in strong 
solution of Chloride of Zinc, or in pure Carbolic Acid Nitrate of 
Silver causes so much pain and inflammation that it should not 
be used 

Tincture of Iodine injected by a fine syringe is sometimes 
followed by closure of the sinus, but the writer strongly recom- 
mends the injection of the Compound Tincture of Benzoin, as 
being antiseptic and stimulating and free from danger, and not 
causing much pam The galvano-cautery may be rapidly passed 
through the fistula Any plan tried by the surgeon to cause 
healing of the sinus will end m failure if free drainage be not 
established Mr Cripps accomplishes this by inserting a little 
plug of gutta-percha, shaped by the fingers like a miniature mush- 
room The stem is pushed into the fistula, and the flattened head 
kept in position by a little plaster , this soon widens the orifice, 
and permits free escape of pus This line of treatment, though 
tedious and often very unsatisfactory, should be resorted to in 
those cases where the fistula is associated with some serious or 
fatal disease, as phthisis, diabetes, or hepatic cirrhosis 
When these methods fail the surgeon proceeds, after clearing 
out the bowel, to pass a probe-pomted director from the outer to 
the inner opening, the point of the director is then hooked down 
b> the finger from within the bowel and made to project through 
the anus, and with one clean incision all the parts between the 
groove in the director and the mucous membrane are divided 
by a curved bistoury Should there be a cul-de-sac running 
beneath the mucous membrane above the internal opening it had 
bette'r be also laid open at the same time If the internal opening 
is so far up that the point of the director cannot be brought 
down through the anus, the tissues may be divided by passing 
one blade of a fine probe pointed pair of scissors into the groove 
on (he director, ana the other blade into the anus, and cutting the 
intervening tissues Some surgeons go further than this, and 
scrape the sinus thoroughly with a Volkmann’s spoon, or dissect 
out the lining membrane of the sinus and any diseased tissue 
appearing in the wound The wound heals from the bottom in a 
short time 

lh inserting a flat piece of soft, smooth wood into the rectum, 
and passing a sharp-pointed bistoury along the groove in the 
director as it lies m the sinus with its point free in tne rectum, the 
point of the bistoury^, guided by' the director, may be firmly sunk 
into the wood, and, both being withdrawn together, the interven- 
ing tissues arc divided 

Those cases in which no internal opening is found are often 
sadly bungled in the treatment, the operator making an internal 
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opening which may be a long way if off the tract of the fistula. 
The best method to pursue m such cases is to introduce the 
probe as far as it will go through the external opening, and 
dissect up the fistulous tract bit by bit, and follow out any side 
tracts in the same way 

Longo insists upon the entire excision of the fistulous structure 
and the union by first intention of the outer surfaces, unless there 
be haemorrhoids, or when the internal opening is very high up 

The operative treatment of fistula in the early stages of phthisis 
is sound treatment, and the tract should be scraped or touched 
with the cautery 

The wound is packed with gauze or hnt soaked in Iodoform 
Emulsion or smeared with Vaseline, and is allowed to granulate 
from the bottom The bowels should not be allowed to act till 
the fourth or fifth day, and then only by a dose of Castor Oil 

ANUS, Imperforate. 

The obliteration of the anal opening may be caused by 
adhesions of the epithelial layers around the anus, which can be 
easily remedied by tearing them open upon forcibly separating 
the nates If there be no deficiency m the rectum, the bulging 
of the thin septum closing the anus being apparent, a free crucial 
incision will permit of the escape of the meconium, and sub- 
sequent dilatation with the finger will remedy the matter 

If, however, no bulging be evident, and there are signs that the 
lower portion of the rectum is absent, a dissection, beginning with 
an incision in the middle line behind the posterior margin of the 
anus, must be carried backwards and upwards fall some bulging is 
observed Sutures should connect the lower part of the newly 
discovered rect um to the margins of the skin wound on each side, 
and the bulging part be freely incised It is of the greatest 
importance to carry the dissection far enough to permit suturing 
of the bowel to the skm if possible, thereby preventing cicatricial 
contraction or stricture, and for this purpose a portion of the 
coccyx may be removed Should the rectum not be reached by 
dissection from below, there is nothing open to the surgeon but to 
make an artificial anus, opening the bowel by Amussat’s operation 
in the left loin, or in the left groin by Littre’s method 

When the anus is absent and the rectum opens into the bladder, 
colotomy is the only course to pursue Where the bowel opens 
into the urethra success may follow a perineal dissection like that 
just described And where the lower end of the gut opens into 
the vagina the same procedure may be followed , the vaginal 
opening can be closed later on if still patent 

ANUS, Prolapse of— See Prolapsus Ani et Recti 

ANUS, Pruritus ot 

If depending upon any local affection, this must be treated 
If thread worms, fissures, ulcer of anus, or haemorrhoids are 
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present suitable treatment must be at once undertaken, and, as a 
rule, the itching will disappear upon the removal of the cause 
Many cases of pruritus do not depend upon any such irritation, 
being but the local expression of a well-marked neurosis, and, m 
these instances, Arsenic, Quinine, Phosphorus, Tomes, Salicylates, 
Antipyrine, or Antifebnn should be given The general health 
and bowels must be closely looked after, and local treatment 
directed to allay the extreme irritability of the peripheral nerves. 
Alhngham lays great stress upon the importance of plentiful 
ablution He directs the patient to fill a gauze bag with bran, 
and after putbng it into a very hot Sitz bath he should sit upon 
it with his buttocks widely separated for twenty minutes The 
parts, after drying, should be freely dusted over with equal parts 
of Zinc Oxide, Boric Acid, and Starch, and at night a large pad of 
cotton wool dusted with the powder should be worn by means of 
a T bandage 

There is no better remedy than Conium Ointment This can be 
made of double the B P strength by the author’s formula, and 
he has generally found it to act very rapidly and effectually 
It may be combined with Tar, Lead, Camphor, Phenol, or other 
local astringent 

Cocaine gives short relief, and Morphia suppositories — with or 
without Belladonna — though they may relieve the itching for a 
time, often appear to aggravate it 
The method of inserting a small plug of wool saturated with 
the Liq Calc ChlonnaUe may prove effectual 
An ointment, containing Creosote or Carbolic Acid, i drachm ; 
Bard, 2 0/ , Camphor, 1 drachm, is a safe and often effectual 
remedy 'Die various formulm mentioned under anal fissure may 
be also tried Where ointments do not afford relief, the writer 
has seen marked benefit from dusting very freely the parts in the 
neighbourhood of the anus with Carbonate of Bismuth Lotions 
are seldom successful. When ointments fail, the following may 
be tried — Gljccrin Boracis, 1 oz , Aqure Menth Pip ad, 20 oz, 
imsee Or, Chloral Hjdrat, 2 drs , Aqute Rosaj, 10 oz , misce. Or 
free sponging with a warm solution of Borax, ora solution (20 
grs to 1 07 ) of Nitrate of Silver may be painted on 

friction and scratching should be particularly avoided 

The constant current, 10 Leclanche cells, may give marked re- 

, ’ bed-time a small enema of 3 to 5 07 cold water often 

acts like magic 

In women the condition maj be an extension of the vulvar 
ntlcetion 


Sir \\ Banks has recently drawn attention to the value of the 
aet 11 it canter} m obdinatc pruritus of the anus He uses the 
large bulbous-lie ided cautery usual!} found ,n Paquehn's case, 
md frizzles the 4 m for m inch and a half round the anal orifice 
thv application bung made under chloroform in the lithotomy 
position {Sec also under Pruritus ) 
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APHASIA. 

'l’!u treatment of this condition will, for the most part, be included 
in flit treatment of the hemiplegia, with which the defect of speech 
is Usu UK «»s>*ou.ittd Absolute rest of body and mind, with \ery 
restricted animal diet and mild pin gallon, associated with treatment 
directed to the original ksion causing the hemiplegia, will be all 
that the pin sician can do Should .ill traces of the hemiplegia 
p lxsawav, and there be evidence that the patient, though aphasiac, 
retains his mental faculties still unimpaired, he may be taught to 
spe ik, and instances are recorded where recovery has been in this 
manner made complete 

APHONIA 

Depends unon causes which prevent the vocal cords meeting, 
hence its treatment mav m one case be the treatment of paralysis 
of the adductors, or of an} organic lesion as tumour, ulceration, 
unchv losis of cartilages, tic Generally, however, complete 
iphoma comes under the eve of the physician as a manifestation 
of hvsteria, and its cure is rapid and s Uisfactory. A strong induced 
current is the rtmed) for this iffection One wire of the battery 
is att idled to a Hat electrode, which is made to rest upon the 
outer surface of the lannx, whilst the other wire is attached to a 
Iar)ngcil electrode mounted on a handle, containing a small 
contact-breaker Tins electrode is inserted into the space between 
the cords, and the current turned on by pressing the button in the 
handle so as to produce a painful and a severe shock At the same 
moment the patient should be commanded to pronounce some 
word, which she frcqucntl) accomplishes in a loud cry Occasion- 
nll) the application of the shock must be repeated The continuous 
current is useless, and so also is a weak induced current Some- 
times the passing of a smart induced or interrupted current across 
the larynx, b) applying a pole to each side of the external surface 
of the larynx, is enough to restore voice (See under Hvsteria ) 

The writer has witnessed the successful treatment of hysterical 
aphonia b) intoxicabng doses of Alcohol— a most objectionable 
and unjustifiable proceeding Atropine and Belladonna, pushed 
to the extent of producing their physiological actions, have been 
employed, but Electncit) fulfils every indication Strong solutions 
of Nitrate of Silver, i dr to i oz , or of Perchlonde of Iron, 2 drs to 
1 0/ , have been applied with a brush to the larynx with rapid 
improvement Hunt recommends the training and systematic 
exercise of the vocal cords by singing the vowels and numerals 

For the treatment of Hoarseness, see Laryngitis 


APHTHiE OB APHTHOUS STOMATITIS 

'ri.p nlivsician should see to the absolute cleanliness of all bottles 
or vessel/ used by hand-fed children The local application of 
the Glycerin of Borax is the best remedy A little placed on the 
tongue or brushed upon the lining membrane of the mouth every 
hour or two is fata! to the life of the oidium albicans, upon whose 
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presence the affection depends, and a speedy cure generally re- 
sults Bora\ and Honey may be used, or a small quantity of a 
powder consisting of Powdered Borax and Sugar may be dusted 
upon the aphthous ulcers frequently, or Bone Acid or its glycenn 
may be used instead of borax A weak solution of Chlorate of 
Potassium (x in 50) is also very effectual. 

As there is often so much pain present that feeding is very 
difficult, a spray of Carbolic Acid (1 in 100) may give great relief, 
or 2 per cent of the acid may be added to the Glycenn of Borax. 

Should the ulcers be deep or show any signs of spreading, as 
they may do in weak, bottle-fed children, they should be touched 
with Nitrate of Silver or Nitnc Acid, or a strong solution of 
Sulphate of Copper or Alum If, notwithstanding this treatment, 
the aphthae continue to increase, the food of the infant should be 
changed or a healthy wet-nurse obtained An occasional dose of 
Grey Powder will do good, and if there be much prostration 
small quantities of Brandy may be given, or Quinine may be 
indicated with minute doses of Iron should diarrhoea be present 
A few grains of Boracic Acid added to each pint of milk is rilost 
valuable 

For the treatment of the other different varieties of Stomatitis, 
sec under Stomatitis 

APOPLEXY 

The treatment will depend upon the nature of the lesion causing 
the seizure , in the absence of information it may be wise to regard 
ev er> case as caused by cerebral haemorrhage Rest and absolute 
quiet are essential, and it is a serious mistake to carry the 
unconscious patient up or down stairs, or to any distance He 
should be placed in bed in the room in which his attack began, 
when this is possible His clothes should be removed with 
slowness and care, a nurse or assistant taking charge of his head 
while tins is being done Placed upon his back upon a hard 
mattress, his head and shoulders should be elevated and all 
constriction about the neck removed, and his face turned to one 
side so that the tongue should not fall directly backwards and 
impede the breathing, and so that fluid secretions may be allowed 
to flow out of the mouth 

A smart purge should be given, especially if it can be known 
that constipation is present, and 5 grs of Calomel and 1 minim of 
Croton Oil placed upon the tongue will find their way into the 
stomach Stimulants alvvavs given upon these occasions should 
be avoided, and no nourishment should be administered till the 
ilnhtv to swallow returns If the pulse be bounding and the 
carotids throbbing and signs of high arterial tension ffe evident, 
the phvsician should not hesitate to bleed at once By incising 
the urn in the arm and allow, ng a full stream to flow from a large 
opt ning further cerebral hemorrhage vv ,11 be prev ented Leeching 
or Cupping is worse than Useless b 
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Toprc\r,>t t*:< .tM«n <•>< the h t morilugc astringents like Ergot, 
T imi.ii E*xvl v \e itr dwohdeh ti'-t less, but undoubtedly good 
c.nn ^ ri<n<« b, ‘be hv pndunne infection of Chloride of Calcium, 
vjiuj) rim *lv r.i tin to t^nlnlulif y of the Mood —15 grs maj be 
in ro>rd di“^« <, 1 ,n w dir Such a measure would tie injurious if 
the ex*-* wu nne id thromb-wi* or emlmltsm, as would also be the 
EPiewirV .-—C-Mipri sc on or even hgidncof the carotid on the 
•ndi of the lr o t This has been recommended by Horsley and 
*dhrrs ,,ra! r cn *\,pgi skd vs a prophv I icfie m threatening cases 
Ttrrhin’ng In* 1 been reverted to suecessfulh in a few cases 
if the hi id is hot, tee Humid be applied to the forehead, and no 
harm can J c d^ne h\ Mustard to the h tek of the neck, Shaking of 
tl f jnhert tnd atttmpti to arouse him b\ shouting or flagellation 
aru te.p ire’ouable, and the phvsiu.m must abstain from further 
active treat, 'mat and await events. The hps nnv he moistened 
with a little enter cr Olvccrm of Bom\, and if the period of 
tjncon r clo» t nC‘A be prolonged, cnemata of eggs and milk may be 
given- or bitter «-'ill, the patient should be fed through the nasal 
tube It t W‘C to abM un from all animal food fora considerable 
time after swallow mg power returns 

Sometime' the phvsician mnv chance to see a patient whose 
premonitor} headache and drowsiness may warn him of an 
appro idling attick, t special!} if an attack of apoplexy or 
hemiplegia, or previous symptoms of softening had occurred 
in the same case , bv brisk purging or blood-letting, and the 
In atment just mentioned, the attack mnv be warded oil. 

After consciousness returns the most rigid silence and repose 
must be m untamed, and an} reaction, as shown by flushing of the 
face, or headache and feverishness, must be met by ice to the 
head and a diaphoretic, small doses of Aconite, combined with 
Bromide of Potassium, being useful At a later stage the Bromide, 
combined with Iodide, may facilitate the absorption of extravasated 
blood, and small doses of Arsenic may be given along with these 
remedies 

If there he evidence of syphilitic disease of the cerebral arteries, 
Mercurial Ointment should be rubbed in at once and continued 
till a decided impression is made on the system; afterwards large 
doses of Iodide of Potassium should be given 

APPENDICITIS— Soo Perityphlitis 

ARTHRITIS DEFORMANS— See Rheumatic Arthritis 

ASCARIS LUMBRICOIDES 

The remedy for the Round Worm is Santonin By far the best 
way is to mix the powder in Castor Oil, and give it in doses of 2 
grs to a child 3 years old and upwards , rarely will adults require 
more than 5 grs If purgation does not follow in 6 or 8 hours, a 
Snhne Cathartic or Senna may be given In the case of > children 
who will not take Castor Oil, Santonin may be mixed with butter 
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and spread upon a slice of bread, and since it is always best to 
Give a purgative along with it, 2 or 3 grs of Calomel may be 
sprinkled upon the butter The writer has found that Syrup of 
Senna makes a splendid vehicle, and almost every child will take 
the mixture If purging does not follow, more Syrup may be 
gi\en in 6 or 8 hours Santonin is also given m a powder, mixed 
with Scammony or Rhubarb or Jalap — an unnecessary and 
nauseous combination 

Yellow vision and orange-red discolouration of the urine very 
often result, but soon pass off It should be always borne m mind 
that Santonin in large doses is a dangerous drug, liable to produce 
cerebral symptoms, and the B P Lozenges should not be left in 
the way of young children Castor Oil certainly minimises the 
danger of untoward effects The writer has never once seen any 
untoward effects in several thousands of cases in the large practice 
of a children’s hospital, where the drug was always prescribed 
with Castor Oil 

Sulphur, Spigeha, Turpentine, Male Fern, Kamala, and Kousso, 
and various Indian vermicides are recommended, but Santonin 
never fails It may be given for 2 or 3 days in succession Manson 
states that it is a good plan to give ^-4 grs (according to age) for 
three successive nights at bed-time, and on the mornings following 
the first and third doses to exhibit a dose of Castor Oil The pre- 
ventive treatment consists in purification of the water consumed 
and the cooking of all salads, &c 

ASOARIS MYSTAX, 

A smaller round worm, is destroyed as readily as the large 
round is by Santonin, given in the same manner and dose 

ASCITES 

Hie treatment of the different affections which cause ascites 
wall be mentioned under the heading of each For convenience 
the following survey is here given — 

1 If the ascites be caused by the presence of malignant or 
other tumours upon the trunk of the vena porta outside the liver, 
obstructing the flow of blood through the vein, little can be 
expected except palliative treatment 

2 If the obstruction be wtlhiu the liver as in cirrhosis (by far 

the most common cause), abstinence from all stimulants and 
irrcgul ir liv mg, the free use of Saline Cathartics, regularity of diet, 
wath open air e' trcise tnd change of climate or scene, and a course 
't aC] ds (hitro-hjdrochlonc), afterwards followed by 

Iodides and sea-bathing, may effect removal of the fluid if the 
cirrhotic change has not proceeded too far (See Liver Cirrhosis ) 

1 he '-ame lines, m the main, mav be pursued where perihepatitis 
is tin cause of the ascites ' r * 

\\ here the ascites results from the pressure of syphilitic gummata 
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ascites may be cured completely by repeated tappings in early 
cirrhosis of the liver, as proved by Roberts and others, and 
witnessed by the writer upon several occasions 
The operation is a very simple one, and may be performed with 
an ordinary trochar and canula After evacuation of the contents 
of the bladder, a broad binder is passed round the abdomen, and 
the ends grasped by two assistants who keep up pressure, by 
pulling upon the ends of the bandage, as the fluid flows By 
making a hole in the bandage opposite the middle line, and half 
way between the umbilicus and pubes, the site of puncture is 
exposed, and with a good sharp plunge the canula and trochar are 
driven through the abdominal walls precisely in the middle line and 
half way between the pubes and umbilicus, the surgeon having 
satisfied himself previously that absolute dulness was present in 
this region Upon the withdrawal of the trochar, fluid will 
continue to run till the peritoneal cavity is emptied, and the 
pressure of the bandage will prevent syncope or weakness during 
the operation and after, as it should be tightly fastened and left 
on after the canula is withdrawn and the puncture closed with a 
little plaster or collodion, or covered with lint greased with 
carbolic oil. 

The patient, if weak, may be in bed m the recumbent posture , 
usually it is more satisfactory to have him seated m an arm-chair 
with the pail for the reception of the fluid between his knees 

The aspirator may be used, but it is wholly unnecessary 
Southey’s tube, which is a fine trochar and canula with several feet 
of rubber tubing attached, is a most desirable instrument for 
tapping the abdomen. It may be left in situ for many hours, and 
by dropping the free end of the tubing into the pail under the 
surface of the liquid, the fluid contents of the peritoneal sac can 
be safely, slowly, and painlessly syphoned away without danger of 
syncope, hemorrhage, or peritonitis 

After the removal of the fluid, by the judicious use of Iodine 
with moderate pressure externally, and purgatives and diuretics 
internally, the reaccumulation of the fluid may, in some instances, 
be presented 

Monson recommends an operation whereby permanent cure 
can be accomplished by suturing the liver and omentum to 
the abdominal wall, and several successes have been recorded. 
In one case which died after an operation for the relief of a 
\ cntral hernia, resulting from this method of treating cirrhosis, the 
In cr, spleen, intestines, and omentum were found attached to the 
abdominal wall b\ adhesions, some of which contained vessels as 
large as the radial artery The radical operation had been 
success! till j performed two years previously for ascites caused by 
the cirrhosed lncr Several successes have been recently 
published bj suture of the omentum to the abdominal wall, and 
the operation promises welt in the treatment of otherwise hopeless 
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Fmsen suffered from ascites for io years, caused by congenital 
heart affection and hydatid of the liver, and succeeded m drying up 
his ascites by a diet containing as little fluid as possible 12 ozs. 
of fluid with his dry diet always dispelled the accumulation, and 
relieved all the distressing symptoms in a few days By way of 
experiment, he brought on his ascites in 10 days, and removed it 
by 10 days' treatment of dry diet. 

ASPHYXIA 

Under the different affections giving rise to this symptom, the 
appropriate treatment of each is mentioned as under Drowning, 
Air Passages, Foreign bodies in; Laryngibs, Glossitis, Bronchitis, 
Poisoning by Chloroform, &c , &c 

Asphyxia in new-born infants is best met by the instant removal 
of all mucus from the mouth and throat, the dashing of cold and 
hot water alternately upon the face and thorax, the inflation of the 
lungs with air by bellows, by a large catheter, or by the mouth of 
the physician, and the establishment of artificial respiration by 
Silvester’s method as detailed under Drowning, or a strong induced 
current may be used. Where the upper air passages are blocked, 
by placing the child on its back on a table, with the head hanging 
over the edge, and passing a catheter through the glottis till 
its point is 3* inches from the teeth, and blowing air through the 
catheter all the mucus or blood above this point may be forced into 
the mouth 

Laborde’s method consists in seizing the tongue with forceps, 
and making rhythmic tractions upon it at the rate of 15-20 times 
a minute It is a most valuable method 

In suicidal hanging it is hardly necessary to state that the 
patient should be cut down immediately, and after removal of all 
constrictions from the neck, artificial respiration should be com- 
menced, and kept up for a long period, and opening of the 
jugular vein may be tried. Where these measures fail the trachea 
should be opened, and the lungs inflated through the opening 
with air or oxygen > 

In asphyxia m heart and lung diseases where death is threatening 
from engorgement of the right side of the heart, blood-letting 
should be promptly resorted to, followed up by saline purgatives 
and the inhalation of oxygen, or the internal administration of 
30 drop doses of Richardson’s Ozomc Ether in distilled water as 
recommended by Ransome 

For the local asphyxia of Raynaud’s disease strong constant 
currents, with the positive pole over the lowest cervical vertebra 
and the negative on the lumbar region, or the immersion of the 
affected limb m a salt foot bath containing one electrode, whilst 
the other is placed higher up, will give the best means of warding 
off gangrene 
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ASTHENOPIA. 

If the weakness of sight depends upon hypermetropia through 
exhaustion of the over-worked ciliary muscle m attempting to 
remedy the focus of parallel rays falling behind the retina, absolute 
rest to the eyes must be insisted upon for a time Such measures 
as improve the general health should be prescribed, and the effort 
at accommodation should be made easy by the use of properly 
selected convex lenses 

The treatment of asthenopia caused by insufficiency or weakness 
of the recti will consist m the correction of any errors of refraction 
which may be present, after which the defective power of the 
muscles can be overcome by suitable prisms and systematic 
exercise of the weakened muscles Pilocarpine or Esenne 
solutions may be occasionally instilled with the view of stimulating 
the ciliary muscle 

Where the asthenopia is rehnal, or depending upon some 
exhaustion of the general nervous system, as may be seen after 
recovery from serious illness or in neurasthenia, the eyes should, 
as far as possible, be rested from all close work, and, if there be 
any photophobia, light should be modified by the use of smoked 
glasses Every means of restoring the general health should be 
attended to, and the treatment recommended for amaurosis be 
used, i e , hypodermic injection of Strychnine, with Iron and 
Quinine internally at the same time, or large doses of Easton’s 
Syrup may be prescribed The spasms of accommodation may be 
relieved by Cocaine or Atropine occasionally dropped into the 
eye 

ASTIGMATISM 

Can onl) be remedied by the use of cylindrical lenses which 
correct the unequal refraction of entering rays in the two chief 
meridians There is extreme difficulty in correcting irregular 
astigmatism The serious nerve symptoms which follow eye- 
strain will often demand immediate correction by means of 
suitable glasses, and many patients obtain immunity from migraine 
and other forms of severe headache for long periods after being 
fitted with proper cylinders 

ASTHMA. 

Treatment wall resolve itself into the management of the case 
with a view to prevention of the attacks, and, secondly, to the 
exhibition of remedies with a view to affording relief m the attack 
of bronchial spasm These lines will often necessarily overlap 
each other, as the remedies which wall effectually prevent the 
actual attacks wall sometimes give speedy relief when the paroxysm 
is already established 

The preventive treatment of asthma will resolve itself into a 
careful examination of the cause or causes at work in bringing on 
an attack The avoidance of such causes sometimes settles easily 
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the entire problem of treatment, as may be seen in those cases 
where the attacks are brought on by the inhalation of light dust 
from feathers, and by breathing air charged with various irritating 
vapours and emanations 

Atmospheric or climatic cause is very striking in many instances, 
and it is remarkable how .asthmatics can live in perfect freedom in 
the close air of large cities, whilst a journey into the pure, clear 
atmosphere of the open country or sea-shore at once brings on a 
scries of severe and distressing attacks, only to be successfully 
treated by a return to the smoky city air In comparatively rare 
cases, however, (he comcrse is true, and the treatment to be 
immediately adopted is to send the patient back to the region in 
which he has enjoyed immunity from attack Where the disease 
has originated in a damp climate the patient should be sent to a 
dry one, and if at the sea-shore, an inland spot should be selected 
in the same empiric way If asthma be contracted in a low-lying 
or cold situation, the physician may be led to advise Ins removal 
to an elevated or warm atmosphere 
The diet should be most carefully regulated, and excess avoided 
Animal food should be sparingly used Some patients may be 
cured by a purely vegetarian regimen 

Food should be taken at regular intervals, and the boa-constnctor 
plan of one enormous meal m the evening of the day must be 
given up As a rule, liquids should be sparingly used and stimulants 
restricted, especially malt liquors Now and then cases may be 
rarely met with in which excess of starch or vegetables cause 
aggravation of the symptoms— a free fish diet will then be 
indicated The bowels must never be allowed to get constipated 
In hereditary cases prolonged gymnastic exercises, and, as far as 
possible, everything effecting a change in the pabenf s environment 
must be thought of, and excessive coddling must be avoided 
Where the affection is depending upon bronchial inflammation, 
the judicious treatment of this by expectorant remedies will be 
the obvious preventive measure Where Bright’s disease, jomt 
troubles of a rheumatic kind, gout and skm diseases, and morbid 
states of the blood, caused by deficient elimination of excre- 
mentihous products by the emunctones, are the cause of the 
attacks, much may be done to prevent their recurrence by 
attention to these morbid conditions 

In some cases the presence of asthma has been found to depend 
upon adenoids, nasal polypi, or hypertrophy of the turbinated 
bones, the paroxysms never returning after the removal of the 

local trouble „ , ,, 

For the prevention of attacks and as cures for the neurotic 
condition lying behind the symptoms of the disease, a host of 
drugs have been vaunted , many of these will be mentioned as 
useful in the relief of the paroxysm There are two agents which, 
however, can be depended upon as a routine treatment of asthma 
between the attacks, and which if persisted in will be often found 
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not only to keep the malady in check, but which hold out in a 
considerable number of cases a fair hope of a lasting benefit 
These drugs are Arsenic and Iodide of Potassium or Sodium 
They may be combined and taken together for periods of six or 
eight weeks at a time and then suspended for fourteen days 
The fallowing is a good formula — 

r. Sodu Iodtdt 3n. 

Ltquor. Fowlcn 3iss. 

Vint Ipecacuanha 3vj. 

Tr. Belladonna 3n 

Aqua Chloroformt ad §vi. nusce. 

Ft. mist. Cpt. Z \] bis m die p.c. ex aqua. 

After a time the Arsenic and Iodides may be given in alternat- 
ing courses, and Iron or Strychnine may be added, or other drugs 
indicated by the presence of the various symptoms which may 
arise, can be added from time to time, A course of natural 
Arsenical water, as the Mount Dore or Bourboule, may be 
beneficial 

The remedies used in the treatment of the attacks are legion, 
and, unfortunately, the physician is dnven to try one drug after 
another , the means which afford speedy relief to one patient may 
aggravate the paroxysm in the next , nevertheless, there are certain 
remedies about whose general value there is little room for doubt 
Inhalations — The urgent distress of the paroxysm calls for a 
remedy which will be quick in its action, hence those which 
directly reach the bronchial surface are indicated The oldest, and 
perhaps the most prized, of this class of medicines is the Nitre 
Paper, made by soaking thick blotting paper in a warm solution 
of 2 oz of Nitrate of Potash in a tumblerful of water After 
dr>mg, this paper should be burned rapidly and m large quantity 
m the apartment of the patient, and, as the suffocating air of the 
room, with its nitrous fumes and smoke, becomes unbearable to 
his attendants, the asthmatic begins to breathe with ease and 
comfort It is a common mistake to burn too little of the paper, 
and to have the solution too dilute Huggins' Ozone Paper is 
prepared by adding Iodide of Potassium to the Nitre solution, 
and Chlorate may be also added, as suggested by Thorowgood, 
to increase the activity of the combustion 
Stramonium, and various drugs of the same class, are burned in 
a somewhat similar way, this being the basis of most of the 
patent asthma cures The formula recommended by Sir J 

hawjcr answers well It is made by mixing together 2 oz of 
coarsely powdered Stramonium leaves with 1 oz of powdered 
Anise fruit and r oz of powdered Nitrate of Potash A little of 
this placed upon a plate and ignited with a match gnes off dense 
fumes, which generally afford prompt relief Mullein ( verbascum 
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thapsuK) is sometimes added, and a minute quantity of Arsenic 
is a valuable addition, powdered Tea enters into most of the good 
asthma powders, and Tobacco also is sometimes added. The 
Brompton Hospital formula is— Anise, 1 ; Nitre, 1 , Stramonium 
leav es, 2 ; Tobacco, 5 grs to the oz 
The inhalation of Pyridm is often of great value, it is one of 
the products formed during the combustion of the Stramonium 
powder A te l-spoonful poured upon a plate soon permeates the 
air of the apartment with an intensely disagreeable and penetrating 
odour It is high!) recommended by Sec, but patients soon turn 
against its nnple isant and nauseating smell. 

Instead of burning Stramonium and inhaling the fumes, it is a 
common practice to smoke it m a pipe, and there is no doubt that 
in this wav mam asthmatics get relief A little Nitre may be 
added to the chopped leaves, and Belladonnais sometimes mixed 
with them. 

Datura Tatula, a drug of the same order, is often more satis- 
factory, and its action is very decided It is smoked like the 
Stramonium Both these drugs can be obtained in the cigarette 
form, and when Arsenic is added a very valuable remedy is 
obtained which generally^ gives more than mere temporary relief 
l gr of Arsemle of Potassium is enough for each 
Lobcha is sometimes mixed with the Stramonium before smok- 
ing and it is a constituent in many asthma cigarettes 

Though considerable and often instant relief follows the use of 
these fumigating preparations, there is no doubt that they are 
generally much abused and much too frequently resorted to 
Morphia —In very bad attacks, where the patient cannot swallow, 
and where he can only inhale with great difficulty, the best treat- 
ment is to give hypodermically f to ^ of a gram of Morphia, with 
two minims of the B P Liquor Atropinm Yeo states that he 
knows of no remedy so generally efficacious in cutting short a 
severe attack of asthma as Morphine administered hypodermically, 
and Goodhart places it first on the list of palliatives Urasmia is 
an absolute barrier to its use 

Dieulafoy, at the beginning of an attack, paints the nostrils as 
high up as possible with 5 per cent Cocaine solution, and sprays 
this over the mouth, throat, and nose for a few minutes, and if the 
attack does not speedily yield, he injects the drug hypodermically 
Nitrite of Amyl is sometimes of great value m relieving the 
spasm, and it may be employed in the form of capsules (5 minims 
each) The vapour acts often very promptly, but its effect is 
exceedingly evanescent 

Chloroform vapour is a favourite remedy with some Its 
action seldom fails, but it is not a remedy to be often repeated, and 
may prove fatal where there are cardiac complications Ether, 
though safer, is more disagreeable, slower, and less certain 

Iodide of Ethyl is strongly recommended by Thorowgood, 
who advises the inhalation of the vapour of 10 minims three or 
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four times a day It can be had in glass capsules like amyl nitrite, 
and, in addition to its anbspasmodic power, it is a valuable 
expectorant Martindale's capsules, each containing io minims of 
Chloroform and 5 of Iodide of Ethyl, are very safe and effectual, 
and are highly recommended by Williams as being capable of 
safe administration by the patient or by nurses , they relieve the 
spasm and quiet the cough which accompanies it 

Ipecacuanha wine, in the form of fine spray, is of value in 
asthma where there is much bronchial inflammation. 

Steam inhalation alone, or mixed with Terebene, Menthol, Oil 
of Eucalyptus, Cajuput, Creosote, or Friar’s Balsam, is somehmes 
very soothing and grateful 

Chloral will cut short the attack if given early, in 30 gr dose, 
and Williams strongly recommends it to be taken at bed-time, or 
even every four hours, for several days if bad spasms are 
threatening 

Williams’ plan is to give Stramomum, Belladonna, or Hyos- 
cyamus in the form of succus or tincture, combined with the 
Iodide of Potassium, to be taken during the day, and to administer 
a pill of extract of Belladonna or of Stramonium (£ grain) du ring 
the night attacks 

Lobelia by the mouth is much praised in asthma , it is, however, 
a serious depressant to the heart in large doses, 20 minim 
doses of the ethereal tincture may be tried every four hours It 
will give relief if the physician have courage to push it 

Nitrites of Soda and Potash arc serviceable m asthma, and if 
given in small and often repeated doses will prevent paroxysms in 
those cases associated with high tension Their effects are much 
more lasting than those obtained by amyl or glonom, and they 
afford often speedy relief when administered during the paroxysm 
hrasor has found that the smoke of nearly all the fumigating 
powders and papers contains nitriles in notable quantities, and he 
thus explains their value in relieving the spasm of the bronchial 
muscle, which is the pathological factor in asthma 

Nitroglycerin will give good results m some cases, and if 
administered m the minute doses every hour, as described upon 
page 50, excellent effects will be secured m bad cases 

Apomorphine in doses of gr , where there is much bronchial 
irritation, may be tried, and -jV gr hypodermically will somebmes 
cut short the paroxysm when internal remedies fail 

Antipynnc in full doses, 30 grs , has been given with success at 
the beginning of an attack, and in small doses, 5 grs , three times 
daily between the attacks , it prevents their occurrence or lessens 
their seventy 

Caffeine in doses of 3 to 5 grs has been productive of good in 
the treatment of asthma Where there is cardiac failure, it is a 
eery safe and efficacious drug, and much more satisfactory than 
Digitalis and bparteine 

Alum sometimes relieves spasm of a severe nature, and it is 
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recommended to give 10-15 grs dry by placing it upon the 
tongue In full do^es it is liable to e\ute nausea 

(ytitccnwmi. Grmdclia, and Euphorbium Pilulifera have been 
tried and found successful in some cases, the two last may be 
given e\cr\ four or six hours in doses of 1 gr. of the pilular 
extract , 10 minims of the tincture of Gclsenuum may be 
administered four times 1 day 

Oxygen or Compressed Air, and Rarificd Air, by means of the 
pneumatic chamber, in inhalation, have their advocates 

H\ oseme, h) padermtcally, in doses of Tira-m r gr , will cut short 
the paroxysms, and 

Cmnabis Indica, by the mouth, acts m the same way, and 
Pilocarpine, subcutaneously, has its advocates; but this latter 
drug acts best where there is no secretion, whilst Hyoscine and 
BelHdonn 1 or Atropine are indicated when there is much 
secretion 

Stry chmne Ins proved useful where there is exhaustion of the 
respirator} centre Its use is, however, seldom indicated, and it 
may increase the distress It has been recommended by Mays, 
who gives it hypodermically with Atropine Quinine is open to 
the same objection 

Bromide of Potassium may do some good by relieving spasm, 
but its action is too slow to be of much value 

Paraldehyde has recently been praised as a good respiratory 
sedative; it is absolutely sate 

Tobacco will give marked relief (acting like Stramonium when 
smoked), but only to those who are strangers to its use. 

Suprarenal Capsule — Recently Sohs-Cohen has published 
glowing reports upon the success of this powerful agent By the 
mouth, 5 grs. of the gland substance may be given every two or 
three hours 

Blistering over the pncumo-gastrics with cantharides or strong 
iodine liniment may be tried in conjunction with any of the above 
treatments, and Galvanism (continuous or induced current) applied 
cautiously to the same region lias been advocated Yeo recom- 
mends a strong induced electric current applied to the throat m 
the situation of the great nerve trunks, the poles being placed 
below the angles of the jaw in front of the stemo-mastoid 
Compression ol the pneumo-gastnc nerve, by the finger, has given 
good results 

Ice applied to the same region has proved successful in the 
hands of Sangrce , it can be readily applied by enveloping pieces 
of ice in a handkerchief and keeping them in contact with the skin 
over the pneumo-gastrics _ 

Anhspasmodics, like Asafetida or Ammomacum, and the entire 
range of expectorants from Antimony to Sulphur, have been tried 
with very varying success 

Cardiac and renal asthmas will be relieved by the use of the 
drugs mentioned under Heart and Bright's Diseases 
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ATAXIA— See Locomotor Ataxia 
ATHETOSIS 

The slow, irregular, deliberate movements generally seen in the 
arm or leg, and constituting the diseased condition known as 
athetosis, is not beyond the reach of treatment Gowers has had 
marked success by the use of the continuous current, by placing 
the positive pole upon the spine or brachial plexus, and the negative 
pole upon the affected muscles, and persishngly persevering for 
months At the same time Arsenic in moderate doses is given by 
the mouth, and sedatives like Comum or Morphia or Indian Hemp 
may be given as indicated Bromide of Sodium, in daily doses of 
not less than 90 or 100 grs , should have a fair trial It is needless 
to say that the lesion of which the athetosis is a sequel will 
require attention 

BALANITIS 

Where this condition comes on in young subjects with long 
prepuce, as the result of retained secretion, drawing back of the 
foreskin and thorough cleansing of all discharge several times daily, 
dusting the part with a powder consisting of equal parts Lapis 
Calaminans, Boracic Acid, and Powdered Starch, soon effect a cure. 
When the disease is very chronic or apt to return, circumcision 
should be performed, especially if phimosis be present 
Should the inflammation have lasted long enough to produce 
excoriations of the membrane lining the prepuce or of the surface 
of theglans, they should be touched lightly with Nitrate of Silver, 
Nitric Acid, Carbolic Acid, or Liquor Hyd Permt , and covered 
with a piece of dry lint inserted between the glans and foreskin 
Where the prepuce cannot be drawn backwards, a fine syringe 
should be used frequently to inject a stream of tepid water, 
coloured with Condy’s Fluid, between the opposed mucous surfaces 
Afterwards a weak Corrosive Sublimate Solution (1 m 1,000), or 
Nitrate of Silver (1 m 100), or Yellow Wash may be injected If 
the foreskin can be drawn back, any of these applications may be 
inserted upon lint and left in siiu 
Where the balanitis is part of a gonorrhoea, rarely will it be 
necessary to do anything but inject Permanganate of Potassium 
(1 gr to 2 oz ) round the glans and also down the urethra, curing 
both complaints at the same time If there be much pain and 
redness, a Lead and Opium lotion applied outside on lint gives 
relief Acupuncture is generally bad practice Should there be a 
chancre or sore or ulcer causing haemorrhage, one free cut, slitting 
up the prepuce on its dorsal aspect, should be made, and 

Lime Water, Sulphate of Zinc (1 in 100), Boracic Acid (1 in 50), 
or Carbolic Oil (1 in 15), may be used as a dressing, or Oleate of 
Zinc or Boracic Ointment may be applied 
The writer has permanently cured many cases by periodically 
dilating the prepuce with phimosis forceps or dressing forceps 
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after the irritation subsided, even where the orifice hardly 
admitted a thick probe, and this, too, in adults When the 
stretching is done with patience and care, no pain results and no 
inflammation follows 

BALDNESS. 

For the thinning of the hair, beginning at the vertex and 
gradually progressing towards the forehead, or beginning m the 
frontal region and extending backwards, much difficulty will be 
found 111 checking its progress Very often the cause of the con- 
dition is seborrhoea sicca (dandruff), and if the case be got early 
the baldness can be arrested or cured by the liberal use of animal 
fats with antiseptics If the baldness be due to senile change, 
treatment is useless In ordinary cases where the health is good, 
and where there is nothing to give a clue to the cause of the 
baldness, the treatment will consist of local stimulation to the 
atrophied hair bulbs 

Tnc best remedv' is Galvanism A slow continuous current 
passed through the scalp by brush electrodes has a powerful 
influence over (he nutrition of the hair bulbs m their early stage 
of atrophy Cutaneous massage, shaving, shampooing, or blister- 
ing the scalp may be tned, but the most convenient and effectual 
plan is by the application of irritants or stimulants in such 
proportion that actual vesication is avoided, and a chronic 
congestion or erj'thema is habitually kept up 

Foremost amongst remedies of this class comes Canthandcs, 

, which may be combined with other local stimulants The 
writer has found the following the best combination — 

R Ola Rosmanni 6 \v 

Liquo) Epispasha 3 ij 
Ola Amygdal Dtilc §11 
Spl Camphoree 511 
Glycenn Boraas §j 
Otto dc Rosa gtt vm 
Tind Jaborandi gj nnsce 

Fiat Lunmcnlum Sig — “ To be well nibbed into the roots 
of the hair morning and night ” 

Gull’s Linimentum Mynstic® (x part of expressed Oil of Nutmeg 
to 3 of Olive Oil) is a safe and mild stimulant 

Innumerable drugs have from time to time been praised as 
specifics— Paraffin Oil is perhaps one of the best The writer has 
seen the following pomade produce good effects , he has devised 
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this formula after many trials It may be tried where lotions 
cannot be used 

r Pi local f hub Hydrochloi gr xx 

Aqiue Desk llates 3ij inisce 

Fiat solutio el adde 

Lanolin Punss 3x 
Olet Petiolei (“Snowflake”) 3vu 
Olei Bergamot 3ss 
Olei Vet bcncs 3ss 
Fiat Unguenluin 

Pilocarpine appears to possess some influence over the 
nutrition of the hair, and it has been administered hypodermically 
and by the mouth in various forms of alopecia, and even in 
universal baldness Arsenic certainly has some effect upon the 
hair when administered internally Restorabon of hair having 
been observed after the use of Thyroid Extract, M Moms 
suggests its administration in baldness 

Ammonia is a good sbmulant, and may be applied with 
Canthandes Erasmus Wilson recommended the following to be 
rubbed in once or twice a day — Liq Ammon Fort , Chloroformi, 
01 Sesami, and 01 Limonis, of each oz , and Spirit Rosmarmi 
to 4 oz 

Capsicum, Mustard, Euphorbium, and strong Acids have been 
used, but their application is not to be advised The Volatile Oil 
of Mustard, if well diluted, is of some value — Olei Smapis, 2 drs , 
Olei Petrolei, 1 oz , Olei Olivrn, 9 oz , misce 

For syphilitic baldness, in addition to the usual constitutional 
treatment, a pomade made by adding 2 drs of White Precipitate 
to 4 07 ordinary Marrow Oil is of value 

Upon the supposed parasitic nature of common baldness all 
sorts of germicides have been used They can only be of use 
when applied in such strengths as to cause irritation The best 
is the White Precipitate pomade, and next comes solutions of 
Pcrchlonde of Mercury The treatment of ordinary seborrhoeic 
baldness, if the researches of Sabouraud on its constantly-present 
bacillus be accepted, will m the future consist chiefly of 
antiseptics 

The growth of hair, as pointed out by Crocker, is always largely 
dependent on the general vigour , and no matter what local 
agents are employed, the general health must be closely looked 
after 

ALOPECIA AREATA. 

Two theories regarding its pathology dominate all plans of 
suggested treatments 



BALDNESS 


73 


One set of authorities, considering the disease to be a neurosis, 
recommend remedies for improving the general health, and tone 
of the nervous system m particular, as Iron, Strychnine, Arsenic, 
Phosphorus, Sulphur, Massage, &c, with generous diet of fats, 
phosphates, crushed wheat and fish, and the local application of 
the Faradic, or Continuous Current, Hypodermics of Pilocarpine, 
and the host of rubefacients from Oil of Mustard, Canthandes, and 
Croton Oil to Iodine Every remedy useful in ordinary baldness 
has its advocates, but the majority of observers agree that 
Vesication affords the best results and it does not seem to mattei 
much how the blistering is effected Cutaneous massage of the 
scalp has its strong advocates , it must be done many fames a day 
and most thoroughly 

Another set of dermatologists believe that the disease is parasitic, 
and they recommend that remedies to be effective must be 
germicidal, consequently nearly every agent valuable m ringworm 
has its advocates, and the hterature of the subject has become 
more extensive than the disease appears to justify 

Finsen's Phototherapy has given marked results (see under 
Lupus), and several cases have been rapidly cured by exposure 
to the chemic rays 

O -Dumesnil applies a 3 per cent Solution of Creolin to the 
entire scalp, and to the patches rubs maigr per oz Sublimate 
Ointment Leistikow applies a 25 per cent Chrysarobin Stick 
Many authorities apply strong Carbolic Acid to the patch, and 
some speak strongly of the value of Iodized Collodion, Oils of 
Cade, Wintergreen, and Cinnamon, and 1- per cent Ointment of 
Bimodide of Mercury, and Tnkresol Crocker succeeds best with 
1 to 5 grs Sublimate, 1 dr Spirit, and 7 drs Turpentine or 01 
Pirn Sylvestns 

A study of the numerous reports of these various anfa-parasifac 
remedies shows that the best results are constantly obtained by 
those agents which cause the most irritation 

'f’he strong solution of the Permtrate of Mercury, lightly 
brushed over the spot, often succeeds, and the writer has seen 
better results from painting over the patches with strong 
Sulphurous Acid than from any other treatment, save constant 
bhstering with Liquor Epispasfacus After a fame, if there be no 
signs of the growth of nair upon the bare patch, the blistering 
should be stopped, and the milder stimulating compounds 
previously mentioned may be applied. 

BED SORES. 

Where they may be expected, as in tedious fevers, paralysis, 
and bladder cases, all pressure must be avoided over the 
prominences of the sacrum and trochanters by frequent altering 
of the position of the patient and by the use of water beds or air 
cushions, avoiding feather beds and under blankets and mackin- 
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toshes as far as possible, and depending upon prompt and frequent 
changes of smooth linen draw-sheets 
The skin should be well cleansed with soap and water, and 
after drying with a sponge or soft cloth, it should be dabbed over 
with Spirit of Wine, Bau de Cologne, or Camphorated Spirit, or a 
solution of 30 grs of Corrosive Sublimate in 1 pint of spirit, and 
dried, after which finely powdered Fuller’s Earth, Zinc Oxide, 
Boric Acid, or prepared Calamine may be dusted over it If there 
be a tendency to dryness of the skin a little Lanoline may be 
rubbed in instead of the powder If redness has already become 
permanently established, painting over the spot with Flexible 
Collodion may ward off the threatening abrasion If this has, 
however, already occurred, a piece of Soap Plaster, gently 
v, armed, should be placed over the spot, and the use of wet 
applications stopped An ointment composed of 30 grs finely 
powdered Camphor and x oz Zinc Ointment is safe treatment at 
this stage, and may prevent the abrasion becoming an ulcer 
The treatment of this affection should be mainly preventive, and 
by proper cleanliness and skilful nursing m the great majority of 
cases bed sores should never be seen 
If sloughing has already taken place the application of poultices 
should be continued only till the slough separates It is a sad 
mistake to apply these poultices when too hot, thereby lowering 
the vitality of the surrounding skm, and between the application 
of each the sore should be syringed or douched with lotions of 
Alum (1 in 100), Chlorate of Potash (1 m 100), Carbolic Acid (1 in 
40) Should there be much fetor, Solution 01 Corrosive Sublimate 
(1 in 400) may be used, or the slough may be dusted over with 
powdered Boracic Acid 

After the separation of the dead matter, and when the sore is 
made clean and sweet, it is to be treated as an ulcer by 
applications of any of the previously mentioned lotions applied 
upon lint, covered over with oiled silk, held in place by strips of 
soap plaster The best lotion in the majority of cases is Spirit 
Lotion (1 to 2) 

The continual moisture of the lotion, in many instances, will 
cause some irritation of the healthy skin under the oiled silk, and 
in these cases an ointment is better The favourite is a pomade 
made by mixing 2 07 Basihcon Ointment with 2 07 Balsam of 
Peru 

The official Boracic, Carbolic, or Salicylic Ointments may be 
used, or Calamine, Zinc Oxide, or Iodoform may be applied as an 
ointment or dusted over the sore m fine powder 

Bird s plan of healing ulcerated bed sores in paralysis is very 
highly spoken of by those who have used it He places a thin 
plate of metallic silver on the ulcer, its margins just covering over 
the margins of the raw surface and not projecting to any extent 
upon the sound si in , to the silver is attached a wire 6 or 8 inches 
long, which is attached by its other extremity to a small disc of 
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filmed admission, though m Cairo where the d'sease is also 
common it is treated by full doses of Male Fern The physician 
his to content himself with treating the symptoms as they anse 
1 he chief of these is the hmmatuna and bladder irritation which 
often eventuates in the formation of a calculus round some blood 

clot or cluster of o\a . , , „ , _ . 

Larfie draughts of barlc\ water acidulated with lemon ]Uice, to 
winch moderate doses of Boric Acid may be added, cannot fail to 
iiiu relief, and a saturation of the blood of the patient with 
Creosote might in the long run prevent the development of the 
parasite The writer would suggest that m a severe case the 
patient should be kept under Chloroform or Ether for as long a 
pt. nod as possible, compatible with safety, in order to ensure 
thorough saturation of the blood with the Chloroform vapour 

BLACK WATER FEVER— See Hsematuria (Malarial) 


BLADDER, Atony or Atrophy of. 

1 he treatment of this affection m its early stages will generally 
mean the removal of the obstruction to the flow which has caused 
the distension and wasting of the muscular coats In the later 
st tges the treatment will be that indicated for chronic cystitis 
The h ihil of retaining the unne for too long a period must be 
abolished, stricture of the urethra must be dilated, and accumula- 
tions of faicts m the rectum should be cleared out. Tumours, 
calculi, or enlarged prostate will require attention, and those 
spinal lesions (sometimes caused by injury) or cerebral affections 
which lead to retentions will require appropriate treatment 

Drug-, arc of little \alue m improving the tone of the bladder 
muscle, but some improvement may be obtained by general 
In fiic tue measures and full doses of Strychnine and Iron, or 
Upton's S rup, Ergot, or minute doses of Canthandes The 
Cond mt Current is of undoubted value , but judicious Cathcter- 
i atiou, with clean rubber instruments and the administration 
of remedies to keep the urine normal, as enumerated under the 
ta ament of Chronic Cystitis, will mike catheter life tolerably 
ei unfortah'c J 

D- V ales lnd obtained e\ccllent results from 2 oz doses of a 
? mfu-ion of Golden Rod (Sohdago Vngaurea) every four 


Pcruaps one of the best combinations is the following — 

2 ^'.‘tVrk'hm^S^ ° f XUX VOmiCa ' igr ' Rcducctl Iron ' 


BLADDER, Acute Inflammation of 

'i h e ■■ \ r 1 tb V ' e \ ^ m 1 1 ! S l ^ tC u 0l J Wl11 depend upon the cause 

t 'ii ,'r'm m ~ )U rLSU :in extension backwards of : 
i ! bi’I s , - ho* , ^c- isolate rest in bed and warmth 

U ' ’ h °‘ ut *' h,ih " 10 5 c l irequently repeated, and 
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Stricture, (5) Enlarged Prostate, (6) Paralysis affecting the spinal 
centre, (7) Uterine affections, (8) Gout, &c 

In those cases where the immediate removal of the cause is 
not possible, the first indication is the systematic use of the 
catheter This is imperative, as pam and frequency of micturition 
will not disappear until the complete evacuation of the contents 
of the bladder The intervals between the use of the catheter 
are to be gradually lengthened, until morning and evening 
catheterisation be sufficient As a rule, very considerable relief 
will attend the removal of all the urine contained m the bladder, 
and the catheter need not be again used till slight symptoms of 
distress are felt On £he first passing of a catheter in the cystitis 
caused by residual urine it is wise not to draw off all the residual 
urine, or, if necessary for diagnostic purposes, a few ounces of 
Boracic solution may be injected before withdrawing the catheter 
After the attach of cystitis seems to be passing off, as the unne 
gets clear the catheterisation may be suspended If enlargement 
of the prostate or central nerve lesion be the cause, the habitual 
use of the catheter will probably last during the patient’s lifetime 
Soft India-rubber instruments should be used, and, as a rule, oil 
should not be employed for their constant lubrication, as its action 
upon the rubber is such as to make the instrument brittle and 
liable to break off m the bladder or passage There is nothing so 
good as a lubricant as the Glycerin Boracis BP, it is a 
good antiseptic, and sterilises the instrument each time — a matter 
of utal importance 

Occasionally, but not often, it may be necessary to tie in a 
catheter, and then only a rubber one should be used 

Injections into the bladder after washing out the organ are in 
favour with most surgeons, and many substances are used for this 
purpose, and several instruments are recommended The best, 
and one that answers every requirement, is a couple of feet of 
Indn-rubber tubing, such as is used for children’s feeding bottles, 
attached at one end to a small glass funnel, at the other by means 
of a bit of fine glass tubmg it is connected with a large-sized 
rubber catheter Upon the patient lying down and inserting the 
catheter into the bladder he draws oif the unne, and by elevating 
the funnel and pouring in a few ounces of tepid water it finds its 
wa> into the bladder, after which depression of the funnel permits 
it to flow out again, and thus every particle of mucus can be 
washed off the coats of the vnscus, or the bladder may be irrigated 
without the introduction of a catheter, the funnel being raised 
6-10 feet above the bladder, when the pressure will overcome the 
resistance of the urethral muscles, and the fluid will trickle into 
the viscus Anj of the following solutions can then be poured in, 
and the bl idder thoroughly washed out with them, only per- 
mitting 4 to 6 07 to remain in at once They should not be used 
if there be much pam or tenderness — 

Nitric Acid, as much as wall make water pleasantly aciduous to 
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Creosote is a drug of undoubted value, and the writer has kept 
the urme sweet for weeks by administering four 2-mimm cap- 
sules in the day Salol is also efficacious, but not so safe where f 
the kidneys are diseased. 

Urotropin, in doses of 3 to 10 grs three fames daily, is 
especially valuable in severe ammomacal cysfafas and long-stand- 

fhichu, m doses of a large wine-glassful (3 to 5 'oz) of the 
infusion three or four fames a day, is indicated in recent or acute 
cases , if improvement does not soon follow, its use may be 
suspended, and > 

Tnfacum Repens, made into a decoction by boiling 4 oz of the 
fresh rhizome in one quart of water and taking the entire quantity 
during the 24 hours, may be followed by marked improvement 
Sir H Thompson advises, m chronic cases with much mucus 
and alkaline urine, either the infusion of 
Alchemilla Arvensis, 2 drs in 5 oz water, 3 fames a day , or 
Uva Ursi, in doses of a wine-glassful of the infusion , or 
Pareira Brava, in doses of a wine-glassful of the decoction 3 or 
4 times a day 

Any of these vegetable remedies can be most effectually com- 
bined with 5 gr doses of Boracic Acid 
Zea Mays (drachm doses of the liquid extract) is a drug of much 
value 

Alkalies, as Bicarbonate of Potash or the Liquor Potassse, are of 
great value m cystitis, and may be given in combination with any 
of the above, or with Hyoscyamus 

Benzoic Acid, in doses of 10 to 20 grs , m passing out as 
Hippuric Acid, acts as an antiseptic, and also diminishes the 
alkalinity of the urine Its various salts may be administered in 
the same \vs) 

Mineral Acids have scarcely any appreciable power in diminish- 
ing the alkalinity of the unne in cystitis, and their administration 
with this intention ends in disappointment 
Hyoscyamus is a remedy of great value for the relief of pam in 
cystitis Come strongly praises Chloride of Ammonium in 
various forms of cyshtis He gives a capsule 3 or 4 fames a day 
fasting, to be followed by a tumblerful of cold water The urine 
clears up rapidly and discomfort soon subsides 10 to 15 grs 
may be conveniently given in solution or wafer paper 

I rendenberg has published reports of some 56 cases of 
cy sfatts treated by small doses of Canthandin 32 of them were 
rapidlv and completely cured, and the others relieved He states 
that the remedy is only approached by Sandal Wood Oil, and in 
none of his cases were any unpleasant symptoms noticed 
Belladonna, chiefly m the form of a suppository, has been before 
referred to, as has also been Morphia Belladonna, in small doses 
by the mouth, is often successful in mild cystitis m children 
The writer finds a combination of Oil of Sandal and liquid extract 
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of Saw Palmetto is one of the most valuable of all vesical sedatives 
Tins is stated to be the composition of Sanmetto, which is so 
valuable in prostulic cases Phenacetin and Anhpyrine in 10 gr 
doses sometimes act satisfactorily 
The diet and general care of the patient should be upon the 
same lines as indicated for acute cystitis — Change to a warmer 
and drier climate, with the use of natural alkaline water like Vichy 
01 Vais, or the sulphur waters of Bonnes or Harrogate, may do 
much to restore the patient Avoidance of stimulants, exposure to 
cold and wet, and fatigue of body, especially long carnage or 
omnibus drnes must be carefully guarded against The sterilised 
catheter is to be used to ensure complete evacuation 
Turpentine, Eucalyptus, Copaiba, and Cubebsare often adminis- 
tered, but their effects are uncertain and so often followed by 
renal irritation that they should be administered with great caution 
Finally, intractable cases should be carefully examined by the 
c^stoscope, when the cause will frequently be discovered When 
all else fails the bladder must be drained either by (x) a Catheter 
tied m , (2) Perineal Cystotomy , (3) Supra-pubic Cystotomy 


BLADDER, Irritability of 

The treatment will entirely depend upon the cause, which must 
first be removed, after which the symptom will speedily subside — 
thus phimosis, stone, stricture, sexual excess, prostatic troubles, 
gout, rectal fissures, haemorrhoids, Jirritatmg conditions of the urine, 
&c Where, after sounding, and the use of the cystoscope, &c , 
no cause is found, the bladder sedatives mentioned on the previous 
pages are to be tried If the condition becomes formidable and 
distressing, a small incision may be made as in Allarton’s median 
lithotomy operation, and temporary drainage of the bladder 
secured, which generally gives immediate relief and sometimes 
effects a permanent cure 


BLEPHARITIS OR TINEA TARSI 

The first object is to remove the minute scabs or crusts before 
apph ing any remedy This can only be done by carefully bathing 
the eyelids with a waim alkaline lotion (2 drs of Bicarbonate of 
Soda or Borax to x pint water) for half an hour till the crusts come 
easily away after which the margin of the lid is carefully dried, 
and an ointment of the Yellow Oxide of Mercury (8 grs to 1 oz 

3_scli 11 c ^ freely smeared over it This treatment must be carried 
out twice a day at least, and must be persevered with for weeks 
till every trace of the disease disappears Should it fail, which is 
seldom, unless through carelessness, the edge of the lid should be 
painted with strong solubon of Nibrate of Silver (1 drachm to 1 
oz ), and the ointment continued Should there be much inflam- 
matory symptoms, Epilation is of great value, and recent cases 
may be speedily cured by removing the hairs and applying the 
above mercurial or the Diluted Citrine Ointment The diseas- 
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often occurs in the anaemic and strumous, and sometimes local 
remedies are of no avail, unless after a prolonged course of Iron, 
combined with Cod Liver Oil, extra feeding, pure air, and a 
change to the sea-side 

BOILS 

The patient should have careful attention to general health — a 
generous, plain, unstimulatmg diet, without alcohol or wine in the 
early stages There is nothing influences the growth of boils, in 
the writer’s opinion, like a diet into which onions largely enter 
The Spanish onion boiled till tender in an open vessel may be 
eaten ad lib at supper or breakfast, or at both times The gentle 
purgation following is also an advantage Some benefit has been 
reported to follow doses of T ’jy gr Sulphide of Calcium as a 
prophylactic m the early stages, or to assist maturation at a later 
period Thei e is, however, little evidence to show that it behaves 
m this paradoxical way Sulphur Waters (Bonnes, Harrogate, &c ) 
maj be given with benefit Fresh Beer Yeast m doses of a tea- 
spoonful of the fluid form, three or four times a day before meals, 
is most effectual in preventing boils when threatening, and flour 
(wheaten) in table-spoonful doses, mixed up in cold water, is 
stated to act similarly 

Quinine, in doses falling short of cinchonism, is also used, and 
Iron, to the point of saturation of the system, has its advocates 
Sir J Paget recommends Liquor Potassre internally in gouty 
cases 

Upon first appearance of a boil, it is worth while to scrape the 
skin over it with a sharp scalpel till a drop of blood appears, or 
pluck out the hair growing m the inflamed follicle, as it is said 
these means may often prevent suppuration The spot should 
then lie brushed over with (1) the strong Solution of the Acid 
Nitrate of Mercury, or (2) Collodion, or (3) strong Solution of 
Nitrate of Silver (1 dr to x oz ), or (4) Ichthyol Varnish (Ichthyol x, 
water 3)— Wirz strongly recommends Thiol, as free from smell 
and more efficient than Ichthyol — or (5) a compress soaked in a 
solution of Chloral (23 per cent ) in glycerin and water, may be 
hud upon it Snlzwedel s alcoholic dressings consist of pads of 
lint or wool, soaked in alcohol and covered with oiled silk 
perforated with small holes Sometimes one or other of these 
remedies causes abortion of the boil, but their effects are very 
uncertain It is better to either cover the boil at tins stage with 
1 little Extract of Belladonna rubbed down with glycerin, or to 
apph a small piece of Belladonna and Opium plaster, in the 
centre of which 1 hole mn} be cut when the boii points 50 per 
cent Sahcj lie Acid Plaster has been highly recommended 
Should there be much pain or throbbing, a good Linseed poultice, 
smeared o\tr with Boraeie Acid Ointment should be applied, or a 
sponge squeezed out of \ery warm water may be frequent!} used 
W ct applications covered with oiled snlk should be avoided owing 
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lo the danger of crops of small boils appearing where the silk is 
in contact with the healthy skin 

Sometimes strapping the boil with strips of plaster affords 
relief, at other times it occasions great pain Art incision should 
be made if the tension cause constitutional disturbance, one 
moderately free wound will do good, the crucial incision is 
needless Pain ma\ be somewhat relieved by the application 
of Cocaine, and the pain of the incision may hardly be felt if 
strong Carbolic Acid be previously painted over the boil 
The application of a poultice to clean the sore at this stage 
assists matters, and the bod may now be dressed with any 
antiseptic ointment or lotion, the former being preferable 

The early incision and the sparing use of poultices have an 
influence in prc\entmg successive crops appearing 

The injection of Carbolic Acid into boils in their early stage is 
painful and not free from danger A 5 or 3 per cent solution 
injected into the centre of the boil can do little harm and may 
stop the suppuration A few minims of Tincture of Iodine may 
be also tried in the same manner 

During the suppurative stage, if many boils be present, the diet 
may be enriched, stimulants and strong soups may be given, and 
change of air may be advisable 

Iron and Arsenic now are useful, or Iron and Chlorate of 
Potash may be freely administered Sulphites and Phosphate of 
Soda have their advocates Saline Purgatives and Sulphur Waters 
may r be given at a later stage 

Grosch has found that a Solution of Acetate of Alumina (1 in 4 
of water) causes the speedy abortion of furuncles in the external 
auditory canal The writer uses the B P Solution of Corrosive 
Sublimate dropped into the ear twice a day, after its instillation 
cotton wool soaked in it should be left in the canal This treat- 
ment will effectually prevent the return of the affection Boracic 
Acid may be insufflated, or a strong Alcoholic Solution instilled 

BONE, Diseases of— See Canes, Periostitis, &o 
BREAST, Abscess of, and Inflammation of— See Mammary 
Gland 


BREAST, Cancer of— See Cancer 
BRIGHT’S DISEASE, Acute 

The natient should be at once placed in bed between blankets, 
and enveloped m a sleeping suit of light flannel The diet should 
consist entirely of milk in small quantities frequently administered, 
buttermilk, or milk and barley water, or milk and kali water and 
diluent drinks, as potus impenalis Stimulants in every form, 
animal food, and eggs must be at first rigidly prohibited After 
the acute symptoms pass off, any farinaceous food may be aUowed 
The chief indications for treatment are to act upon the skin, 
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bowels, and kidneys, so as to cause elimination of products hurt- 
ful to the economy Sometimes the indications may be limited 
to the removal of these products by the skin and bowels alone, if 
the kidneys be m a condition in which their functions are for the 
time m suspension 

DiAPHonETics — Drachm doses of the Liq Ammon Acetatis, 
with 20 minims of Spt iEther Nit , afford a harmless and often 
efficient method in which to start the action of the skin in mild 
cases Should there be feverishness present, 2 minims of the Tr 
Acomti may be added, and the^dose administered every 2 or 3 
hours 

R Tiucl Acomh irnii xxxij. 

Potassa Citratis 3 iv 
Liquons Ammon Accl 31] 

Aqua: Camp kora; ad §vnj imsce 

Fiat mi sf lira cujtis capiat cochleare magnum omnt hoi a 

Generally it will be safe to assist such a diaphoretic by copious 
draughts of warm whey 

In severe cases diaphoi ctic drugs are not to be depended upon 
Baths are much more certain m their action The ordinary hot 
bath (104°) may be used, but is objectionable owing to the 
exposure entailed and the difficulties in getting the patient into 
and out of the bath, which very often cannot be brought into 
the sick-room Liebcrmeistcr places the patient m a hot bath 
at a temperature of ioo°, and adds hotter water till the tempera- 
ture reaches rod 0 , m which he keeps the patient from 20 to 60 
minutes, after which he is taken out, rubbed down, and packed 
in sheets or blankets for 2 or 3 hours till a profuse perspiration 
takes place 

d he writer, always m severe cases where there is any threatening 
of unemm, has a large vessel brought into the sick-room into 
which water, almost boiling, is poured till it is half filled (into 
N ,,s ? ounces of Mustard may be stirred), a large, thick, 
double blanket is thrown in, and m a few minutes wrung out 
by the attendants, so that the superfluous moisture is got rid of 
In this the patient is carefully enveloped — all the body being 
included save the head and face There is no danger of scalding 
owing to the rapid reduction of heat caused hy {lie evaporation 
from the large surface of the flannel, and indeed there is generally 
some difficulty in having the blanket warm enough It should 
be as hot as the hands of the attendants can bear when wringing 
it out b B 

After envelopment, the patient should be placed upon a mattress 
or palliasse of straw and covered with sheets and blankets for a 
couple of hours fill a profuse perspiration occur He is then 
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rubbed dr)' and placed between warm blankets When in this 
pack he may drink freely of any warm diluent like barlev water 
or whey J 

The hot air bath is more convenient, though not so certain, it 
is generally all that is necessary in mild cases Of it there are 
two forms— one consisting of a large copper spirit lamp enclosed 
by gauze, like a Davy lamp, and surrounded by a cradle of sticks 
to keep oft the bedclothes It is lighted and placed between the 
patient's knees, and the bedclothes tucked in lightly all round 
him, the head and face only being left free ' Half an hour 
generally produces a very free perspiration The writer has seen 
one death caused by burns through the negligence of a nurse, but 
will ordinary care an accidentals hardly possible with a quiet, 
conscious patient A second form of bath can be obtained from 
mo-t surgical instrument makers, in which the spirit lamp is 
placed on the floor of the room, and the heated air caused by' 
the combustion is conveyed under the bedclothes by a wide tin 
telescope tube Perfect safety' is thus obtained if the nurse does 
not upset the lamp and spill the ignited spirit over carpets and 
bed-hangings 

Sir J Simpson’s poor man’s bath is made by' filling a number of 
soda water bottles with \ cry hot water, and drawing over each a 
woollen stocking squeezed out of hot water, and placing them 
alongside the patient under the bedclothes 

In ordinary cases the Turkish bath is not available, but it may 
be used in chronic Bright’s disease with advantage 

The hot pack or hot air bath may be given daily or even 
ot lencr where uncmia is threatening, or where anasarca is very 
extensive They must, however, be used with some discretion, 
especially if there are marked signs of cardiac failure or great 


dyspnoea 

Should all these methods fail m inducing free and abundant 
perspiration, the physician has still a most powerful diaphoretic 
in Pilocarpine, and the writer finds that if administered whilst 


very great discharge of saliva It may be given by the mouth 
lust before the patient is placed in the pack, and a dose of Sal 
'Volatile, or a hypodermic of Strychnine, will overcome any 

depressing effect upon the heart 

Diuretics —It is advisable to administer mild diuretics so as 
to wash out the kidney tubes and flush away casts and epithelial 
debits The best remedy is water in copious draughts or any 
diluent drink like whey, barley water, or linseed tea, hot or cold, 


“"sot Sot Nitosi and the Citrate and Acetate of Potash are 
haSef diuretas [ wh.lst Squill, Broom, Gm, Jumper, and others 
possessing a stimulating power are not safe 
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Digitalis is the safest and best diuretic, m the absence of high 
tension, and is generally admissible, and so is Caffeine after the — - 
subsidence of this very acute stage Where the tension is high 
and urinary secretion scanty these drugs must not be employed ; 
the best remedy will be found in Nitroglycerin in doses of £ 
romim of a i per cent solution every hour It often materially 
increases the secretion of urme with promptness Methyl-Blue 
m capsules gr ) has been tried It must be remembered that 
the action of diuretics in Bright’s disease is most uncertain and 
unreliable, and the physician must trust to the skin and bowels 
for the elimination of products whose presence m the blood may 
lead to a fatal issue 

Purgatives — Only those are indicated which cause copious 
watery motions Elatenn and Elatenum are generally given in 
desperate cases, and it is in such cases that absorption from the 
stomach may be in such a condition as to render their action 
void They are, therefore, not to be relied upon A dose may 
have no effect, winch m health would cause serious purging, and 
if a second dose be administered, dangerous prostration might 
supervene should the absorption of both doses take place 
eventually 

Pulv Jalapre Co in drachm doses is the favourite remedy, but 
the best results will be always obtained from Sulphate of Magnesia 

R Mag Sulplialts 511 

Mag, Caib Pond 3 n 
Aqua M Pip 3x11 nnscc 

Fial unsluui Sigua — “ A wine-glassful every 2 01 3 hours 
till puigutg supervene, then half a wine-glassful evciy 4 hows lo 
hap tip Ihc discharge of watery motions n 

Another method of giving this drug in cases of great anasarca 
will be presently mentioned 

Calomel must not be administered owing to its dangerous 
depressant action in kidney diseases notwithstanding its recom- 
mendation bj high authorities, and the young practitioner will act 
va-.el\ m also avoiding Opium and Cantharides 

Other symptoms must be met by appropriate treatment. Thus 
pain in the renal region requires the application of hot poultices, 
Httu if the inflammatory action runs high, local blood-letting by 
leeches or wet cupping over the loins must be resorted to , and 
should there be fever with a full bounding pulse, suppression of 
untie, and signs of approaching coma or convulsions, a vein m the 
arm should be opened and to or more ounces of blood allowed to 
flow free!) from a large orifice Bo7?olo, after bleeding, dilutes 
tnc remaining blood b> the subcutaneous injections of sterilised 
s*utne solution or scrum 
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After the acute symptoms have subsided, counter-irritation over 
the loins may be called for Mustard answers every purpose but 
Blisters should never be employed, and for the same reasons 
which make Cantharides a dangerous drug when given in renal 
affections Cupping is unobjectionable Should anasarca remain, 
the action of Digitalis may be kept up 
The following is a splendid combination at this stage — - 

R Ttncl Fan Pcrchloi. ovi 

Aqua • Am won Acct 5111 
A qua Chi o) of 5vi mi see 

Ft a l mtstiua Capial loch wag ax aqua; 511 qumtis hons. 

Potassium Salts increase the danger of uraemia, and milk owes 
its value in Bnghl’s disease to its poverty in Potassium Salts 
Oxygen may be given freely in threatened uraemia 
Salicylates and Nitroglycerin may be resorted to in the later 
stages should arterial tension increase, and Iodides are useful also 
1 he treatment of various complications will be mentioned under 
chronic Bright's disease 


BRIGHT’S DISEASE, Chronic 
The general treatment of the chronic affection arising out of the 
acute disease, or of the affection which has apparently begun in 
the chronic form, will differ but slightly in degree from the treat- 
ment mentioned under acute Bright’s disease The diet should be 
chiefly milk ; eggs and strong animal foods, or concentrated soups, 
or stimulants, must be allowed only in very small quantities Fats 
and carbohydrates are admissible in full quantities, hence the milk 
should not be skimmed A dry diet is a mistake, fluids should be 
freely given to ensure flushing of the tubules even in the face of 
considerable anasarca 


The patient’s body, when not in bed, must be enveloped entirely 
m flannels, and damp, cold, and rain avoided A dry, equable, 
warm climate, in which an outdoor life may be safely pursued, is a 
great desideratum 

The artificial Koumiss, mentioned upon page 26,1s a valuable 
adjunct to the diet in all stages of the disease 

The same indications are to be met in the chronic form of the 
disease as were discussed under the acute affection Diaphoretics, 
Diuretics, and Purgatives are to be judiciously administered 
The physician will find at the bedside that he is very often called 
upon to treat sub-acute or acute attacks occurring upon the top of 
a well-marked chronic affection, and the indications are precisely 
alike and must be dealt with as promptly as if the attack were one 
of acute Bright’s disease happening to a healthy individual 

If the patient be well enough to go about, the actioa of 
diaphoretics must, to a great extent, be suspended, and the 
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physician must be content to keep the skin in a healthy state of 
activity by very warm clothing, and a hot bath or hot pack at 
night Diuretics are of more value and more to be relied upon 
than in the acute form Digitalis is always safe, and may be given 
m full doses , the Tincture is the best preparation 

Notwithstanding the incompatibility between Digitalis and Iron, 
the combination of their tinctures makes a valuable though inele- 
gant mixture especially indicated in the treatment of this disease 
The addition of a little Phosphoric Acid keeps the mixture clear 
Diuretm sometime^ gives good results when there is much 
dropsy 

Caffeine is a good diuretic in these cases, and some authorities 
believe that it diminishes the albumin and increases the elimina- 
tion of solids The wnter, in a senes of carefully conducted 
expenments, failed to find that it had any influence in increasing 
the amount of urea daily excreted m chronic Bright's disease 
It maj be combined with Digitalis or Sparteine 

Cannabis Indica has been found of service, especially as opium 
is contra-indicated Sometimes it exerts decided diuretic action, 
and leads to rapid improvement where there is much blood in the 
urine, though the rationale of its action is obscure 
Copaiba, Turpentine, and Cantharides are powerful diuretics, 
but should be seldom employed, even in the most chronic cases, 
as irritation of a serious nature may follow their administration 
it l*- fashionable to order them in infinitesimal doses which can do 
no harm 

Jaborandi and Jumper are valuable remedies , the former is 
indicated where there is much blood in the urine, and the latter 
where blood is absent and the total amount excreted is small 
Molhere extols the application of an ointment of Pilocarpine (i m 
1,000 or 2,000 of White Vaseline) , about 3 oz of this ( 1 e , about 
1 gr Nitrate of Pilocarpine) is rubbed into the trunk surface and 
covered with cotton wool and waxed linen, and the whole main- 
tained by bandage Tins carapace is kept on for some hours or 
till the next daily inunction In acute cases rapid cure follows, 
and in cliromc cases, he maintains, it produces greater alleviation 
of s^> mptoms and prolongation of life than any other remedy 

Nitroglvccnn will sometimes start the kidneys to act after all 
other remedies fail Half a minim of the one per cent solution 
mav be given every hour for six or eight doses, then every second 
or third hour It is indicated where the vascular tension is high 

Benzoate of Soda has been found serviceable (15 grs 4 times 
dailj ) in threatening unemia 

The best purgatives art Salines, and Mag Sulph , as mentioned 
under the acute affection, is also the most reliable cathartic m the 
chronic disease Cream of Tartar is both diuretic and purgative 
Purgation can be kept up b> small doses frequently 

repeated over long periods Massage is of the greatest use in 
chronic dropsy, as pointed out bj Stewart 
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With a view of diminishing the lamount of the albumin, a 
host of specifics are vaunted , their action is uncertain, and at the 
best very slight Lead Acetate in small doses, Lime Water, 
Belladonna, Fuchsin (1 gr pills for children), Gallic and Tannic 
Acids, Astringent Iron preparations, Oxygen inhalations, Common 
Salt in 20 gr doses, Chloral, Benzoate of Soda, Ergot, Arsenic in 
3 mm doses of liquor over long periods, Hydrastis, and Clnma- 
phila are but a few of the innumerable remedies supposed 
to diminish the amount of albumin in chronic Bright’s 
disease When such a result follows, as it doubtless often does, it 
is possibly owing to the general tome action of the drug in improv- 
ing the languid circulation through the renal capillaries Iron, 
combined with Digitalis and Nux Vomica, upon the whole will 
give the best results Iodides are also valuable m many chronic 
cases Lactate of Strontium has disappointed most who have 
tried it Mitchell Bruce insists upon the inability of drugs to 
check the albuminuria, and he points out that the loss of albumin 
is of far less importance than is generally imagined 

An absolute milk diet Yeo affirms to be the best agent in 
reducing the amount of albumin He very wisely places more 
reliance in general , hygienic measures than m drugs, and he 
recommends a humid, warm, equable temperature like Madeira, 
Orotava, the Azores, or West Indies 
Where the anasarca continues to increase, and threaten life, 
notwithstanding the free use of diuretics, hot air baths, and 
purgatives, relief may be obtained by acupuncture of the most 
dependent parts The skin should be smeared over with Lanohne 
or Boracic Ointment, and a number of smart punctures made with 
a sharp glover’s needle, whose point may be freely moved about 
before withdrawal Over the malleoli, dorsum of foot, and calf are 


the best situations, and the limb should be enveloped in warm, 
moist, flannel cloths, and any tendency to an erythematous 
condition of the skm met by appropriate remedies Strict 
antiseptic precautions are essential A Southey s minute canuia 
may be left in situ Should the dropsy continue to increase, the 
physician has stall another remedy to try Hay recommends that 
2 oz Mag Sulph , dissolved in 2 oz water, be given when the 
alimentary canal is empty, after fasting and total abstinence from 
fluids for 12 or 18 hours Sometimes enormous quantities of fluid 
are excreted from the bowels by this method, and the writer has 
seen a water-logged patient rescued upon more tlian one occasion 
by this means It, however, unfortunately fails m many cases 
owing apparently to the condition of the alimcntarj canal Eu art 
advises that the drops} should be coaxed into the over 
extremities by slanting the bed, and then puncture should ic 
made, as m this way the deadlock in the lymphatic circulation 
is removed, most physicians will, however, continue to regard 

puncture as a dernier lessoii . . . 

Calomel is lecommendcd for the drops} and unuma, but it 1- a 
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dangerous remedy, whose action is exceedingly difficult to control 
Small doses have proved fatal, and as a rule Gu/s Pill is to 

be avoided , , ,, , 

Where ursemic convulsions come on notwithstanding the above 
treatment, large doses of Bromide of Sodium and 30 gr. doses of 
Chloral may be given by the bowel, a hypodermic dose of f gr 
Pilocarpine whilst in the hot pack, and the inhalation of Chloro- 
form or Ether, afford the best results Venesection may be tried 
until advantage 

These various measures, combined with the prompt emptying 
of the uterus, give the best hope of life in convulsions coming on 
at the puerperal period , in such cases blood-letting and chloro- 
form .ire valuable remedies 

The various symptoms and complications occurring during the 
disease will be combated upon general principles ffhus ascites, 
hydrothorax, and hydropericardium should be treated as part of 
the general dropsy, and if serious embarrassments result from 
them the fluid must be drawn off with the trochar and canula, or 
by aspiration 

CEdema of the lungs must be treated by the methods employed 
for the general anasarca, and by sinapisms to the chest, and by 
the concenlrnled solution of Epsom Salt On no account should 
Pilocarpine be administered in the face of this serious condition, 
as further ccdema and death will probably result 
Vomiting, which is often very troublesome, may be treated by 
Bismuth and Iced Champagne, but the writer has seen magical 
results from the administration of sour Buttermilk in small 
quantities (See page 28 ) He was led to use it after observing 
Us value in a case where a patient was sinking from intractable 
vomiting A constant craving for this acid beverage induced a 
kind-hearted nurse to give it contrary to orders, and the vomiting 
immediately stopped It appeared to act by neutralising the free 
antmoni i which seemed to be eliminated by the gastric membrane 
Di irrhcea is best let alone, unless very exhausting It may be 
overcome In small doses of Codeine and the judicious use of 
Vegetable astringents and mineral acids 
An emia, so constantly present, is best met by Iron 
Hxniorrhagc from the kidneys and other regions will require 
astringents and the internal use of Chloride of Calcium The 
efnets of Jabornndi and Indian Hemp when given by the mouth 
h u e been .dread} referred to 

Lr.enncdvspnoeais best relieved by drachm doses of Sulphuric 
Ether, or bv Nitrite of Anijl or Nitroglycerin and brisk purgation 
S (.cplcssncss is best relieved by Sulphonal in 20 to 30 grain 
do'-cs Opium .and Morphia sometimes induce serious cerebral 
disturbance, and Chloral is not to be employed as a routine drug 
m an .affection often associated with cardiac disease and degener- 
itiou Paraldehyde acts safely and effectually, and Tnonal, Indian 
Hemp or llvoseine miy ht used 
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Headache is relieved by Caffeine, Anbpynne, and Antifebnn 
Hitherto the treatment of the chronic form of Bright's disease 
associated with the laige white kidney, has been discussed * The 
variety of the affection characterised by the presence of the fatty 
kidney will be treated best upon exactly the same lines, the various 
symptoms of the diseases m which it is met (chiefly phthisis) 
being dealt with according to requirements 
The treatment of the amyloid or waxy form of the disease will 
resolve itself into the treatment of the cause of the affection, and in 
the early stages of the disease the removal of this may be followed 
by complete restoration Thus the source of the prolonged 
suppuration must, if possible, be removed, and diseased bone 
extracted Chrome abscesses may be surgically dealt with, and 
pulmonary or pleural suppuration, when not depending upon 
tubercle, may be remedied by appropriate medicines, incisions, 
and drainage, with a change to a warmer climate Syphilis in its 
protean tertiary phases may be combated, and the patient placed 
in a fair way towards recovery if the disease has not lasted too 
long Large doses of Iodide of Potassium and small doses of 
Phosphorus (-3-V gr ) may be followed with benefit, and Iron is 
always indicated 

As the disease is not generally associated with marked diminu- 
tion in the total quantity of urea daily excreted, uraemic symptoms 
will seldom be met with, and the treatment by diaphoretics, 


diuretics, and purgatives will seldom be required Dropsy will 
seldom require much attention, anaemia being the most prominent 
symptom needing treatment, and the vanous complications of the 
original affection upon which the kidney disease depends 
The cirrhotic form of Bnght’s disease will be treated upon much 
the same lines as the other varieties, but as anasarca and loss of 
albumin play so small a part in the progress of the disease, 
treatment m this direction is seldom required U raemic symptoms 
afford the mam indication, and m the later stages of the disease 
• the treatment resolves itself into that of unemia, and though the 
progress of the affection is always towards a fatal issue when once 
thoroughly established, nevertheless there are few affections in 
which the physician can so confidently feel that he can prolong life 
by the judicious use of remedies to lower arterial tension and 
relieve the system from the dangerous accumulation of effete 
products by acting upon the skin and bowels Von Noorden Ia\ s 
stress upon the danger of an exclusive milk diet, and recommends 
a fair amount of animal food and some restriction in the amount 
of fluids, which should not exceed about 50 oz daiff Ihc hypo- 
dermic injection of Saline Solution and defibnnated Blood has 

little to recommend itself , 

Iodide of Potassium, in 10-15 gr doses, is held to possess some 
specific power over the arterial sclerosis It may be combined with 
Arsemc P The results of all drug treatment arc, houeicr, icn 
unsatisfactory , and if there be any drug uhose administrate 
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BRONCHIECTASIS 


Liver Oil, Malt Extract, or Hypophosphites, change of climate, 
sea voyage, and the use of remedies applicable to chronic 
bronchitis, especially the Iodide of Potassium 

Creosote holds the first rank as an internal remedy, and is 
indicated m both forms of the disease, whether the enlargement 
or dilatation of the bronchi be general or only confined to one or 
more saccular or cavernous dilatations It is m the latter variety 
that the greatest difficulties in treatment present themselves The 
pus or muco-purulent discharge lying in these cavities becomes 
very fetid, and can only be reached m many instances by remedies 
eliminated by the bronchial mucous membrane Two or three 
minims of Creosote, 3 or 4 hmes a day, in mixture or capsule, 
sometimes give excellent results, especially when the cavity is 
basilar Oil of Sandal Wood, Oil of Eucalyptus, Eucalyptol, 
Guatacol, Thymol, Tar, or Terebene, can be given upon the 
same principle Myrtol, in capsules containing 2 minims, four 
times daily has also been given 

All these volatile antiseptics are, however, inferior to Garlic as 
recommended by Poore The drug must be given in large doses 
along with or after food in cachets containing half a tea-spoonful 
of chopped Garlic, so that the odour of the drug in the breath is 
always evident. Allyl Sulphide — the essential oil — is still more 
efficacious, but even m x minim capsules it is too irritating to be 


Inhalations are indicated, and Creosote stands first upon the 
!p , ctllo ™nc, Iodine, Menthol, Eucalyptus, Carbolic Acid 
Icr-chene, thymol, or Oil of Peppermint may be given as ar 

fnrlw 0 " Wlth hot T Y atCr * or P Iaccd in any of the respirators made 
for the purpose It is a good plan to saturate the air of tilt 

Pu mil iff r r n nT th th V ap0Ur 0f Tur Pentme or of the Oleum Pm 
inScnhr? nS T ^ummolzol. Any of the above-namec 
advantage 5 administered in the form of spray witl 

CtnJ ,T Tar ^CrcnsntV 1 *-° great value of the vapour o: 

commeren S ^ ^P^toration He employs the 
hotul to ncnr hmhnn mCd .^'distillation coal tar Wher 

which excites coiiPlnm»^°'ri t densc pungent vapoui 

rf>mrn a i uglimg Tiic residual fetid secretion is entireh 

a M ™r ” rK! re m •' 5 , m j" c,,! ‘ mbcr ‘° th~r' ori o 

b ? P r otecled and the vanous &U 

ohtnmali t» SE iftt"*- 1 ” ?' vc " rcsull! 

PipL'm the “ British 7 WlU bc T found J n his excellen 

It stifits to the grS JJSSS ft 3 T 22 " d ’ l8p 5 Ewar 
the value of the coughing which an £ em P hasisc: 
this me ms alt the fetid dfscWrc .?°S. ^ thc . chambcr > as bj 

In four to six wicks often the csnfrW t C<CCd ° U } of thc cav,bes 
nnm permanent cures result P Ct ° a I0n entirely ceases anc 

Cldondc of Ammonium the nascent state, formed b, 
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sprinUmg Mil upon strong vihiol, placed in vessels alongside 
the lowUimng -Irony ammonia isavaluible method of treat- 
mt'if, and the p itiuit can be kept living in a loom impiegnated 
ugh the tit'U n; tmm - to r long periods 

Wluo. there i- one 1 irgi. cavity, especially if near the middle 
or hast o f the lung, which cumol’be rcichcd by inhalations and 
wh.ch the P dtent emnot imply by -ev ere coughing, the propriety 
ot making 1 fru opening from the outside, and establishing 
toeurngb dr on <gt, espect tlh if thepliysic.il signs show that it is 
tint t.ie surface of the lung, is established, though on the whole 
- irgu \ has f oh d m this di-i isc 

f.iieoatagiMg results hue followed the injection into the 
trie he a of ^ gr- Menthol and 2 of Guaiacol, dissolved 111 a tca- 
‘pcumful u' oho oil twice a dn, care bung taken to secure the 
flow t> 1 (he oil in (he ditcehon of the easily by arranging the 
pituots posture 1 ms method is now practically rendered 
tinned s-ary In Ch iplm*s tre itniuit, and the same may be said of 
(ht dmgenur pi m of injecting disinfectants through the chest 
v dls 

'the writer Ins found in several cases that the patient may be 
unde to unp!) (he cauh In lying in bed, and almost inverting 
his bode b\ bringing Ins head near to the Hoor, supporting the 
woghl of 'an trunk upon his hands, which rest upon the iloor 
l he pus sometimes llow> out in a stream from the mouth on 
tssmnmg tins position Some patien(s m stooping to tic their 
boot-! tecs dreotcr this pi 111 for themselves It n a good plan to 
h iu a flannel binder, moistened with Oil of Kucaly plus, placed 
round tue clu st and abdomen , the odour of the oil is given off 
slow l\ dl d t\, and is inhaled In the patient constantly 


BRONCHITIS, Acute 

The mild eases of acute catarrh, involving only the larger 
divisions of tile bronchial tree, require little treatment Where 
the patient persists in going about and attending to his ordinary 
duties, the plnsictan should be careful not to prescribe the 
icintdies indicated where the affection is more severe and where 
the patient is confined to his room Thus diaphoretic remedies, 
spray s and inhalations render the patient moie susceptible tor the 
tune and should he expose himself immediately afterwards, a 
mild attack of bronchial catarrh may be converted into one of 
capillari bronchitis A hoi bath at bed-time, followed by a large 
Mustard poultice and one dose of Morphia, £ gr , upon lying down, 
will give relief during the night and sometimes will shorten the 
attack For administration during the day, 5 minims of Liquor 
Morphune and 10 of Vm Ipecac may be given every few hours 
Attempts to abort the attack upon the iirst appearance of nasal 
symptoms by large doses of Quinine Morphia, Carbolic Acid, 
&c , or by snuffs and sprays are generally useless 
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Where the attack, though limited to the larger bronchi, is much 
more severe and is ushered in by some feverishness and dry, 
harassing cough, with sense of constriction and rawness in the 
chest or where the affection is bronchitis of the middle-sized 
tubes’ from the first, the patient must be confined to his bed or to 
his room, which should be kept at an even temperature a little 

over 6o° F , . 

The air should be rendered moist by the vapour of hot water 
For this purpose the ordinary bronchitis kettle placed upon the 
fire is best, or a few feet of tin tubing attached to the spout of any 
kettle will do The numerous petroleum and spint lamp contriv- 
ances so much used should be strongly condemned The 
unwholesome products of combustion escaping into the confined 
air of the room aggravate the cough, and add to the bronchial 
irritation It is not an unusual event to find the cough cease 
when they are discontinued Plenty of warm drinks should be 
administered, and there is nothing more grateful than home-made 
lemonade mixed (just before being swallowed) with kali water, the 
resulting Citrate of Potash formed by the combination being one 
of the most valuable of diaphoretics and expectorants, or the 
following mixture may be prescribed — 

R Pot Biccnb 5j. 

Ti Acomh mm xxx 
Aqua 5x11 misce 

Capiat cochlcana duo magna cum coclilcaic uno magno 
mica Umoms quniia quaque hora 

At this stage the chief indication is to combat the dry, swollen, 
and congested condition of the bronchial tubes, or, as Sir Andrew 
Clarl e put it, '' to cause the tubes to sweat,” and there is no 
remedj equal to small and repeated doses of Tartar Emetic 
ilic^c mty be administered after the first 24 hours and are 
combined with Morphia, to great advantage thus 9 

R Anhm Tail gr i 

Liqttoi Morph Tart 5 n 
Vita Ipecac Sn 
Aqua Camph ad gvj misu 
hwt mtslura Suwat cochleare mag terha quaque hoi a 

ponluco of flic same knid ap^ciuX TuTjZS 
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Where there is much dyspnoea, the poulticing may be continued 
throughout by appi} ing plain Linseed poultices every 2 or 3 hours 
after the Linseed and Mustard have caused redness 

In the case of children the same treatment may be carried out, 
only Morphia or Opiates should not be given The little patient 
will howc\ er, bear almost as large a dose of Antimony and Ipecac 
as an adult For a child two years old the following may be given 
in tea-spoonful doses every 2 hours 

r Vi in Anhm 3j 

Vim Ipecac 3ij. 

Aqucc Ammon Accl 3iv 
Syr Tolu 3iv 
Aqucc ad oil miscc 

'1 lie action of the expectorant is assisted by a hot bath before- 
1 ne action 01 1 , and gouty subjects affords 

han ? Almf A tS- poonfuf'orRochelle Salt for children, 
marked relief A to spoorn^ and m adul t s 5 „ 

Slue M, followed by a couple of wine-glassfuls of Fnednchshall 

Water, may b e giyen . g dry cough gives place to a 

Under this after wlicli the Antimony 

moist, easy, and loose P following administered in tea- 

may be discontinued, and the ioi no g ipecac, 

spoonful dos^s after meals 4 o,, misce P Or, 

3 drs ' S r,rh i dr 3 Spt Ammon Arom, 4 drs Aqum 
cS™ ad 6 oz' misce P A table-spoonful, with water, every 

four hours 


expectoration present, u. the physician than simply to order 

greater mistake can be mad by t the tubes are filled with 

Morphia or Chloral to q m g a g ed patients this practice will be 
secretion In young an cbec jf s the expectorabon, and renders 
followed by fatal resu game time sensibility being diminished, 
it more tenacious , and the secretion gathers in the tubes 

CAPILLARY BRONCHITIS bronchial tubes has extended as 

Where the inflammation ott n wJ1 find himself face to 

far as their finest divisi ° n a V d y P Here, in addition to warmth in 
face with a very g ra .^ s a nd poultices, Morphia must be most 
bed and steam inhalations ana p 
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cautiously exhibited, if given at all, and in the old or very young 

lt: As m ttcmildeH form? Antimony should be given at once and 
mlarcer doses and it should be combined from the beginning 
with immoma, and given every two hours till the dry and swollen 
condition of the tubes is remedied 


r Vm A11 tun 3 iv 

Spl Ammon Aromal 3 1 
Spt Cltlorof 3 iv 
Aqua Ammon Accl 311 
Aqua ad §vm misce 

Fiat mislwa Capiat cochlcatei mag sccunda quaque hora 


Tinctures of Belladonna and Benzoin Co in equal quantities 
(1 dr to 2 drs ) may be inhaled every few hours with the vapour 
of boiling water Sticcus Conn may be similarly employed 
Should there be much pulmonary engorgement, blood-letting 
may be called for, though this will be seldom, but in suffocative 
cases the physician should not hesitate to open a vein in the arm 
Leeching is useless , but relief will be obtained by dry cupping 
over the front and back of the chest, and sometimes a Canthandes 
blister will be called for Ewart advocates mechanical aiding of 
the expiratory' act by the pressure of the attendant’s hands placed 
over the axill.tr> bases of the lungs at the end of the expiratdry 
act Alcohol with Ammonia and Digitalis must be given where 
svnptorns of cardiac failure are snowing, and a hypodermic 
injection of 5 mins of Liquor Strychnine may be given 2 or 3 
times in 24 hours 

Much benefit may be obtained sometimes by the judicious use 
of spn\ s 

Apomorphn is a drug of great power, and, pushed to the verge 
of vomiting it speedily causes abundant secretion of thin expector- 
ation By the mouth it Can often be taken m doses up to } or 1 gr 
without causing x omiting. as pointed out by Murrell Should relief 
to the breathing and cough not be obtained by these measures, 
vomiting should be established by the use of a nauseating 
expectorant Two diachm doses of Vm Ipecac , -Jr gr Apomor- 
phme, or 1 gr '1 artariscd Antimony should be given, followed by 
comous warm drinks till vomiting supervene Vn gr Apomorphmc 
will be certain to cause profuse vomiting in strong adults, if given 
hypodermically, in 5 to 10 minutes or less Half this dose is 
•>ometiin< s ‘•ufticicnt 

The treatment by emetics, seldom required m adults, must be a 
pirt of the management in every case of severe capillary bronchitis 
m children, and the physician should see that vomiting occurs 
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twice a day or oftcner, Vin Ipecac being the best remedy. The 
act ot vomiting m young children is not followed by the depres- 
sion observed m adults, but it should never be allowed to cause 
serious prostration Young children should be wakened up 
occasional!)*, and caused to cough or vomit to prevent accumula- 
tion of mucus in the tubes and collapse of the lung 

Alcohol or Wine Whey should be administered in proportion 
to the debility present, and alcohol given in warm dnnks is a 
valuable expectorant at this stage, and is absolutely necessary 
in acute bronchitis in the aged and in very young and delicate 
children 

Inhalation of Oxygen is of the greatest value m all cases, and 
numerous reports in late years prove that life may often be saved 
by it, especially in the very old and the young, but in severe cases 
at all ages it may be safely employed, a small amount of the gas 
being allowed to mix with the air near to the patient’s mouth for 
half an hour at a tune (The writer, in 1874, treated a patient by 
inhalations of Ozone ) Ocrtel recommends the inhalation of Cold 
Air 

In acute bronchitis in patients suffering from valvular lesions, 
Digitalis in full doses, combined with Ammonia or Ether, is 
indicated from the start 

ft Ttii cl Digitalis 3n 

Spt Ammon Aiomal sj 

Spl JEthcns 3iv 

Spt Chlorof 3n miscc 

Fiat mistuta Signa — “A tea-spoonful tn a small wine- 
glassful of wale/ eve/y th/ec hours ” 


Tincture of Lobelia— a dangerous remedy in the weak, or in 
those suffering from heart troubles— may be given 111 15 minim 
doses if there is much bronchial spasm Many authorities recom- 
mend Belladonna, though the water has seen little benefit from it, 
it is liable to dry up the tubes, but it is safe if emetics are freely 
administered at the same time 

Turpentine, in 30 minim doses, is a powerful expectorant and 
stimulant in cases where the depression caused by Antimony and 


Ipecac is an element of danger 

Pilocarpine often increases the expectoration rapidly but it 
must be given with caution, as it may cause pulmonary oedema 
Bryonia, Acta* Racemosa, Kermes Mineral, Cocillana San- 
gumana, Muscann, and many other drugs are recommended as 
expectorants in the early stages of acute bronchitis «js wiser 

for, ‘he young phyacam ' to®* ^TesShshld by 

long e exp£Snce m By closely witching the effects of these agents. 
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he will soon find that by varying the dosage and intervals between 
the doses, he can accomplish almost anything with any one of 

After a few days the expectoration will become “loose” and 
more abundant It will now be wise to stop the Tartar Emetic, 
and give a little Ipecac and Squill with Ammonia 


R 

Vtn Ipecac 3iv 
TV Sallee 3iv 
SpL Ammon Aromat 3vj 
Syr Tolu ad 3111 miscc 

Fiat mislura Capiat 3i. qualer m die ex aqua 


Apomorphia m small doses, r V gr., may be continued all 
through the attack with advantage 

Iodide of Potassium, at a later stage, is the best drug we 
possess, and Chloride of Ammonium may be combined with it in 
Senega Infusion 

The diet should be of the most sustaining kind— Milk and 
Whiskcj, with strong Soups, Beef Tea, Beef Juices, and Essences 
given in small doses at very short intervals, oysters, fish, and 
farinaceous foods Everything that interferes with the free play 
of the diaphragm must be watched, and flatulence and con- 
stipation corrected Sleep may be urgently needed, but Opium 
and Morphia should not be given Chloral, in small doses, often 
soothes cough and promotes sleep, but its effects upon the heart 
,Y£ tChC ? Paraldehyde (1 drachm) or Sulphonal (30 
gramsl will be valuable, but the patient should not be allowed to 
sleep long at once 

In children, collapse of the lung, as evidenced, by signs and 

bVe"umm b, h?.d S L bc T! by v,gorous treatment till 'the Shallow 
n n d ™ w ^ ,ncss P ass off The patient should 

add P cd * f h , of h . ot , ^ atcr to which mustard has been 

, 7 nd aftcnv ards treated by a dash of cold water till free 

and deep rcspirator> movements take place 

CUfTcnt 'if inland °wif l J b ° k !| pt ? P ’ and a wcak > interrupted 
current, it at hand, will do good Afterwards free stimulation 
with Aromom 1 , and smal doses of Rrundv ‘-T summation 

to Hit? chi «.7ii nr,n 1 Jr7 1 7, oranc v> with smart sinapisms 
o tut etiest nail, and a limited allowance of sleep atone time will 
be the best me ms to meet the collapse P ’ 

. Q uln,nt ' ^ much recommended m acute bronchitis and even 
m the serious complication just mentioned, is, according to the 
experience of the writer, a mistake He has frtquenfiv seen 
m.no-d unb irrassmcnt caused In the act.on of oneTrgedosem 
doing up the expectoration and rendering it adfiSvc and 
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difficult to be expelled Musk m ly be given with advantage in 
Mich case-' 

Sir Wilh im G urdner has philosophically worked out the com- 
plex p'-obkm ty the iction of expectorant remedies, and lias 
armed at the co.icIumou tli.it expectoration isfai more dependent 
upon the expulsive mechanism of the muscular fibres than upon 
alterations in the amount or consistency of the secretion To 
these museks he goes the name of “scavenger muscles” of the 
respiratory tract is they pciform for the lungs and bronchi the 
same mt\ icc as the intestinal peristalsis in the case of the digestive 
tract Ik, therefore, urges that in the treatment of bronchitis, 
the no cdled expectorants should be prescribed as excitors of the 
bronchia! peristalsis, m the same sense as cathartics are excitors of 
the intestinal peristalsis, or as ergot is an cxcilor of the uterine 
act. on This action is, m Ins opinion, to a great extent in- 
dependent of xomiting, and also even independent of change 
in the densitv and adhesiveness of the expectoration See Ross- 
bach’s uc\\s m the author's “Matena Mediea," 7th Edition, page 
35 o 


BRONCHITIS, Chronio 

Treat the uu'-e, if possible Thus, if dependent upon the 
inh d ihon of foreign particles, the patient must change his 
en\uonment and any occupations necessitating the breathing of a 
dusty atmosphere If the patient’s means permit, removal to a 
warmer and drier climate is necessary If gout be the cause (this 
is frcquenlh so in dry catarrhs), this malady will require careful 
attention Should the chronic catarrh be caused by long-standing 
congestion of the bronchial mucous membrane, the result of 
valvular lesion or cardiac failure, much can be done by strengthen- 
ing the heart and improving the circulation In those cases 
where fault\ elimination of effete matters by the kidney appears to 
aggravate bronchial trouble, the treatment for chronic unemia 
will give relief The presence of emphy sema will be an indication 
for tomes and measures directed to the maintenance of the 
general health The physician endeavours, when the case is not 
of very long standing, to act upon the bronchial mucous mem- 
brane, so as to modify or alter the diseased action 

Iodide of Potassium, Arsenic, and Iron, alone or combined, are 
very useful for this purpose, and there is the further advantage in 
employing Iodide of Potassium that it is one of the best 
expectorants, rendering the sputum more liquid and remedying 
its tenacious or adhesive quality, and it is the very best drug for 
bronchitis .issociated with difficulty of breathing or asthma 

Vinous methods of employing inhalations of compressed air 
have been Employed, but £ the whole tins method of treatment 

ha Sho 0 uldTie d fought dryland the efforts at expectoration 
dleuf the plysfaan will have to satisfy lum.elf, by close 
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examination of the symptoms, whether the patient is not coughing 
much more than is really necessary to get up the expectoration 
This is a point of vital importance in the treatment of chrome 
bronchitis Upon the decision arrived at will depend the 
administration or prohibition of sedative remedies By checking 
cough much good will be done, if this cough can be seen to be 
useless, but if, by checking cough, expectoration accumulates m 
the tubes, much harm may result Morphia or Opiates should, 
therefore, in the chronic as in the acute disease, be administered 
with great caution, and if the physician is in doubt he should 
order only small doses, to be suspended if lividity or drowsiness 
appear, and by prescribing a shmulahng expectorant along with 
the sedative the minimum of risk is encountered 
Given, then, a case of dry catarrh, with much difficult cough 
and little expectoration of a thick adhesive kind, the best treat- 
ment will be a mixture like the following — 


R Poiassn Iod. 3j 

Pot. Bicaib 3iv. 

Ammon. Chlondi 3n 
Liquor. Moiphnue 3i 
Aq Chtoiof ad svnj. imscc . 

Fiat mistura Signa — U A lablc-spoonftd 3 oi q tunes a day ” 


Or, Apomorph Hydrochlor , 2 gr , Codemae, 3 gr , Vim Ipecac , 
6 drs , Glycerini et Aquie ad 3 oz Misce One tea-spoonful 
every three hours r 

Heroin, the new substitute for Morphine is much praised as an 
anodyne where the patient is coughing much more than is 
necessary ^ I he dose is about grain 

__ 'V L ^' nC , Sllt5 ha%c r tllc power of diminishing the viscidity of the 
Where hcnce 4 , the ' alue of various mineral waters 

dflcU m 1USe . th ? re „ IS fe ' er Present, as in bronchial 

'1 f ” phthisical patients, there is no combination gives such 

Klr, U ,S X"cl!, ,Car ^ l \°! Pobsh ” effervesS S 

l-cmon juice the Citrate of Potash being a \aluable expectorant 
to^hZX pag?!£\ i0 ' Ut,<m may bC ad ‘ kd to «<* dose (See 
In casts of chronic bronchitis, associated with profuse purulent 

art inScd whfcl/T;vf ? ''' r° Ut by Burnc >' Ye °, remedied 
membrane and to tlm important clas?’ beloSg^’lhe^Ste 

Ihihamtof Peru and Tolu Copaiba. r 7 'r, Asafetlda ’ 

Culirb., tucilyptus, SuJphu^J 1 Gariic^ r ^rar^Tercben^ , '^i^etUine , ( 
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M\Tto>, Camphor, Tcrpmc Hydrate, Terpmol, Oil of Sandal Wood 
atm in tn\ others ’ 

It is impocMhlc to enumerate the special indications for each 
particular expectorant j unfortunately, we do not know the class 
of cave in which ‘■0111c will fail and others will succeed until we 
tr}, tnri occasion tlh the physician will find himself combining 
several in one prescription 0 

Tar is about the best member of the group It may be given in 
capsules, pills or mixture, emulsified with suitable excipient, but 
'/.ar Water (1 to 10) taken m a wine-glassful to half-pint doses, is 
the le I'-f elegmt. but most efficacious, preparation Ringer and 
Murrell found 1 gr pills cun' three or four hours most efficacious 
in winter cough and bronchitis with profuse expectoration Yeo 
ad\ im_s mil. tl itions of 1 ar be forming a spray of the water by means 
of a Single’s spray producer, and he adds 10 per cent of Carbonate 
of Soda to good ship's Tar, to neutralize the irritating pyroligneous 
aeid and boils the mixture on a plate over a spirit lamp in the 
p itient's room for fifteen minutes once or twice a day 
Crensok max, be gi\cn in capsules, and the internal administra- 
tion supplemented b\ inhalations, fumigations, or sprays It is the 
best remerie where there is any trace of fetor in the expectoration 
There are few routine remedies winch give better results than a 
course of Sulphur when taken alternating with Cod Liver Oil 
Tor the chronic bronchitis of the aged, Ammoniacum is a most 
\alu ible expectorant It rehexes wheezing and promotes expector- 
ation, and the writer obtained splendid results in a large infirmary 
of aged imahds with the following inelegant stock mixture — 

g Ammon Cltlondi 51 

Lilt Camphouc Ammon sj 
Misl Ammomaci ad §\x mtsce 
Fiat vast Capiaf 5s s qualci in die ex aqua, ppa 


The ingredients in the camphor liniment arc very valuable in this 
formula 

Terebcne, m doses of 10-15 minims in capsule or upon sugar, is 
a good remedy in winter cough and in bronchitis with emphysema 
It may be usccl as an inhalation 

Cocillana, Squill, Senega, Ipecacuanha, Actrea, Lobelia, Serpen- 
tana Chechen, Grindeha, Hvdrastis, Physostigma, Sangumana, 
Stramonium, Hyoscyamus, and Belladonna have been all tried 
with success from time to time m the treatment of chronic 
bronchitis Most of them have already been referred to under 
acute bronchitis The favourite remedy in the chronic and 
subacute attacks of bronchitis in childhood, and the most 
convenient and safest, is a mixture of equal parts of Wine of 
Ipecac and Syrup of Squill, for a child r-2 years old, 10-15 
drops every 3 hours, and as an emetic r tea-spoonful There is 
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perhaps no combination or mixture so universally used as the 
following m chrome bronchitis with emphysema Patients stick 
to it for years after discarding all others Perhaps it owes its 
virtue chiefly to the Ammonia contained m it 

^ Ammon Catb gi lxxx 

Ttncl Camph Co 3 vi 
Tinci Senega 6iv 
Inf us Senega ad svnj mtsce 

Fiat imstuia Capiat cochleare magnum qualet in die ex 
paululo aqua 

Strychnine, by stimulating the respiratory centre, becomes a 
valuable expectorant It may act also, according to Gairdner’s 
theory, by stimulating the " scavenger ” muscles and increasing the 
activity of the expulsive mechanism in the bronchi It may be 
combined with Belladonna with great advantage where there is 
much secretion and weakened expulsive poweis 

Though the list of expectorants contains more than 100 remedies 
of undoubted xalue, the physician will find that most of the cases 
of chronic bronchial trouble can be well combated by one or more 
of the following list, beyond which the writer seldom finds it 
necessary to traxel — Apomorphia, Alkalies, Ammonia, Tar, 
Ipecac , Creosote, Pot. Iod , and Senega 
Cocillana has recently been used as a substitute for Ipecacuanha, 
in doses of 5-8 minims of the fluid extract Ichthyol m 10 gr 
doses three or four times a day, in gluten capsules, is strongly 
recommended bj Lc Tanneur 

For chronic bronchitis with exceedingly profuse discharge, 1 e, 
cases of bronchorrhcca, an occasional emetic and full doses of a 
mixture of Ammoniacum, Ammonia, and Senega afford the best 
treatment Copaiba is a valuable drug m some cases it may be 
given in capites or in a mixture with Liquor Potassre, or in the 
form of the paste mentioned under Gonorrhoea. Opium or 
std lines arc fatal if gnen in cxen fair doses 

Reference has atrendx been made to the use of sprays and inhala- 
tions in chronic bronchitis As a rule, it may be said that too 
much reliance should not be placed upon their use and manv 

itc i are uscicw V« er ShrSvcobS 

ocseltcnt results from a sprax of Yin Ipecac in winter cough 

,. hl L 6f \ r ' u JS b J atomising the ordmarx Ipecac Wine with a 
Richardson s appara us or watTi a steam atomiser genemflv the 
wmt docs hst diluted with an equal bulk or more of water 

aucri h u tml'Iif ] V,m ' arc , suf ficic»t for each sitting, and 
r r * , T? ,! patient succeeds m taking it in deeply 
I-ohel 1, TeTcbcne, Pmol, Antimomal Wine, and Fodide of 

i o ? cr c <-"‘ elution, liaxe all given excellent result tn 

eiiromc xxante'r eougli rcsuics m 
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The Chloride of Ammonium Inhaler is of undoubted value, 
cspccialh in cases of chronic catarrh of the trachea, larynx, and 
larger bronchi It is, however, far inferior to the method of 
filling the sick room with the fumes of the nascent salt as 
mentioned upon page 94 

Kticalvptux, Carbolic Acid, Creosote, and most of the volatile 
expectorants and antiseptics, are of value when administered as 
inhalations, especially where there is marked fetor or decom- 
position of the bronchial secretion 
Anv of the \okitiIc drugs can be used as an inhalation, by simply 
adding them to boiling water and then inhaling their vapour in 
combination with the steam gnen off by the water Compound 
Tincture of Benzoin is the most frequently employed 
The writer has had great satisfaction with Turpentine By 
saturating the air of the room with it, much good can be done in 
chronic bronchitis, and if haemorrhage be present there is no 
rented} equal to it It can be poured upon the surface of hot 
water in large open \cssels, placed about the patient’s bed 

The antiseptic volatile expectorants ma} r be placed in a respirator 
and worn for hours during the day The following is a good 
formula —Tin mol, half a part , Carbolic Acid and Creosote, of 
each one part Spirit of Chloroform, four parts 
1 he Oleum P1111 Pumilio is an agreeable and efficient alterative 
and expectorant when inhaled 

Countcr-irntation is of value in chronic bronchitis, and it may 
be accomplished by Iodine, Acetic Acid, Croton Oil, Capsicum, 
Canlharides, Mustard, Tartar Emetic Ointment, or the actual 
cautery as practised in France, or any other irritant, but as a 
rule the volatile expectorants, which are also revulsives, are very 
much superior Thus the Lin Tereb, or Lin Tereb Acet, or 
Stokes’ favourite application, of which the following is a modified 
formula, may be employed — 

r Spt Tetcb 5111 

Acid Acetici 3 xn 
Ovi Vilclhim 1 
01 Limoms 3 j 
Aqua Rosts ad 5vj inisce 

Fiat hmntcntuin 


The Oil of Eucalyptus or Pinus Pumilio with Camphor may be 

tf The value of these applications lies (1) in their revulsive action , 
( 2 ^t^on assi| skin and clotfes 

o? the pStolt an™ ,S factually inhaled , and (4) a minute trace 
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also is absorbed through the unbroken skin, and reaches the 
pulmonary tract through the blood. * 

Massage, or manual compression of the chest and abdomen m 
expiration, is useful where, owing to bronchial dilatations, or 
cauties, or weakness in the expiratory apparatus or mechanism, 
accumulations of secrebon are liable to occur 

Where the patient’s means afford it, there will crop up the 
question of a suitable winter residence, and a sojourn at any of the 
Continental Spas, where the free use of alkaline waters may be 
tried, as at Braun, Soden, Ems, Mount Dore, &c , or any place at 
home where natural sulphur water may be had, as Harrogate (in 
the summer) Abroad — Cauterets, Luchon, and Aix-le-Bams are 
lughlv recommended If the patient finds that a warm, dry air 
suits his breathing, he may go to Mentone or San Remo, or if a 
still drier atmosphere is desired, Egypt or the Nile, Algiers, or 
Tangicrs will be best Should, however, a soft or sedative air be 
desired, Madeira, Pau, Torquay, Penzance, Bournemouth, or Isle 
of Wight may be recommended Yeo remarks that “ perhaps the 
best for the majority of patents is Madeira, and it is now 
accessible by the fast Cape steamers in three days and a few 
hours " 

Bronchial irritation in young subjects, where the supervenbon of 
tubercular phthisis is feared, will be well treated by a prolonged 
residence at the pine forests of Arcachon, or nearer home— at 
Bournemouth 


BRONCHOCELE— See Goitre 
BRUISES, 

If seen early before discolouration has already occurred, may be 
best treated b\ the application of cold Ice or evaporating Spirit 
Lotion is he most effectual A cold saturated, recently prepared, 
solution of Chloride of Ammonium is a good application to orbital 

root of* Com alhria C ' V . C o S drcaded The juice of the fresh 

for the camf nnr ^° ionlon s Seal) is reputed to be of great value 
rmrnos/ s i, r .„i{i . ^ ri ? ,ca ' so rau ch recommended for this 

^ ' 1 kc used with extreme caution It is of little or no 

m ,v Spread ?' lnge , r ° US erythematous rashes, which 

m o f m l'! 1 st(c o{ application over the entire bod\ 

r>hce uarm Smnt W °° d or ecchymosis already have taken 

!ncr A thicV ^h!eJfnf°^H OVCrCd , Wlth 0,led Sllk - and padded 
tighth will do more lhan 0t ^ ton woo! I, and bandaged moderately 
EG ’ V he itei a K' th,ng ? lsc to absorption of 

o^extemue V£P' \ lo ' v to incis ^ the skin when 

rule if let alone mil litrnm S b *°5 >d kavc occurred , these as a 
Yi 11 atone, mil become absorbed in a short time while fhe 
admission of mr is frnuuht with irreaf ume, wnuc tne 
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pressure, and mild counter-irritants may he af(er\vards used to 
hasten the process Pam is best relieved by Opium, Aconite 
Belladonna, oi Acetate of Lead ' 

The application of Leeches occasionally prevents discolouration, 
4 » l,i cd 'cn carlv, but the} are upon the whole of doubtful value 

BUBO 

Confining the term to an indurated and often suppurative 
condition of the glands in the groin, secondary to a venereal sore 
on the penis, the first treatment should be directed to the sore 
itself, and all irritation or inflammation in it should be at once 
attended to If the bubo is only m the earl} stage, it may be 
prevented from suppurating by freely painting the skin over it 
with \er\ strong solution of Nitrate of Siher, or by moistening 
the skin and rubbing with the solid Nitrate, Absolute rest to the 
part is essential 

Saturated solution of Iodine, in spirit, may be applied Berkley 
Hill sometimes caused the abortion of buboes by the pressure of a 
pad of wool and an elastic bandage The writer has obtained 
excellent results by painting the skin over the enlarged gland 
with Iodized Phenol (Iodine, 1 oz , Carbolic Acid, 4 oz ), or using 
ice and evaporating lotions , Leeches are of doubtful value as 
their bites may become the source of new inoculation by the pus 
afterwards finding its way into them 

The heroic method of injecting Carbolic ACid or of applying 
Blisters, followed by Iodine, is not to be advocated Wielander 
injects 15 minims of a 1 per cent Solution of Benzoate of Mercury 
into the bubo, and follows this by compression He claims 90 per 
cent of successes from this abortive treatment The state of 
the patient's general health should be narrowly examined, and 
tonics, aperients, and liberal diet, with a change to the sea air, if 
possible, in bad cases, may be necessary If matter has already 
formed in the gland, temporising can only do harm Arrangements 
should at once be made (a) to completely excise the gland and any 
others that may be enlarged Or, (b) make a small incision into the 
gland and thoroughly scrape away its contents by a flushing curette 
and inject Iodoform Emulsion ( c) If the patient will not submit 
to an anaesthetic, as is generally the case, a free incision should be 
made, and the opening in the gland thoroughly dilated with forceps, 
and efficient drainage established This operation can be pain- 
lessly carried out under Cocaine anaesthesia It is a great mistake 
to wait till the skin becomes involved, as the resulting undermining 
of the edges of the sore is difficult to treat, except by excision with 
scissors Otis treats suppurating buboes by disinfecting the skm, 
incising with a narrow ’bistoury, squeezing out the contents, 
washing with Sublimate Solution (1 in 1,000), and filling the 
cavity by injecting warm Iodoform Ointment 10 per cent 

The sore resulting from ulceration or incision may be swabbed 
out with Corrosive Sublimate Solution (1 in 500) or Iodized Phenol, 
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and dressed with Spirit, Lead, Carbolic or Chlorate Lotion, or 

"touldKmgifv^v or mdolent, a light brush everyth 
Ndnc Acid or Acid Nitrate of Mercury, and after-dressings of 
c chloral fi in ao) or Peroxide of Hydrogen will hasten 

? c tvc" "^In^verychromc cases the agents detailed under « Ulcer’ 
v n?used after failure of the above, but in most chronic cases 
Ec ,s no drug m uniformly successful as Iodoform It may be 
dusted over the sore or used as an ointment (i drachm to i oz ) 

BUBONIC PLAQUE— See Plague 


BUNION . . . . „ 

The only treatment in the early stages followed by lasting 
benefit is to remove the cause, by insisting upon a wide-soled 
boot with square, roomy toes and low, broad neels The deformed 
larcc toe is to be drawn inwards into line with the inner border ot 
the foot, and maintained in this position with strapping “ Digitated 
Socks,” containing a separate compartment for the great toe, aided 
by a “ Toe Post " in the boot, are very efficient in slight cases 
Instrument makers supply a bunion spring, but it is not com- 
fortable The writer has had good results with a simple piece of 
leather moulded when wet to the great toe, as it is held in position 
in line with the inner border of the foot This is fastened on in 


the ev cning and worn till next morning 

Liniment of Iodine applied daily reduces induration and relieves 
pam Should inflammation have supervened, rest must be enforced 
and the swollen joint treated with evaporating lotion (Lead and 
Opium or Spirit), and if suppuration occurs, a free incision Relief 
m slight cases maj be obtained by wearing a neatly fitting felt 
plaster with a hole cut m its centre 

Another method of treating bunions has been recommended 
The foot is well washed and dried, after which the healthy skin 
surrounding the bunion is then coated over with a layer of flexible 
Collodion, for protection Carbolic 'Acid, m the crystalline form, 
is then thickly laid on over the bunion, and the superfluous acid 
removed b\ blotting paper The applications are made every 
tun e or four dajs 11ns can only be of use m very mild cases 
Wien ordinary measures fail, and the deformity causes both 
p ttn and inconvenience, various surgical procedures may be tried 
A simple and effective method is as follows — A slightly curved 
inciMon is made over the bursa, and the latter completely excised 
The projecting inner aspect of the head of the metatarsal bone is 
removed by chisel or saw, and the edges carefully rounded off, 
the internal lateral ligament being of course sacrificed, and the 
joint opened , the external lateral ligament, and if necessary the 
exiujso- tendon, mav require division in order to bring the toe 
into position The wound is then closed, and the toe kept in a 
slightly over-corrected portion till union has occurred This 
method has given excellent results with no noticeable deformity 
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Anckr^'Hi and other*, recommend excision of the head of the 
met it-uvi] bone This however, is a severe method, as it involves 
t.R rumn d of 1 verv important support to the weight of the body 
B-irUr ’ns sucu^tulh performed antiseptic osteotomy of the 
nKtitirvd bone through its neck, he rcmo\es a small wedge- 
s’nprd portion, fnctures the remainder, and brings the toe into 
good position 1 ne liter-treatment is conducted upon general 
Mjrg*en! principle, care bung taken to provide efiicient drainage, 
uid alter the he ding process is completed, a partitioned shoe and 
gloee stocking iffoid gre it comfort 


BURNS AND SCALDS 

Whin the skin h is been for a short tune submitted to even an 
intense neat, if a salnrded Solution of Bicarbonate of Soda be 
inst luth ipphed.no vesication or destruction of cuticle occurs, 
md pun is almost instant!) relieved In this simple way, what 
would otherwise h iv e been a troublesome and painful bum will 
be* ehectudls prevented Bui the application must be made 
v dhoul del iv , and before the cuticle is raised, and the quickest 
wav js to apply the dry salt made into a paste with a little water, 
and gently rubbed ovu the smarting spot for a few minutes, 
.adding a few drops of vv iter from tunc to time 

'1 lie hrst tre itment required in the case of severe and extensive 
burns js, to itlievt tlu shock and collapse, and bring about 
reaction, by enveloping the patient in flannel or wadding and 
.administering liberal doses of hot stimulants, whiskey punch, or 
wine whey — relieving pam by full doses of Opium, preferably in 
the form o) Dovers Powder, and whilst this is being done onty 
vers limited attention can be bestowed upon the burn itself The 
clothing should be carefully cut off, piecemeal, and only a limited 
portion of the suiface of the body should be exposed at one time 
Corrosive liquids, if (hey have been the cause of the burn or 
scald, should be* washed oft with an appropriate solvent Thus, 
scalds by boiling acids should be lightly washed with warm water 
or weak alkaline solutions, and boiling tar scalds may be gently 
cleaned with an\ warm bland oil or lard 

Immersion of the body in cold water after extensive burns is a 
vers questionable proceeding, and many deaths have been caused 
in this wav but a burn of the first degree, affecting a limited area 
of the body— suv one limb— may be well treated by immediately 
enveloping the limb in cold water dressings Where a very large 
surface of the body is superficially burned and the patient is 
suffering great pain, relief may be obtained by immersing ie 

patient in a bath at about 98° F 

In dealing with a burn of the first second, or third degree 
whether large or small, the first indication is to exclude the air as 
soon as posable , if blebs have formed they sliouf, d be 
at their most dependent parts through a small aperture thus 
saving as much as possible of the cuticle as a covering to the 
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injured $kin One method is to dust over the entire part with a 
thick coating of Wheaten Flour, upon the top of which is placed 
n -oft uniform lajer of cotton wool, covered by bandages 

Should this plan be adopted the writer would suggest that the 
flour be mixed with some finely-p ordered Boracic Acid, say x to 
4. 1 lie practice of Ostermaycr is an improvement He uses a 
powder of Potassium Sozoiodol mixed with starch or talc-powder 
in 10 per cent strength It has the advantages over most other 
ipphcations in being without odour and non-poisonous, and it 
prevents suppuration 

Powdered Iodoform is used in the same way, but it lacks these 
properties , it is, however, a local sedative But it must not be 
forgotten that poisoning bj absorption is likely to ensue if the 
burned surface is extensive and the antiseptic possess toxic 
properties 

Salol, 1 htol, Bismuth, and other powders have been used alone, 
or with Talc or Oxide of Zinc 

Whatever wall enable the first dressing to remain on for the 
longest possible period wath safety is an advantage, and these 
hi md antiseptics will delay putrefaction 

The list of dressings and applications for burns is practically 
vndless Nearly even’ surgeon has hts own favourite Lint or 
gauze soaked in a saturated watery solution of Picric Acid makes 
an excellent aseptic dressing which maj be left m position for 2 or 
3 d i\s if there be no rise 01 temperature. It acts as a sedative 
and causes rapid coagulation of the albuminous fluid which oozes 
from the sore 

Modern surgeons object to the use of the old-fashioned Carron 
Oil, on the ground that it cannot be rendered aseptic, and Cheyne 
speaks of it as 1 a filthy application ” Nevertheless, as it can be 
prepared anv where, on a moment’s notice, it is likely that it will 
Tcnnm popular with the general practitioner for some time to 
come 


vnHfjl 0 change of dressing, if suppuration has occurred, the 
r oz ,o 07 S> ) nng Wlt l 2 WCa ^ anbse P tlc (Boroglycende, 

’ ° f thir . d dt f rce ar< ? treated by Hebra by keeping the 
patient in a warm bath for weeks 

or T Miol P add,d^ m r ha L rCl,t i cd b > Carbohc Acid, Iodoform, 
there s ti l,!' above dressings, but when it is intense 

elution from * nor r? 1 ? °i Cocaine, and it may be applied in 
is /molted to c m r ,., n / ^ lcrc a %cr > large surface of the body 
f i ni d “ °, 5 P cr . ctnt - of more in less extensive burns It is 
of httt, uw unkss when the cuhcic has been removed £ 

ant ! it F hC a PP llca b°ns mav' retard the 

may 
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>n Bm ghtt'tdt O n 2<?\ CorroMU’ Sublimate (i in 5,000), 
(,,r prn<vL \ ir.mg umu Jo minutes to 2 hour-* Encliscn 
momnu ‘<ds tint ibt pam chihiI In the daih dressing maybe 
cd Sn jmoir^sing the patient in a hath as hot as he can 
e mi;- Tdgv h a* jor n df an hour before remoung the dressings, 
Lie 5u;o «.» i‘id 1 u>o! un jo drachms of Boracic Acid to each 
gallon of h g *\ ,‘,~* 

A^vfr Mrpmatn n o'* chad ti'-Mies the granulating wound may be 
In it td tij on p m nl surgical principles 

Mu h cire uni a’kntinn must begnen to (he position of deep 
bt"»‘ s 1 {o i mnt* net tin tendency to futuie deformity after 

etcatn's ipr 


Hu r< s^lt.i* 1 ; < -r , *rs are special!) liable to be the scat of keloid, 
atm {’us his tHribtited bv mam writers to the prolonged 

f ** *d Mt.MjJ inti 1 pin s 

Win r < la tl. ip is sjnw or large granulating surfaces are left, no 
lu-V.mmt Js tola t umpired to skin grafting In Thiersch’s method, 
hut to Jw Mas refill it requires great skill in the cutting and 
handling o< tm gnft< and the most rigid asepsis In this way 
m.;,. or months'of suffering ma\ be sa\ed, a firm and painless 
cicatrix obtain* d, md subsequent deformity greatly diminished 
When t tn.it> is e\tuiM\d\ charred amputation may be necessary 
The follov mg are t few* of the mail) other methods by which 
burns *im be successful!) treated 

Bv * m doping the part in succcssp c Ja\ ers of gauze prepared by 
puunush sulking muslin, freed from fatty matters in an ethereal 
solution of Iodoform, and allowing the ether to eeaporatc This 
appe ars to be . most excellent plan, and has gi\ en a cry satisfactory 
results m tue hands of Mosel. g, who has never seen any bad 
sv mptoms follov 1 lie free dusting with powdered Iodoform of 
huge tracts of the surface of the body involved in burns or scalds 

,S Ox"k of'/unc or powdered Starch may be dusted over burns 
instead of flour and any harmless antiseptic maybe combined 

w ith them iherc is no end —Chalk or Whiting made 

Of greasy •TT I,c y . cd Oil, Calamine and Zinc Ointments 
into a paste wdli .boiled ^gJ^B^cic Ointment, White Lead 

^ , • m n,S (1 to 30 Vaseline), Carbolic 0.1 (l to so), 

I amt, Iofl °form ( , to IO Spermaceb Ointment), Resin 

Carbonate of /, me O ni tmei it t y £ m , parts> Cod Liver 

Ointment, Chalk, Oh\c Oil « b ^ g p 4 Res ,£ Ointment, and 
Oil, Kentish y to treat small superficial burns by 

1 urnentinc) It s a g 00 “ ' v y aS possible upon Lint , though the 

applying Turpentine as soon «P subsid( £ Pure Glycerm 15 

pain is at first inched 1 ^ ^ ful It 1S c i aime d for it 

an excellent first dressing, < , ed car ] y Salicylic Oil (i part 

Yoik " equai parts > 
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burns and scalds 


Grose extols 


Kkm, Ointment, Olive Oil and Thymol (i m 100) 

SoluUonof Pot Permang (i m 500 1 « a good remedy 
m the early stage, and Solution of Cocaine (1 in 50) may be 
painted on to relieve acute pam and Q1 n 


BURSITIS ... 

In acute affections following injuries and wounds, absolute rest 
of the limb on a padded splint, and the application of cold lotions 
or lee, generally suffice to bring about resolution If much pain 
Ik present, poultices smeared with Extract of Belladonna, or hot 
fomentations may be applied , and if suppuration occur, a free 
incision and subsequent syringing with very weak Sublimate 
Million (1 m 5,000) will be necessary 

For the chronic affection most common in the bursa over the 
patella (Housemaid's Knee), the majority of cases yield to the daily 
ipphcation of strong Iodine liniment, applied freely (as each layer 
is allowed to dry it may be followed by a fresh one), so that 
blistering oecnrs 

Should this fail, the fluid may be aspirated, and if it soon collect 
aguu, a splint and tight bandage may be applied after a second 
a-piratioa Should the fluid again collect, a few drops of strong 
Carbolic Acid m,a\ be injected, or the fluid once more removed, 
t«d .» •-mall syringeftil of Tincture of Iodine and water (x m 1) 
m i\ be injected and allowed to remain m for a few minutes 
Melon seed bodies should be removed by free incision, or, 
b/tir, by evasion of the entire bursa, as they are probably 
tnbirrcnlar in origin 

Chrome enlargement of the bursa, with fibroid thickening of its 
nn' s Cnn 011 * )L succc ssfully treated by excision of the entire 


CALCULI, Biliary — See Gallstones 
CALCULI, Renal— See Stone in the Kidney 

CALCULI, Vesical— See Stone in the Bladder 
CANCER 
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dm d'lnhnnL" 1 ! 'arious forms of malignant disease by 
mention mus, be confined to the relief of pam, or to the 


I ^ r . t , on ™ n, « lca 10 the relief of pam, or to the 

*» - f.mctioTofr P o!°™\Scd } thC dlSC3SC mterfCnng Wth 

v rr "itu ;Miriher trial bt " cn ^°^ owc d by any success 

r T’.~t r 'and r ,r Cinnamon l’ C T mC ma ' V be 5511(1 of Chelidomum, 

n, and in our present uncertainty about 
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the etiology of the nialad} there is no internal remedy which can 
be said to ha\e any effect upon the progress of the disease 

Surprising results have been published by Coley, of New York, 
m the injection of Toxins into malignant growths beyond the 
reach of operation, and, therefore, absolutely hopeless The 
following are lus conclusions — 

1 The mixed Toxins of Erysipelas and Bacillus Prodigiosus 
have an inhibitor}' action on the growth of malignant tumours 

2 'I his action is inoie powerful on sarcoma than carcinoma 

3 »V considerable number of sarcomas have disappeared under 
this treatment, and sc\cral of these have shown no sign of 
recurrence three years later 

4- The treatment imolves but slight risk Coley gives two 
hundred cases, with only tv’o deaths 

5 The toxins to be of value must come from very virulent 
cultures, and must be freshly prcpaied 

^ Herbert Snow' has recently suggested the administration of 
Extract of L} mph Glands 

Richcl and Hericourt have reported two striking successes with 
the serum treatment , they used the serum from an ass and two 
dogs, into w'luch the} had injected the juice of an osteo-sarcoma 
One case uxas an instance of stomach cancer with a malignant 
tumour as big as an orange It disappeared in 14 days 

Berrata has reported 73 cases m which he has used the serum 
The benefit appears to have been limited to slight relief of pain 
and slight softening of the tumour In some instances the 
rapidity of the growth appeared to be delayed, but this effect was 
only very temporary 

Recently remarkable successes have been reported from the use 
of the X Rays and Finsen’s phototherapy 

All that we can say at present is that early removal of the 
growth and surrounding tissues and lymphatics affords the only 
hope of cure, and though there are many who believe that opera- 
tive interference or extirpation will after all but postpone the fatal 
issue, still there is abundant evidence that early and complete 
eradication of malignant growths has been sometimes followed by 
immunity from any return of the disease, and when the disease has 
returned, it is generally after such an interval as shows that its 
progress has been at least retarded Every year increases the 
evidence of the curability of cancer , and there are few more remar - 
able results in operative surgery than the steady increase in the 
number of successes winch are occurnng since surgeons have 
realised that success depends upon early ^operation and complete 
crad.cat.on of the ent.re d.sease by cutting wide of all possible 
extensions in lymphatics, skin, and muscles (See under Cancer of 
Breast } Flam ffoes so far as to state that m all cases when an 
operation ^lourtcfbe 3 undertaken, the patient may almost be pro- 
mised a certain recovery from it, advances m surgeiy have done 

this much ” 



CANCER 


I \tirp tiio i in (lie knife, though it affords the best hopes, should 
no* be v>kl\ relied upon for one reason There cannot be a 
doubt that the earlier the removal the better the prospects, and 
pd'ents too often cannot be induced to submit to a cutting 
operation e\cn b\ the most urgent and earnest entreaties* In 
the< caves radical application of Arsenic, Vienna Paste, Chloride 
cf /inc, Caustic Potash, pure Bromine, Papain, Acid Nitrate of 
Mtrcur), or the thermo- or eiectro--cautery may give better results 
at a i try earl) stage than can be obtained by the knife at a later 
period The writer has seen this proved upon several occasions 
v nere patients refusing firmlj to submit to a cutting operation! 
me submitted to cauterisation by Arsenic at the hands of quacks 
vain enviable results ^ 

T,™? 000 *' and . Czern > have recently revived the arsenic method 
e hs mc n a "nJ'S™ 1 ^ They affirm that the cancerous 

n tins urn, and In easel of^rrn™ 01 !.? are successfull y treated 
A line of demarcation soon forme TAf 6 , g rowt h dies m masse 
!>' smppj ig through am mm ’ * the tumour can be removed 

W- «•> !,,? bw for th^fpEmn of ^ ,s ? oId ' s method 

r « /me to dn, ness, puh crises C , h , c He heats Sulphate 
pt ,r c Sulphuric Acid In ten m ^ T^es it into a paste with 

■*< .’«• of W uSol ™ ScHrt? the l ' ssues *° «> e 

'cmpcd aw, a) and the paste aiam annSn necroscd issues are 

" !r five times till the disease F J e p * ocess 1S repeated 

p N.SS* ■4ho„°t, S K 5 ' 

r,r 

«'>« c'mt '? i Cur , e ln >"°P»rable 

. ; r "Z 1 coHol, II, <1 rnim othffbS, Sa lcyl ‘ c Acid solution 

, t V”t g:, 11 '" 1 ,'" mopenbk ^SpcEin f, rove tlle ,S reat value 
5 fetor, md hxmorrfi'irr n ' anous other regions 

to (n mu, nis ire injected deenh fv °^ e f n ra P ld ly disappearing’ 

. L V * ,f 0r tiu BuDDFit-lrf 3 CVC r> four or five days S 
t , bb Ide- hi, been repcatedR 0100 ' 3 ° f mall gnant tumours of 
ins! m the accon iphshcd with success bv 


,7 r Mo-phn, b\ the mouth " 03,11101 bc attempted 
p m sh 0U id be died s an b d c co neously ' or 

I - > hi' w,’ h du °«a»o,nn, gn S ' 0 " 5 ° f 

^^^vikSBSSL 
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the agonising attempts to micturate, and may enable the patient 
to pass the remainder of his short life in comparative peace 
Complete resection of the bladder in the male has been uni- 
formly fatal At least two successful cases have been reported in 
.* women by Clado and Pawlik The first step consists in implanting 
the ureters into the vagina, then the bladder is removed , finally, 
the vagina is closed, so as to constitute the new bladder After 
several operations, Pawlik's case had an artificial bladder which 
could retain twelve ounces 

When the base of the bladder is much infiltrated, supra-pubic 
drainage may be carried out, and many surgeons prefer it in all 
cases 

Cancer of the Breast — The earhest possible removal of the 
whole gland, with exploration of the axilla and extirpation of 
every lymphatic gland to be seen or felt, is the only line of 
practice followed by satisfactory results 

Heidenhain has made some remarkable observations, which 
emphasise the great importance of removing every vestige of the 
disease He investigated lnstologically 18 cases of primary cancer 
of the mammary gland In all the cases in which there had been 
a recurrence, he was able to make out by microscopic examination 
that fragments of cancer had remained in the wound after the 
operation The extension of the disease from the tumour to the 
surrounding tissues is invisible to the naked eye, and where e 
found no epithelial rays extending from the tumour to the margins 
of the tissues removed along with it, no return of e 1 
occurred He often found that these extensions invaded l the 
muscular aponeurosis of the pectoralis Hence he ins p 
necessity of taking away the aponeurosis and cutbng mt° the 

healthy muscle m every case where the S the old 

Gross also puts this forcibly when, after s P^ akl ^ 
operation as an opprobrium to surgery, he y , ^ 

viz, the skin, paramammary fat the entire gland, pectoral fascia, 

^HaUrfecg Wat^m^C^yne^a^d^others^ow make a ruk of 

operation u nnprafmn can be recommended 

If the case be not one in which op , ori f patient 

when first coming under the attendan mu ' st be exercised in 
refuses to submit to an operabon, g t car Friction or 

the use of local reme^es fc and nrfhmg 
irritants of any kind must be srru k y be erm j t ted If 

that will hasten the breaking of th _ d the application of any 

ulceration of the skin has „ rornrne nded The application 

weak antiseptic lotion should ^ d mentioned, is to be 

of caustics, like Arsenic and others aireaay 

avoided f adrm t of complete removal 

Where the local disease does not aam 
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Itfabon, of Glasgow, has recommended removal of the ovanes 
\ da a ucw to causing atrophy of the tumour Some remarkable 
uaihs me undoubtedly been obtained by this operation, and it 
nm still be worth} of trial in desperate cases Mr Stanley Boyd 
nn ' lK cecl S 4 cases in which the operation has been ■ 
fH r.ormcd , onl\ iq demed any benefit, and in all of these the 
grov th again became actuc in 6-12 months 
J ( lun substances may be now used with the view of lessening 

Iklhdonna Extract, rubbed up with Glycerin, Hydrate of 

0K, ! ,„V„f;-ct;S ln 0 c , ^ u V, o ^Y, b “ol1,e , rc^VlfL^m a ^^^^ Conium 

mil Slruaonmm Lent? mSF 1 ?"" f’ Hyosc J’ a mus, BcLdonn" 
tnr ,m G ,n rVla Ca ' CS ’ madc ,nto infusion or decoction Anti- 

coasidtnbh ruchsmTn Alcohol f’ bUt oftcn lncrea ses pain 
JW C,1Mn ln AJcoho1 i 1 ™ 3 oo) is recommended by 

irSS&SS' E w R,chards ™. be 
ru * ^uiccrous tumour with an nlrr ° ac : com P anics the presence 
•"« .s the formula , he U T' *, ° f Sur,ace Th <= 

,v Mil itnt and antiseptic - UlIorofor m dissolves the alkaloid, 

R. 


Vascltn. Puii/. 

Chloro/onni 3 a 
Morpluua: g r lv 
Fi'ti Vngucnlum 

H 1 * a s f ^ d 0r ' stron g ant^cptics are called for 

vtv 1 mLr «•« ;^ ratcd “ 

'}rc*ro^ re ^t td ” WH, '^ n " SS ' ° r PadS °‘ 

■■■ 1 i's.iiVn !f r ,ioro R>K«idcfsa!° c , I | l | " p °"-dcrcd Borax, 

<>« t’m M p.„ V/'K elution, Creosote Carf 1° powdcr or the 

*£&$£5t2Fst ** 

applications ,cnt drcs smg, without 

,0 tH <omr •— ■ 
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foregoing antiseptics, in concentrated form, will soon cause it to 
cease Thus Creosote, Turpentine, or Carbolic Acid, smeared over 
the tumour, will relieve pain, check haemorrhage, and destroy 
fetor Powdered Alum will do likewise 

If the bleeding should be from a vessel of any considerable size 
cut across by the ulcerative process — there is no haemostatic to 
be compared with the Puff-ball — Lycoperdon Giganteum A small 
pad of the dried fungus placed over the bleeding surface, or thrust 
into any of the small ravines in the tumour from which blood 
is spouting or streaming, will almost instantly cause it to stop 
(“ Pharmacy, Materia Medica, and Therapeutics,” 7th Edition, page 

560) 

Cancer, Epithelial — See Rodent Ulcer 
Cancer of the Tongue — Palliative measures are only justifi- 
able when operative interference is out of the question Cocaine 
dissolved in Glycerin of Borax, frequent applications of Carbolic 
Lotion (1 m 100), insufflations of Boracic Acid, or the application 
of powdered Iodoform and Bismuth (1 in 10) to any deep ulcers, 
and the use of deodorising solutions may be tried 

Extraction of teeth which press upon the enlarged organ, and, in 
some cases, the section of the gustatory nerve will be required 
Ligature of the lingual artery has been done to diminish the rate 

° Whmi^possible, complete removal of the organ should be 
attempted, unless when the disease is in a very early stage and 
confined to the anterior part of the organ, when the tumour may 
be removed by the knife, scissors, or ecraseur Butlin lays great 
stress upon the vital importance of preventing septic pneumonia 
bv keeoinU the mouth aseptic after the operation 

(Fo?abnef descr.pt.on of the operations for removal of the entire 

has not already 

occurred, some surgeons believe that 

obtained by the cartful and gentle pnssmg of a jeering or olivary 
bougie Tie writer ™ll "t° ^ even ^diagnostic 
purposes, as the slightest pre^sur tender handlmg of 

obstructing mass , only the most Th wn ter a few years ago 
the dilating instrument is of tie 

had a patient m his wards sufferi g tube for some rea son 

gullet, through which he int i end ^ ^following day, whilst appar- 
the operation was P os< T°^ d, Xmeof blood poured from his mouth 
ently as well as usual, a large vol had e | ten its way into the 

and nose, and he expired— the nc ^ lhatlve treatment when 

aorta Good results have folio . j jf the instrument be 

the bougie has been left in stiu stnc ture whilst food is passed 

hollow, it may be retained in wn ter used bougies made of 

through it into the stomach ^^Stncture^of the gullet 
laminaria’ m the treatment or n a 

as early as 1875 with success 



ii8 


CANCER 


He has seen the greatest benefit follow the introduebon of 
a Sjmond's tube This consists of a gum elastic tube about 
6 inches long, of various sizes, and having the upper end 
funnel-shaped , it is inserted on a bougie, and the lower narrow 
portion passed through the stricture , the funnel portion prevents , 
its passage through the stricture to the stomach. It is retained by 
threads passed out at the corner of the patient’s mouth The tube 
must be frequently replaced , if left in too long it may become 
digested if the stricture is near to the stomach He has seen a 
patient who had not swallowed anything for days, upon the 
insertion of this appliance he was immediately able to drink a 
half pint of milk with great relish 

When the passage of food through the narrow and irritated 
stricture becomes impossible, rectal feeding should be persisted in 
bnunata of raw eggs, peptomsed food or milk, or milk pan- 

Stum h2rf b K g ?tf n fcw hours ’ and the sensibility of the 
to each 1 d by the addltl0n of a small quantity of Laudanum 

bewHcdfo? 11 nUmbCr ° f Cases Uie 0 P erabon of gastrostomy will 

Kochers method is as follows —A vertical incision a inches 

felhSSSSCf and^h b n 0W th ? < r arhIa g es of the ribs, is made 
hhml director Ab,?® flbrcs 1 0 ! I thc muscle arc separated by a 
d iwn ont niio L SI dlV , ertlcuh,m of the stomach is 

>e oneum n seJon d and ltsbase sutured to the parietal 
IhoS a dmw fh ?", ab ° Ut 1 inch ion ? 1S now made a 
inciMons is karate Vom Uo arg ‘, n ' tbc skin betaveen the two 
director, the noiieh of « Jndc | 1 y in g tissues by a blunt 

4 m, and its apc\ sutured infl! 15 dr ; aw . n undcr the bridge of 
tin lower wound is comnlitd ed p s the upper wound, and 
foimed, a sm ill incision if ill, co . scd When adhesions have 
‘tomieh, md throuch m ° , lc P ro J cc t , ng process of 

cdhUer '1’liL method , £ , J , S t 5 uc ?? b X ™eans of a 

the patient is able to nrevoni V a modlbcd sphincter action, and 
of Mom teh contents ^ ^ USC a sudab * e P ad > any escape 

u ,11dm flv Te^l™ d'^lf sc^T" 1 f thlS g ravc maIad y 

relief of the v inouJsvn S! Section of suitable food, and the 
so eommonk present Shnuld'iT."^ f i r ° m t ie P>’ lonc obstruction 
card, ic end o/ur X mch i f ^ mab gnant disease occupy thc 
vunc as ,f one of Sneer StnS ‘"^^^tof the case will Ve the 
stomach t.e tin oh cd ihc treat shoil,d the body of thc 

if a Mmnk ulcer existed ,rcatmLnt wdl bc upon the same lines as 

stme tune nnh Mich°food Siould^ U b£ b ° US kmd p0SS)blc ' at the 
digested in Ur Momach, or will ' , aS WlH be q uickI y 

thc mUMme-. Stronu sohmc ‘ P d ^ bnd ds way through into 
concentraUd beef ts-.^) Cts ^ n . ^ amcd a11 solid particles, 
-nets and juices, thickened with fine farm- 
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ncro-s cum-mii unctr or ulcer of the stomach P w hcre mces«Sf 
uwtvl vomitinii has brought the pabent to a rmseiable state of 

solicitor iio tad 'food j l n ? L ^ lo . n of c ' cn moderate quantities of 
soikj or liquid food If the physician orders a diet of soud and 

m !k or pcptouised milk, to be given m such a case in unlimited 

2 en m on' ,n , ?,la , S i l,pi ! U,0 i 1 Umt 0nI >' 0ne lar £ e spoonful be 
k . ncn ? l °m- time, the liquid mav pass directly through the 

the ,ntcst,,,LS * and M vomiting and much suffering 

i hose directions must be literal!} carried out It will not do 
lor the patient to take in Ins hand a vessel of liquid food out of 
which he is to drink what he considers will about amount to a 
tanie-spoonful The food must be measured in a spoon as if it 
were medicine y 


Stimulants m libera! quantity need not be withheld, as they help 
me patient nuteriallv, and owing to the comparatively short 
duration and invariably fatal termination of the affection, the 
alcohol habit need not be dreaded 

The best stimulant is good whiskc} or brandy mixed with the 
milk ( r to io) Wines, as a rule, intensify the acidity often present, 
though good champagne is of great use in the vomiting of the 
later stages of the disease 

In some eases where the p)Ioric symptoms and signs are well 
marked, careful washing out of the stomach by the funnel and 
India-rubber tube is often followed by great relief For the treat- 
ment of pain and vomiting see under Gastric Ulcer, where the 
various agents used for this purpose are detailed, but the chief 
reliance is to be placed in Bismuth, combined with Morphia and 
Hvdrocvamc Acid, Ice, and counter-irritation 

Digestives, like Pepsin and Papain, are indicated where there 
is no reason to believe that an ulcerating surface exists in the 
mucous membrane Where there is marked deficiency of free 
Hydrochloric Acid in the stomach, this drug can be supplied with 
the Pepsin 

Brissaud, of Paris, believes that he has cured gastric cancer by 
daily doses of 2 to 4 drs Chlorate of Soda, and he seriously reports 
that raelaena, hrematemesis, tumour, and cachexia all disappeared 
in five cases 

The vomiting of acid and yeasty matters is best met by 
Creosote , 1 to 3 capsules (1 minim each) may be given three or 
four times a da} Hyposulphites, Sulphurous Acid, Eucalyptus, 
and Carbolic Acid may be given with a view to destroy the 
sarcinac in those cases where there is evidence that the food is 
detained so long as to undergo fermentative changes Consti- 
pation, sleeplessness, and other complications are to be treated 
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upon general principles Ascites, peritonitis, jaundice, or second- 
ary hepatic derangements are also to be watched for Surgical 
interference, however, offers the only hope of materially pro- 
longing life To be of real benefit, it must be invoked early 
Complete removal is, as a rule, impossible when a tumour can be > 
actually felt through the abdominal wall, for under such circum- 
stances extensive enlargement of glands and secondary deposits 
m the liver will almost certainly be found 

An exploratory incision under modern aseptic precautions is 
attended with little risk, probably not above % per cent., and 
when a patient over 35-40 years of age suffers from gastric 
symptoms, which fail to respond to a reasonable course of medical 
treatment, say 2-3 months, it is the clear duty of the attendant to 
urge, and urge strongly, the necessity of having the abdomen 
opened 

This ha\mg been done further interference will depend on the 
exact condition found 


1 Pylorectomy where possible is to be preferred, even though 
the risk is considerable, as it gets rid of the disease and thus 
offers a good prospect of prolonging life The mortality' of this 
operation is still very' high, not less than 20-25 P er cen t At least 
2 crises are on record which lived 8 years after operation, and 
several over 4 and 5 years — results which cannot be expected 
after any other method The pyloric tumour is drawn out of a 
■vertical wound, 4-5 inches long, made directly over the tumour 
After the separation of adhesions, and the mortality of the 
operation is in direct proportion to the extent of these adhesions, 
the stomach is clamped above and the duodenum below tlie 
growth, and the mass removed The opening m the stomach Is 
completely closed by a double row of sutures, and the duodenum 
united to a new incision on its posterior surface, as recommended 
by Kochcr, and returned into the abdominal cavity 

2 I he entire stomach has been successfully removed at least 
tv ICC and 7 months after operation Schlatter's patient was in 
good health with apparently normal digestion 

3 Gastro-enterostomy is the operation by which, after exposure 
of the pyloric tumour and adjacent stomach and duodenum, an 
incision is made into the free border of the latter beyond the 
py lone obstruction, and the lips of the incision are stitched to the 
bps ot a similar incision made in the coats of the stomach near to 
the pyloric end Senn’s plates and Murphy’s buttons have been 
used lor connecting the jejunum to the stomach , when they are 
not employed, the plan of simple suturing adopted by Barker 
giv cs be t ter results than Woltlcr s original method The mortality 
is much lower than that of pylorectomy No interference takes 
place with the. tumour The food passes directly from the stomach 

>e , in , t ^ u ' L i though the pylorus is blocked up 
flic operation has been many times successfully performed for 
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dilatation of the stomach caused by non-mahgnant strictures at 
the pylorus or in the duodenum g smctures at 

Loreta’s operafaon-the digital dilatation of the pyloric obstruc- 
tion— is not warranted in malignant cases oosiruc 

^Cance r OF Intestines -This generally causes death by 

dnS U f Chng f he { henCe by dietetic treatment much can be 
d0 , n ® P rolon g hfe b 3 r selecbng foods which leave the least 
indigestible residue Laxatives like Cascara, Sulphur, Olive Oil 

f JT, LlVe r 0l , Ij should be employed to keep the motions soft, 
and feeding by the bowel should be commenced early 

i r nt ~v Ctomy in certain cases affords great relief and prolongs 
” e the portion of bowel, the seat of cancer, is drawn out 
through an incision in the middle line below the umbilicus, and 
the diseased portion excised with scissors, the divided ends of the 
bowel brought into apposition and sutured with two distinct sets 
of sutures, one passing through the mucous coat alone (about 15 
in number) The serous coats are next fastened by about 25 
separate sutures, and the whole returned within the abdominal 
cavity, which is then closed in the usual way Lembert’s, or the 
Czerny-Lembert’s, sutures may be used, and the decalcified bone 
tubes (Paul’s method), or Senn’s rubber rings, or Murphy’s buttons, 
are now constantly employed It may be, however, found best to 
stitch the divided ends of the bowel to the skm wound, so as to 
produce an artificial anus, which, after a time, can be closed by a 
further resection, approximation and suturing of the divided ends, 
and their final replacement in the abdomen 
The operation of enterotomy may be done, by which an incision 
in the right inguinal region into the abdomen permits the surgeon 
to open the first distended coil of intestine which bulges into the 
wound Tlus method is applicable to grave cases where one is not 
justified in performing enterectomy The distended coil protruding 
into the abdominal wound is sutured to the lips of the incision, 
after which the bowel is freely opened between the two lines of 
sutures, and an artificial anus maintained 
Cancer of the large intestine, leading to obstruction of the bow cl, 
is best relieved by lumbar colotomy Amussat’s operation of 
opening the colon, either m the left or right loin, and permanently 
establishing an artificial anus, is the one most commonly indicated 
Cancer of the Liver, hitherto regarded as beyond the reach 
of surgery, has been several times recently treated by excision 
Lucke, after opening the abdomen, excised a cancerous mass 
situated in the left lobe bv drawing it through the abdominal 
wound, and fixing it there by sutures, the excision being performed 
by the slow pressure of the elastic ligature, aided by the can ten 
Recovery was rapid, the patient leaving hospital in four weeks 
(See other methods described under Liver, Cancer of ) 

Cancer of Rectum can only be treated satisfacton 
excision of the diseased portion of the gut, and mos sa is. 
results may r be obtained even m cases wlicr 
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mptouib have been well marked, provided the disease is within 
easy reach of the finger, and there is no infiltration into surround- 
ing tissues, and the rectum is quite movable The whole or a 
portion of the rectum may be removed Though the operation is 
a very formidable one, a good recovery often ensues Cripps 
emphasises the important statement that not more than 15 to 20 
per cent of cases which present themselves are suitable for 
operation He insists that no operation should be undertaken, 
unless there is a reasonable prospect of being able to make a 
thorough removal of the whole disease Under ordinary circum- 
stances the finger can explore to a distance of from four to five 
inches from the anus If the finger can pass sufficiently beyond 
the disease to feel a healthy mucous membrane, so far as the 
height is concerned a satisfactory removal is possible It is, 
moreover, essential that the finger should determine that the 
rectum is movable and free, and that no infiltration into 
surrounding organs has occurred 
The writer had a case under observation where, after symptoms 
of obstruction had existed for several weeks, excision of a large 
portion — 3 inches of stnetured bowel — was most successfully 
performed by Mr Cripps nearly fourteen years ago , the patient 
had been seen by one of the most eminent living surgical 
authorities in London, who pronounced the case to be hopeless, 
beyond the reach of any operative interference, the malignant 
disease, in his opinion, having involved neighbouring organs 
The patient is still living , most marked relief and great increase 
in body weight followed soon after the operation There can be 
no doubt that the case was one of malignant disease, as the 
excised tumour demonstrated the fact 
The operation is a most formidable and tedious one, but the 
mortality in the hands of Cripps is under 8 per cent 
Ihe introduction of the Krashe-Bardenheuer operation, the 
essential principle of which consists in the removal of the last piece 
of the sacrum and the coccyx, so as to expose the entire course of 
the rectum from behind, marks an enormous advance in rectal 
surgery The whole rectum may be removed m this way, and 
the sigmoid brought down and sutured in favourable cases to the 
sphincter, which is always preserved where possible The pouch 
of Douglas may be opened without hesitation, and after this has 
been done it is surprising how easily and how far the upper 
segment can be drawn down 

Ball holds that it is rarely or never advisable to attempt to 
suture the upper segment to the sphincter, but I have recently 
seen a\oungman under the care of Prof Sinclair who had six 
inches of the rectum removed, who one year after operation had 
perfect control over the sphincter, and could attend to lus 
business with absolute comfort When such a result is compared 
with the nameless horrors of an artificial anus comment is 
needless — A B M 
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cafes' V ,° CateS f a P rehmi “ ai 7 colotomy or colectomy in all 
cases m which a proctectomy (excision of the rectum) is to he 

undertaken Mitchell Banks, who prefers lumbar to inguinal 

- -Steton^the 5 ^ I° f T reI ; Y °P enm S the colon laterally? and 
^-stitching the lateral onfice to the wound, cuts the bowel clean 

preSnTr^ t^oS^ “> ^ ^ ““*» * ^ 
Where owing to extensive adhesions, infiltration of the bladder 
or neighbouring viscera, complete removal is impossible, an 
inguinal or lumbar colotomy will prevent the suffering attendant 
on attacks of obstruction The former has the advantage of an 
artificial anus which can be easily cleaned by the patient, and 
especially of enabling the unfortunate sufferer to syringe out the 
diseased area with some suitable antiseptic wash which may 
diminish sepsis and control fetor — A B M 
Cancer of Uterus — The indications requiring treatment are 
pain, haemorrhage, and fetor The only satisfactory treatment is 
removal of the disease when this is possible 
The general health of the patient should be attended to, diet 
unlimited, and moderate amount of stimulants in the later stages 
The patient, if confined to bed, should be placed in an upper 
room, with a sunny aspect and good ventilation The air of the 
apartment should be kept sweet with Terebene, or any fragrant 
pine product Sawdust sprinkled with Oil of Turpentine is a good 
disinfectant, and is not suggestive The bowels should be kept 
.natural with a laxative like Cascara or Sulphur, or by enemata of 
tepid water 

Pain will be best relieved by Morphia or Opium in the form of 
suppository It is a mistake to begin with hypodermic injections 
£ gr by bowel or 1 gr Opium by the mouth will generalb be 
sufficient to lull pam at first, but at a later stage often large doses 
are required hypodermically Medicated pessaries are not so 
satisfactory as suppositories 

Fetor is best met by thorough cleanliness and good nursing 
Antiseptic injections — Borax in saturated solution, Carbolic Acid 
(1 oz to 3 pints), Bromine (1 in 500), Acetate of Lead (r 07 to 
1 gallon), Permanganate of Potash (5 grs to 20 oz ), Bichloride of 
Mercury (2 grs to 1 pint), Creolin (1 in 20) may be employed 
Cheron recommends the following deodorising injection, 1 0/ 
of which may be mixed with a pint of water, ana injected e\crj 
four hours — 

Salicylic Acid, 8 grs , Salicylate of Soda, 3 drs , Tincture of 
Eucalyptus, 6 drs , Water, 6 oz 

The effect of these injections is but temporary, and their 
disinfecting or deodorising qualities last but a ver\ short time a 
matter often of minutes— and it is necessary to lea* e some more 
concentrated preparation in the vagina to pre* ent flic patient 
becoming a burden to herself and her friends 

Iodoform is the (most powerful of all remedies Pledgets of 
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cotton wool or lint, soaked in a mixture of Iodoform, rubbed up 
with Glycerin, destroy all trace of odour i to 40, or in bad cases 
1 to 8, may be employed, and left in the vagina all night 
Playfair uses in a similar way a mixture of 1 oz Glycerin of 
Carbolic Acid and 8 oz Glycerin of Tannic Acid K 

Betrm uses tampoons soaked in equal parts of Terebene and 
Almond or Olive Oil, after an abundant preliminary douche of 
Condy’s Fluid and Water 

Oil of Turpentine, shaken up with water, 1 m 100, may be used 
as an injection, or mixed with Olive Oil, 1 in 4, it may be applied 
on tampoons 


Packing the vagina with powdered Boracic Acid is a good plan 
The plugs should be removed twice a day, and the vagina well 
syringed with any of the above lotions each time 
Haemorrhage is best checked by local applications or plugging 
of the vagina , haemostatic remedies by the stomach are not to be 
depended upon Should the bleeding be alarming, plugging must 
be resorted to, and if from the body of the uterus, the os being 
dilated, strong Perchloride of Iron Solution (1 to 4) may be 
injected Cold saturated Solution of Alum answers well m most 
cases If the source of the haemorrhage be within reach and 
visible, the bleeding point may be touched with any strong 
ustic, as concentrated Liq Fern Perchlor , or a minute pledget 

ii S ° , C \ n d ma y be left ln contact, and the vagina plugged 
£ith wool soaked in weak Carbolic Oil (1 in 20) The writer, 

Usc f s Carbobc Acid where there is a distinct fetor , 
r!onorr!u, binatl0n of , th , e odour of the acid with the fetor makes 
rhlnnH /of v GW X° at ,‘ e compound of still more disgusting smell 
also Zinc freely applied to the bleeding spot is reliable , it 

Tho ^t hC d,seas , e b y destroying the growth 
hmmorrfnnp 00 * ° f tb ermo-cautery may be employed, if the 
sernned J11, j? curs the bleeding surface may be thoroughly 
the Tnecuhim ? U f ? tte The Puff ‘ ba11 ™ a Y be pushed through 
be also useful f Slltl as a P lu f m sever e cases Ice may 
used bv the n;il me , lm( f' and it has the advantage of being easily 

method) is cflectnx A P °' Verf ”' COnlmuous c “ rrent (4»to/s 

The surpirTl^^ 1011 Dl ' Suprarenal Extract is most efficacious 
portion of^the Catment uterine cancer will depend upon the 

FromUie o* ^ T. he epithel !f 1 

comolctelv wnfVin 1 ma y removed, in some instances 

SuThc^tc%S f X« th „ e of 

Solution of Bromine ? in H Cb ° nde ' Ar senic > Alcoholic 
are used, but seldom doVnn?' ,^ ltnc and Carbohc Acids— 

action following°thcir results follow Often the inflammatory 

The three firston hJT, f ‘ 3Ct f 1VCS j 1 filh P to the disease 
through diseased tissue w JUS 5 mentl ° ne d may eat their way 

care Uie*ir action cannot th es ® a PP be d with great skill and 
annot then be stopped, and the danger is thus 
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so ijrc.it that ihur ti'.c is to be condemned ns a routine method 
The remaining member', on (he list are too superficial in their 
action to be of am permanent benefit 

If Chloride of Zinc be u'-ed b) Braithwaile’s method, excellent 
results ma\ be obtained in selected cases He takes the fluid 
resulting from the deliquescence of the solid Zinc Chloride, thin 
lasers of cotton wool are wetted in this saturated solution, and 
the Mipti tluous moisture is removed b) lightly pressing them 
between sheets ot blotting piper 1 hese ai c applied for 24 hours, 
the beiithv parts being protected b\ tampoons soaked in Soda 
Solution Bv care and the re-application of the caustic the 
disease mn\ be destroyed to an) depth The healing process 
afterwards is followed by great contraction and puckering of the 


parts. 

Scraping awa\ of the diseased surface by means of Simons 
sharp spoon, or In the ordinar) curette, is a much better partial 
oper dion than the destruction of the tissue by caustics After all 
the diseased growth is thus removed down into the sound tissue 
In firm scraping, the canter) is applied, and a still further layer 
dc shoved, or caustics ma) he used w r ith much advantage 

Curetting ma\ be combined to great advantage with Chloride of 
Zinc. After all' the diseased tissue has been thoroughly removed 
by the spoon, cotton wool damped in saturated solution of the 
caustic may be applied to the raw surface to destroy rays o 
cancerous growth which escape Many operator 5 prefer «iis 
method lo tile e.mtcry or knife Tire writer has xe send 1 times 

emptoN cd it, and watched its effect in the hands of others, and 

belie, cs that ,t is the. lies! of tlic farhal methods f„ m.s 

uterine cancer Nearly the entire uterus may be removed m this 

" U r er " Of'lh e'S n“ f by'thek mfeTsSS^I shtchmg 

of 

good results in a fair P r 0P^J^ d ° f ^on Sims applied strong 
entire cervix may be amputated rll i nnf i e Zinc fi to 1 or 

caustics after these partial operati C Qf lmt three or f OU r days 

r to 2 of water) is applied upo P fc onc or more days, the 

after the amputation, Jf *4 of cotton wool soaked in 
vagina being protected by tampoons 

saturated Solution of Sodm Bicar in the direchon of 

The general tendency of modern sur^ ? ^ of cancer ous 

thorough and extensive OP^ 1 ™ prefer complete hysterectomy 
growths, and most operators P ori gi n ating in the fundus 
for alt cases of uterine cancer, f he vagma,and 

or cervix Tlie route generally “K of vaginSt hysterectomy is 
under modern methods the m ta many as 40 to 50 

very trifling, some operators ha g 
cases without a death A o 
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More Madden has entered a strong protest against this growing 
practice, and after long experience expresses a very decided 
opinion in favour of amputation of the cervix alone, where the 
disease is limited to the region of the external os 

Dudley, on the one hand, states that "the radical treatmefr*, 
should always be complete hysterectomy The old practice of 
high amputation of the cervix for cervical cancer should never be 
resorted to ” 

Upon the other hand, Byrne states that he has operated upon 
367 cases of uterine cancer with the galvano-cautery, and the 
average period of exemption in known cases was eight years and 
seven months He amputates the cervix with the loop, and 
cauterises the mucous membrane of the uterus and the stump by 
an instrument passed into the cavity 

The results of removal of the uterus for cancer are much more 
satisfactory than might be expected Leopold reports that out of 
76 of his cases remaining under observation after recovery, 72 
were still well without recurrence of the disease from 1 to 5^ 
years after the operation The Dresden Klmik figures show that 
of 72 cases examined after 5 years, almost 6o5per cent showed no 
return 

CANORUM ORIS 

Constitutional treatment is of great importance in this formid- 
able affection Nutritious diet, with stimulants, free ventilation, 
and everything that can improve the general condition of the 
ill-fed and badly cared-for child, must be insisted upon, but no 
time is to be lost in resorting to the only local treatment available, 

1 c , the free application of powerful caustics to the sloughing spot 
Strong Nitric Acid is by far the best remedy, and it should be 
applied, under Chloroform, after the inside of the cheek is exposed 
and wiped dr), care being taken to prevent the acid finding its 
way to the healthy surrounding mucous membrane Poultices 
may be applied externally , but if a gangrenous patch is visible 
externally, it should be cut or scraped out, and the strong acid 
applied freely to the margins of the hole 

Stephen Paget recommends that desperate cases should be 
promptly treated by excision of the slough and surrounding ring 
of healthy tissue by the knife Trousseau applied the actual 
cautery 

In mild cases weak Corrosive Sublimate Solutions may be used, 
and even in se\ ere cases speedy recovery has followed their use 
Gates and Kmgsford report success m three cases, by cutting away 
all sloughing masses and swabbing the ulcerated surfaces once or 
more daily with a 1 n 500 Perchlonde of Mercury Solution, whilst 
aim 1,000 solution was kept constantly applied Healthy granu- 
lations ^oon appeared, and rccoicry was rapid 

hostucrin has reported the success of a watery solution of 
Meth)lcnc Blue (1 in 4) after failure of the actual cauter) and 
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many other caustics He applied the solution even' hour with a 
brush 

Ammonia and Cinchona, with stimulants, must beUpushed, and 
if concentrated Beef Essences and Soups cannot be swallowed, 
pey should be given >iby the bowel or by the nasal tube The 
l ’ocal after-treatment will consist of free applications of Chlorate of 
Potassium, dusted m fine powder over the sore, or the mouth and 
cheek may be syringed with a solution of the drug (i to 50) several 
times daily The most rigid cleanliness is essential, and the 
syringe should be used almost constantly at first Iron must be 
given internally, and the most hberal feeding kept up for a long 
penod The resulbng deformity may be remedied afterwards to 
some extent by operation 


CARBOLIC ACID POISONING— See under Poisoning 
CARBUNCLE 

In the management of this affection a generous diet, with stimu- 
lants, and, if possible, open-air walks or drives are essential Iron, 
internally, in doses of 15 minims of the tincture with 2-3 grs 
Quinine four times daily, should be given from the -beginning, 
with saline purges every second morning Sulphide of Calcium 
in £ gr doses every two hours has been used to influence the 
suppurative process) and Arsenic is '[useful in chronic cases If 
great prostration be present, a mixtureiof 2 oz Spt Ammon Aromat 
and 2 oz Tmct Cinchonas may be given in doses of a large tea- 
spoonful with a table-spoonful of Brandy in a wine-glassful of 
water every two hours Opiates or Antipynne may be given to 
relieve pain and to assist sleep 

Local Treatment — Some surgeons believe that when a car- 
buncle is seen early it may be destroyed by the application of a 
pointed stick of Potassa Cum Calce, but in the great majority of 
cases the best local treatment should consist of a free crucial 
incision across the face of the carbuncle, through skin and slough 
down to the healthy tissues beneath A hot poulbce, rendered 
antiseptic by a coating of Boracic or Iodoform Ointment, should 
be applied, but constant poulticing is to be avoided after the early 

^Alfthe benefits of a poultice during the healing stage may be 
obtained by any antiseptic lotion on lmt covered with oiled silk, 
and upon the top of which a pad of cotton wool is fixed with a 

ba Ste Sheeted into the s.ough b, 

Without making the crucial incision Recently Quantities 

been modified by diluting the Acid and mjec n & , ^ 

(about x drachm in all) into different parte of n ™ e a] ?Sp U orte d _ 
following is the usual formula, and excellent re n f each q parts 
Pure Carbolic Acid, x part, Glycerin and Water, of each 5 parts 
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The writer, after making the two deep incisions at right angles 
to each other, thrusts deeply into the slough at two or more points 
a piece of lint wrapped around a stout director and dipped m the 
strongest Carbolic Acid 

It is a good practice in some cases to push in small fragments 
of Caustic Potash through the openings m the carbuncle \ 

Satisfactory results have been obtained by plajung the spray of 
a Carbolic Acid Lotion (i m 50) upon the carbuncle for about 15 
to 20 minutes every 4 hours, and avoiding incisions This 
treatment can be combined with incising or using caustics or 
poultices 

Strapping, by firmly getting a good hold upon the healthy tissues 
on each side, hastens the discharge of the slough and gives great 
relief, a fair opening being left m the centre of the plaster for the 
drainage of all discharge 

The old expectant treatment, by poulticing and hot fomenta- 
tions, is tedious, and favours blood-poisoning, and the method of 
applj ing weak Iodine under compresses is also of little use m 
most cases Pain may be relieved by applications of Extract of 
Belladonna rubbed up with Glycerin, and smeared over the part, 
or applied upon the surface of the poultice Cocaine Solution, 
2 per cent , may be applied under oiled silk, and Chloral Solution 
(5 grs to 1 oz ) is a good lotion at a later stage Wirz speaks 
highly of the application of Thiol over the infiltrated parts, and 
has found it to give complete relief from pain 

Blistering, Arnica, Collodion, and Mercurial Ointment, have 
been advocated , but the free incisions, followed by poulticing 
and antiseptics, afford best results 

Ether, sprayed upon the slough, is said to hasten its removal 
Tcale and Page have reported cases where “ Scraping ” was 
performed by a Volkmann’s spoon or Lister’s scraper with great 
success — After a crucial mcjsion, the slough is entirely scraped 
out, the indurated edges cut awa3 r by scissors, and an open ulcer 
left which heals rapidly under any simple dressing, Iodoform or 
Ciaiude Gauze being perhaps the best I have several times 
followed this practice, and always with most satisfactory results 

Rush ton Parker excises the carbuncle completely, cutting Wide 
of all suspicious tissue The extensive wound is dressed with 
c\ amde gauze, and heals rapidly 
Should there be much fetor, Sublimate Solution (1 m 5,000), or 
Turpentine, or 1 erebene, or syringing with Solution of Chlorinated 
Soda (1 dr to 1 07 ), or Condy s Fluid and water may be employed 
Iodine Liniment, \ery freely painted round the base, gives relief, 
and subdues pain caused by congestion in the surrounding healthy 
tissues after the carbuncle has been incised 

I he se\ ere form of carbuncle attacking the face, must be treated 
upon the same general lines — supporting diet and stimulants, 
incisions and antiseptic poultices 
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Bone caries being, in the great majority of cases, a local 
manifestation of struma or tubercle, constitutional treatment is 
of the greatest importance, and there can be no more serious 
mistake made by the surgeon than to confine his efforts to the 
local management of the case The best treatment is that 
^indicated in strumous affections — Cod Liver Oil and Malt Extract , 
Milk in large quantities , the removal of the patient to a sea-side 
place sheltered from east winds and protected from the north , 
Iodides (chiefly Fern Iod ), Phosphates, Hypophosphites, Calcium 
Chloride, Gold and Barium Salts, and other remedies mentioned 
under Scrofula and Tuberculosis 

Local treatment will vary with the anatomical position of the 
bone affected In all cases rest must be insisted upon, and this 
should, if possible, be supplemented by the application of a 
splint, or immovable apparatus, which will enable the patient to 
spend the greater portion of his time in the open air It is a 
serious matter when patients, the subject of bone canes, are sent 
to bed, especially in crowded cities 
The cases naturally divide themselves into three groups — 

1 Where there is no evidence of abscess formation 

2 Where an abscess has formed 

3 Where the abscess has burst, leaving one or more sinuses 
leading down to the diseased bone 

In the first class reasonable trial should be given to hygienic 
treatment, absolute fixation of the affected region, with local 
application of Oleate of Mercury Ointment and Vaseline equal 
parts, counter-irritation, pressure, etc Under such methods many 
cases will undergo complete cure I have more than once seen 
a well-marked dactylitis, m which subperiosteal resection had 
been strongly urged, make a perfect recovery under more 
judicious treatment In such cases the entire hand and wrist, 
and not the affected finger only, should be fixed in a splint, whici 
may be moulded of poroplasbc felt and be both light and 
comfortable Should, however, pain and tenderness continue 
and swelling increase in spite of such treatment, then more 
active interference is demanded, and this is especially so if the 

d ‘ The* 2 affecteff arefbshoulTbe °c^efSy° sterilised, a sk.n flap 
raiTeiT, ^ SO J with ^^keds^fiushing curette' 

Se°ca«ly y stoul g d n t g hen be thoroughly dried 1 treated ™th boiled 
Iodoform Emulsion, and will result® The 
ion y °^«U h become S wfth clo?wh.ch will organ.se into 

b Tn the small bones of the carpus and tarsus complete resection 

gives the most satisfactory re f!^s palliative treatment 

2 Where an abscess has already F 

is useless 
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The abscess should never be allowed to burst, nor should it be 
treated by simple incision and drainage 

Where possible the surgeon should aim at complete removal 
of the abscess sac, by dissecting it out if feasible, or by thorough 
scraping The affected bone is then removed, and the wound 
closed without drainage (See Abscess, Chronic ) I have many 
times had a perfectly satisfactory result in this way , but rest 
should be insisted on for 2-3 months after operation to ensure 
thorough organisation of the clot, etc — A B M 

3 Where sinuses have already formed they are invariably 
septic Should operation be undertaken, the sinuses must be 
in\ olved in the incision and their unhealthy edges removed — all 
softened bone scraped away, the cavity swabbed with pure 
Carbolic Acid, lightly packed with Iodoform, or Cyanide Gauze, 
and allowed to granulate from the bottom The course of such 
cases is slow, and the result often disappoinhng 

Various methods of treating the disease, by injecting substances 
into the sinuses, have been advocated The writer has seen 
excellent results from the injection of the undiluted Compound 
Tincture of Benzoin, as practised by the late Professor Gordon 
Pollock advises the injection of strong Sulphuric Acid and water 
in equal quantities , the strength of the acid to be gradually 
increased till it is injected pure 

Red Precipitate upon a moistened probe was an old method of 
setting up new action in the smus and bone 

Turpentine, Caustic Potash (liquefied), Tincture of Iodine, 
Villatc’s Solution (Zinc and Copper Sulphates, Liq Plumbi, and 
Vinegar), and man}'' other compounds have been used for the 
same purpose wnth varying success 

If tne canous bone is easily reached, strong caustics — as Caustic 
Potash, Chloride of Zmc, or the Actual Cautery — may be freely 
applied to the canous cavity after a free incision through the skin 
I hc bone may be enhrely excised, which is the best treatment for 
the small bones or os calcis, when extensively diseased 

See under Tuberculosis for an account of Koch’s method, and 
for the still more recent plan of Lannelongue by injecting 
Chloride of Zmc into the surrounding tissues (See also under 
Necrosis) 

Resection of an entire bone, Excision of canous articular ends, 
or c\ en Amputation, raaj be demanded in some cases, but the 
surgeon should always recall the extremely unpromising cases 
where such measures were recommended as absolutely necessary, 
but rejected b\ the patient, who afterwards became perfectly 
restored to health b} ordinary h}gieruc measures 

CARIES OF SPINE 

This affection can only be treated b} thorough constitutional 
measures, supplemented b\ prolonged rest, and prolonged fixation 
of the spine, Cod Lner Oil with Malt Extract, Iodide of Iron, 
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Hypophosphites, and the various remedies applicable to wasting 
diseases and tubercle or struma (which see), hberal diet of 
Peptomsed Milk with Koumiss (page 26), and Beef Juices or Meat 
Jellies Open air when possible, and change to a sheltered sea- 
side spot, with cheerful surroundings, should be advised 
.j, f In the early stages of the disease, where the diagnosis is based 
'upon neuralgic pains or numbness in the legs and other symptoms 
before there is any local deformity, absolute rest m bed or upon a 
hard mattress in the open air is essential This treatment must be 
insisted upon for months There can, however, be no greater 
mistake than to rely on rest in bed alone Once the diagnosis 
of Pott’s Disease has been made, be the case mild or severe, the 
sooner a properly-fitting spinal support is applied the better 
Nothing gives such prompt and permanent relief to pain and 
tenderness as a suitable apparatus accurately adapted to the spine, 
and this should be worn day and night without intermission 
It is commonly taught that the chief advantage of a spinal support 
is that it enables the patient to get into the open air , this is not 
so The object is to fix the spine whether in bed or out, and to 
prevent that forward bending which causes pressure on the 
diseased bodies and produces the well-known angular curvature 
The simplest and most efficient appliance is Noble Smiths 
" Adaptable Metal Splint," which can be made by any instrument 
maker at a cost of about two guineas It is fully described in his 

work on Spinal Caries , , , , . , Tro „ r 

For young children a Thomas double hip spliri 1 y 
satisfactory Nursing is by this means greatly simplified, and the 
little sufferer can be moved and carried into tie* :>P<® air without 
pain Where a special splint cannot be obtain , J 

is the best substitute , , , n ii 

Tn annlv the iacket the patient should be stripped of all 
olothmg and a neady-fiW^enm^no vest, without buttons, 

tbe^ ^hm^mT'occipuC^Mitfanother ’under 

ground , his toes extension be needed, by flexing 
to him, and if of course, leave the ground 

the knees very slightly tbe toes W1U > , h kies removed, 

The vest is pallid gently do«Jiw*d% and t i 

and a pad placed inside it over th p t of (q room for 

be slipped out afterwards, its 0 J coJxse muslin (crinoline 

distension of the abdomen after m ^ the g ne st quality of 

mushn) bandages, thickly spnn d o ersed m hot water, 

dry Plaster of Pans, are to be > rapioiy u ^ ^ ^ e xtend- 

shghtly squeezed out a “ d Swffie iliac spines to the armpits 
mg from about an inch below bandage as it encircles 

An assistant smooths down eac : y plies W1 th his hands some 
the trunk, and from time to time, applies wiu 
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more plaster, made into a cream 'with water , or, if the bandage 
appears to have been too well moistened, he rubs over it a little 
dry plaster as the operation proceeds 

For small children, 3 inch bandages 3 yards long will answer , 
4 or 6 of these may be used Adults require longer and broader 
bandages, and a larger number of them A 

Should the patient be thin, small pads of wadding may be 
placed over any bony prominences outside the vest before the 
application of the first bandage, which may be passed round the 
pelvis, and brought obliquely upwards as it encircles the abdomen, 
fixing permanently in their position all woollen pads over the iliac 
spines or prominent vertebras After the application of the last 
bandage, the assistant applies some fresh plaster, rubs it down with 
his hand, and finishes the jacket off, leaving a smooth and even 
surface It sets in a few moments, and the patient may be taken 
down and laid flat upon a hard mattress before the fire for a short 
time before being earned to bed, from which he may get up next 
morning and run about By turmng up the tails of the menno 
vest over the plaster, near the end of the operation, a more present- 
able finish off is obtained The jacket may be worn for two 
months or more, and may be cut up, punched with holes, and 
laced on again if found quite satisfactory In this latter case it 
can be taken off at night Several jackets may be applied dunng 
the course of the disease 


In the case of very young children, the plaster bandage, having 
been cut into suitable lengths, may be arranged upon the plan of 
the old many-tailed bandage and slipped under the patient’s trunk 
as he lies quite flat, and in this way on the application of more 
plaster or moisture, a good jacket can be fitted without any 
extension upon the tripod The writer has been able to apply the 
ordinary plaster bandage to a young child, with the aid of an 
assistant supporting him, without the tripod 

hen consolidation has advanced to a considerable degree, the 
t, ^ cr Pa [ is Jacket may be replaced by one made of Poroplasbc 
VT Jffts ready-made, of various sizes and shapes, may be 
nSll'nfe k? 1 an , y instrumc nt maker, and rapidly adjusted to the 
p ‘ , 1C o 0 y when suspended The Felt Jacket is put into an 
J «i"^Ki an ^ C ov £ n > an< h m a few minutes, it becomes quite soft 
nLll™ f. w |j ,ch condition it is moulded to the chest and 
1 1 ’ as b-ned with buckles, and the setting process is 
in f ° m >nutes, dunng which time the suspension is 

, , y P H can, every 4 or 6 weeks, be reheated and 

hnrk' C n ’ 35 ^ a httle with the heat of the patient’s 

h ° th,l° S ° f S r pmal canes, in weak and thin subjects, can 

, , , . way from the first It has the great advantage 

°/ ta ken off and put on, and allows of daily inspections 

^ Wood > Celluloid, and Aluminium 
Corsets arc most suitable in the convalescent stages 

In disease of the highest cervical vertebrae, the patient must be 
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laid upon his back with the neck fixed in a comfortable position 
with pillows and sandbags, as long as any acute symptoms are 
present Afterwards a modification of the Plaster Jacket may be 
applied, carrying narrow plaster bandages round the forehead, 
ov^r the ears and occiput, and under the armpits 
\ In disease of the lower cervical segments, Sayre’s jury-mast 
apparatus should be apphed It may be adjusted in connection 
with a Poroplastic instead of a Plaster of Pans Jacket, or a support 
for the head may be added to the splint already mentioned. 

Hadra has suggested the heroic procedure of winng of the 
vertebrae after other measures, such as trephining of the vertebral 
arches, &c , had failed 

Lannelongue’s new method of treating osteo-arthntis and caries, 
by deep injections of the Chlonde of Zinc, will be also found 
detailed under Tuberculosis 

For paralysis of the legs caused by spinal caries, where the 
above means have failed, extension may be tned by means of 
weights, apphed whilst the patient is lying m the horizontal 
position on his back, or Horsley’s rubber accumulators may be 
fitted on to the bed and attached to the patients limbs 
Bnlliant results have been obtained by cutting down and re- 
moving the spines and laminae of several vertebrae, and dissecting 
out any fibrous tissue, inflammatory, or caseous products from 1C 
surface of the dura matter Many cases are recorded where 
immediate relief to the paralysis has followed laminecto my, ^ 
the results have been permanent A still better operabonisto 
remove the transverse processes, and spinal ends of one or two 
ribs (if in the dorsal region), and scrape away the d “eased bodies 
if necessary establishing drainage Mr Kirk has had some very 

brilliant results after tins procedure ^o riP c will however 

Most cases of paraplegia dependent on caries will, however, 

a ot-wH cmrial fixation, and operation should be a 

recover under rest and spinal nxau , r f , +haf he 

last resort Noble Smith, with his long experience, states that 

has never had a case which ^nmfll/cmvature under chloroform 
Forcible straightening of ^g u J surgeons dun ng the last few 
has been strongly advocated by a f g g ° ort to this 

years, but the profession has ntg ^ exten$1 P e P ly fol i owe d 
heroic procedure, and it is not l1 ." ver y encouraging, 

The results of treatment m of Janes 

and Noble Smith goes so ! ofthl patient is not absolutely 

of the vertebrae m which the he b f without any increase 

undermined is not only curable, but curaoie wu y 

in the deformity ” 

CATALEPSY n <; generally the treatment 

The treatment of this conditio ' be tbe on jy symptom If 

of hystena, of which it may, associated with the muscular 
there be loss of consciousnes d by a good dash of cold 

rigidity, the patient should be arousea y s 
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water thrown suddenly over the head and face Should this fail, 
a smart electric shock from a frictional machine, or what is much 
more convenient, a pretty severe induced current may be passed 
through the arms It should be suddenly applied m full strength, 
and not turned on gradually One pole may be applied to fhe 
upper part of the spine, and the other to the rigid limb Goweite 
states that a pinch of snuff may soon restore consciousness ; or 
Hare's plan of closing the mouth and nostrils for about 30 seconds, 
or the method of pouring a little water down the throat or nostrils 
so that some may get into the larynx and provoke coughing 
Emetics often dispel all symptoms, but the patient is either 
unwilling or unable to swallow them, and it is best to administer 

gr Apomorphine hypodermically After the attack passes off, 
drachm doses of the Ammomated Tincture of Valerian, with a little 
Asafetida, have a good moral influence Should there be a very 
distinct series of attacks, the removal of the patient from her sur- 
roundings and a good course of massage and forced feeding will 
prevent a return In the presence of delusions or other forms of 
insanity the administration of severe electric shocks or cold 
douches must be avoided 

Cannabis Indica in small doses (2-5 minims of the tincture) is 
credited with special virtues 

CATARACT 

The only satisfactory treatment is operation In the early stages 
of nuclear cataract, smoked or dark glasses give some relief by 
fa\ouring dilatation of the pupil, ana, in some cases, the sight 
may be much improved by keeping up moderate dilatation by 
using an ointment consisting of \ gr Atropine and4drs Vaseline 

Operations are of various kinds — (1) The removal of the lens 
entire through a large corneal or sclero-comeal wound, leaving the 
capsule behind (2) The removal of the lens m a similar way 
along with its capsule (3) By causing absorption or solution 
0 soft cataracts by admitting the aqueous humour through 
needle punctures made in the capsule (4) By removal of soft 
cataracts through a small linear corneal section (5) By couching 
or dislocating the lens backwards into the vitreous This opera- 
tion is not practised now (6) By M'Keown’s method, whereby 
unnpe cataracts arc operated upon, irrigation being used to clear 
out the residue of the lens 

^Needle operations, generally speaking, are not applicable after 
2 5 or 3° years of age The use of Cocaine renders most cataract 
operations possible without Chloroform or Ether — a vital point, 
considering the dangers attending the act of vomiting or retching 

Some lamellar cataracts, with a wide, clear, marginal zone, may 
be best treated by doing an iridectomy, which wall uncover a 
transparent portion of the lens, and give fairly good vision 

In young subjects, the best operation is the needle one, and some 
opaque lenses may be completely removed by a few insertions of 
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the needle through the cornea and laceration of the anterior 
capsule and fibres of the lens, and exposure of them to the 
absorptive action of the aqueous humour, the posterior capsule 
being left behind to shut out the vitreous The ms must not be 
interfered with or touched by the needle, and Atropine must be 
freely used before and for a time after the operation, or until the 
tjext insertion 

The operation of linear extraction is applicable to soft cataracts 
where the needle fails, and to other cataracts where time is an 
important element, and to some cataracts where needling has 
already been tried, A short incision is made with a triangular 
keratome a little within the margin of the cornea , iridectomy is 
unnecessary The capsule is opened by the cystotome or by the 
point of the keratome By slight pressure on the globe the soft 
lens substance is evacuated piecemeal, any portions remaimng 
behind being soon absorbed, as in the needle operation If instead 
of pressing out the softened lens a fine syringe be inserted, the 
matter may be sucked out through it This is known as the 
Suction Operation, and, of course, is only applicable to very soft 
cataracts, but it is not a very safe proceeding, and is seldom 
resorted to now 

In the treatment of hard cataracts an operation should be 
seldom undertaken if there be evidence of deep-seated disease If 
there be total absence of all perception of hght, though the 
cataract be very dense, no operation should be recommended, and 
under no circumstances should both eyes be operated upon at the 
same time 

There are many modifications and varieties of operation for the 
extraction of hard cataracts Graefe's modified linear operation 
is performed (i) by making an incision slightly beyond the sclero- 
corneal junction by a long narrow knife , (2) a small part of the 
iris beneath the incision is excised , (3) the anterior capsule of the 
lens is freely lacerated , (4) by gentle pressure the hardened lens 
is squeezed out of its capsule and through the incision , (5) the 
“ toilette ” of the wound is to be carefully seen to Irrigation, 
by means of M'Keown’s syringe and needles, is far preferable to 

pressure, either digital or instrumental 
‘The old flap operation, performed by making an incision within 
the visible margin of the cornea for about half its circumference, 
and concentric with it, by entering a Beer's triangular knife at the 
margin of the cornea and cutting out a semi-circular flap without 
making an iridectomy, is seldom performed now The capsule 
was opened by the cystotome, and the lens easily escaped through 
the opening, spontaneously or upon very gentle pressure 
Wecker’s flap operation is now most in favour , , m 

After operation the patient is put to bed m a darkened room, 
and a piece of linen, covered by a pad of absorbent wool, pkiced 

over £ch eye and bandaged by a f fou ^ ed « ed ‘f™ 
bandage This need not be disturbed for two to four da>, (if all 
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goes well), when a few drops of Atropine Solution may be 
instilled and the bandage rc-apphed 

After the fourth day he may be allowed to sit up, and the 
bandage may be removed at the end of ten days and a shade 
substituted , 

Extraction without iridectomy — so-called “ simple extraction ’ — 
is now practised by many surgeons, and is probably done in the 
majority of cases in America and on the Continent, though not' 
yet so frequently in England The advantages are less risk of 
inflammation (since the iris is not wounded), and a round 
contractile pupil is the result A good plan is to remove the lens 
without iridectomy after very free laceration of the capsule, 
replace the iris if it is in the corneal wound, bandage up the eye, 
and examine it in 24 hours If the iris then shows signs of 
prolapsing the wound is opened with a spatula and an iridectomy 
done Some few surgeons use transparent adhesive plaster to 
close the lids instead of a bandage, but its risks are greater than 
its advantages 

M Keown s method of using irrigation marks a very distinct 
progress in ophthalmic surgery In a considerable number of 
ordinary cataract operations, where the cataract is regarded as 
ripe before operating, the surgeon finds that the cortex remains 
.and gives much trouble Here massage, pressure, and the use of 

e scoop are the usual means by which the residual cortex or 

succeeds t0 ^ C carcd awa ^ When thc y fail > irrigation usually 


howe . ver ’ in dealing with unripe cataracts in those where, 
unlh ^ ?£ crabon * tempted, the surgeon knows that he is dealing 
SSt ^vaSf d + $tlCky COrtex > that the Pt an of irrigation is 

would Vin u" H ? 10 lr rigation is an unfortunate one , it 
cortex hv fln,d C n SpCak °J lt as " the me thod of removing the 
formerly 7 rlnnmp f r i eS f SUrC jt thc cataract patients, who were 

beSmermo to ' vait for months or years till their sorrow 
cvcrv orosnert nf 1° * ie ma J° n ty of cases, be operated upon with 
thc case aP \ thn nn UCCC j S WI thout delay This is a great gain in 
Th^nnorii C P 0I i and arhsans ' or labourers S b 
or without iruWfnm° nC according to the ordinary methods with 
nozzle of an immt and a ft cr the extraction of the lens the fine 
syphon tube apparatus (a suspended bottle with a bent 

distilled water nrevir. m \ Cr i° r ’,^ l ed about 4 ounces of warm 
The strictest antigen? US ^ k Ql ed ) is introduced through the wound, 
stenhsed water P I cca " tl0ns are use d As the stream of 

pressure on the atr °d uc cd inside the capsule, “ there is no 
squeezing towardq tv, nCa ' n ° P us h ,n £ back of the vitreous, no 
SS w Cr tnHe e in 0Und of the h y al01 d membrane The 
capsule to the nennt con J r °l °f the surgeon flows inside thc 
postenor cansul? “?'■ and roturns ^loSg the anterior and 

(raenKuts oTcorlk ^ h ' ng °' Cr ? comer ' bringing with it 
moments ol cortca from every part of the capsule S lit force ts 
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equable and gentle, and acts not only on the parts we see, but on 
those concealed by the ins, and quite as well upon the parts 
concealed as on the parts visible ” The complete extraction of 
the cataract, therefore, becomes simply a question of physics, of 
relative resistance, and relative well-directed and suitable force 
The former objection to M'Keown’s method— that it does not 
adequately provide for asepsis — is now entirely removed by 
Cecil Shaw’s modification of the apparatus, which is now adopted 
by M'Keown The flask is half filled with a 2 per cent Sodium 
Chloride solution, and all air, entering after boiling, is filtered 
through a thistle-headed funnel filled with absorbent cotton-wool 


CATARRH — See Bronchitis 

In the treatment of nasal catarrh or coryza, much relief may be 
obtained by local remedies, the best known of which is Ferrier’s 
Snuff, which may be insufflated every few hours Two grains of 
Cocaine may be added with-advantage 


R. 


Btsmutln Submt 3vi 
Pulv. Gum Acacia 3n. 

MotfhincB Hydrochlor gr 11 nnsce 


A good formula is Cocaine Hydrochlor , 1 gr , Menthol, 2 grs , 
Salicylic Acid, 5 grs , Bone Acid, 1 dr Powdered Marshmallow, 
2 drs Another Ts-Cocaine, 1 gr , Salol, 45 grs , Salicylic Acid, 
25 grs , Tannin, 12 grs , Boric Acid, 1 oz 

A mixture of Iodoform and Tannin may be employed n the 
same way Plugs of cotton wool saturated with Cocaine (4 per 
cent ), or 7 Menthol (8 per cent ), may be inserted into the nostols 
Parnlpinp containing 1 per cent Menthol and 1 per cent 
Camphor may be ufe<f as a fine spray m‘h great advantage 
Solution of Nitrate of Silver, 10 grs to 1 ^oz , may be freely 

tned^Sprays^f’weak'carbolic^SoIntion So), Ipecac Wrne 

o’ ^^z^n^T^Benzoirf’co’l^Cmnphop'rTCak’lodm^ 

Soltl°s (fdr tactari to i oz 

the™c d fo™ ^fnaS A, the Chlonde of Ammomum 
In Benzoate h of b |oda m dos^ 

ginning of an attack, and one fin im taffon extends down- 

some to cut short the coryza Solubon) _ oftcn 

wards Belladonna or At ™P"’ h “ rs (See also under Hay 
affords relief if given every si 

Fever) , ,, r c t Pn should be to remove the 

causej TApAA enlargement, pharyngeal .onsds. 
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adenoids, general rhinitis, or empyema of the antrum In the 
simple catarrhal form, where no objective disease can be detected, 
cautious cauterization of the mucous membrane on the posterior 
wall stops the profuse discharge Where this is not profuse, but 
tenacious, MacDonald advises a nose wash of Chloride of 
Ammonium (5 grs to x oz) He condemns the use of the nasal 
douche and post-nasal syringe 

CATHETER FEVER— See Urethral Fever 
CEREBRO-SPINAL FEVER — See Meningitis, Cerebro- 
spinal 

CHANCRE — See under Syphilis 
The treatment of Sofl Chancre is for the most part simple 
Absolute cleanliness is indispensable at all stages ; and after the 
ulcer is thoroughly cleansed and dried, powdered Iodoform 
should be sprinkled over it and kept m contact by a piece of 
dn,- lint or iodoform gauze In the great majority of cases, 
morning and evening applications of this remedy effect a speedy 
and satisfactory cure, and nothing else is required The writer, 
how T e\ er, makes it a routine practice to destroy the surface of the 
sore with a caustic, as it is very often difficult to be certain 
that the chancre may not turn out to be a true Huntenan one, 
the result of a connection prior to that suspected by the patient, 
m any case this is the best treatment as it converts the sore into a 
simple granulating wound When the caustc is applied with 
care no harm ever results, and healing in all cases is hastened , 
for this purpose the writer, after cleansing the sore with dry 
lint, lightly applies a little Liquor Hydrarg Permt , pure Carbolic 
or Nitric Acid This treatment is imperative in all cases where 
the chancre shows any signs of spreading The pure Carbolic 
Acid applied on a little wool twnsted round a piece of match- 
w T ood meets nearly e\ ery requirement in the great majority of cases 

T he great draw-back to Iodoform is its tell-tale odour, as a rule, 
far more is applied than is necessary, and wuth neatness in dusting, 
when the patient has a long prepuce, its odour need not be diffused, 
but when the sore is outside the prepuce the drug may be mixed 
with Tonquin bean or coumanne (1 gr to 1 dr) to disguise the 
odour Anstol, Dermatol, Iodol, or Di-Iodoform may be used 
Canazzam treats all soft sores by applying a mixture of 5 drs 
Chloral Hydrate, 3 drs Camphor, and 3 oz Glycerin Where 
there is much swelling or pam about the prepuce cooling lotions 
may be used The Stockholm treatment, as earned out by 
Wielander, consists in keeping the sores covered by lint main- 
tained at a temperature of ai°C to destroy the virulence of the 
secretion 

A very good plan is to spnnkle the soft chancre over with 
Antuebnn twace a day The substitutes for iodoform are practi- 
cally numberless 
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Worster’s plan is to spray (under a pressure of 60 lbs) the 
chancres with pure Hydrogen Peroxide, when they soon begin to 
heal rapidl} r 

Circumcision is often necessary where the prepuce is tight, and 
this must not be delayed if any signs of sloughing should appear, 
caustics being applied fieely after the operation For the phage- 
daemc sore the best remedy is strong Nitric Acid (See also 
under Bubo ) 

CHAPPED HANDS 

The skin should be protected as much as possible from 
atmospheric changes, and when washed or wetted should be 
caicfully rubbed dry with warm towels The practice of partially 
drying with damp cloths, and then heating before a fire, has 
much to answer for in causing the affection A superfatted soap 
is the best, and of all the numerous applications there is none to 
equal the following ointment, winch frequently works wonders in 
one night — 

r. Liquor. Carb. Deterg. 3 iss 

Hydiarg Ammon Chlor gr xxv 
Lanolin. 3u mtsce. 


Fiat Unguenlum 

This applied freely at night with gentle friction, and covered 
with chamois gloves, very often removes the condition after a few 
days Other good applications are— Glycerin, Glycerin and 
Rose Water (1 to 5), Glycerin and Fnars Balsam (4 to 1), 
Gl°y S cerm a and ( Eau & Cologne (a to 1), Glycenn of Starcl, 
Glycerin and diluted Lead Solution (1 to to) 

Hydrastis (Glycenn, 3 , Hydrastis Tincture, 1 , Rose Water, ), 
Vaseline, Cold Cream, and Vmolia Cream 

CHEYNE-STOKES RESPIRATION 

f u„ maiontv of cases will consist in the 
The treatment 1 indicated by the diseased conditions to 

exhibition of the / nbach maintains that the 

which this sign is seconclaty circulatory changes, and 

breathing is independent of vasc» ^ condlh( / n of the ner ve 
that it depends almost entirely ^° medulla reC omraends 

cells in the respiratory ce Digitahs in cardiac cases, and 

Morphia ^“cSts tL drug must be given with 

great caution in uraemic subjec s 

CHILBLAINS stages the proper treatment is to 

In the early or erythematous stag. ^^P condition by faction 
bang the circulation of the P a ° h first no ticed, if tlie chil- 
with a stimulating liniment i nus wu 
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blain is persevenngly rubbed with the following application it 
soon disappears — 

R Spirit Camphorce 511 

Tr Capsici 3 j 

Tr Cannab Ind. 3 j 

Olet Cajuputi 3 j. mtsce 

Fiat Limuientum. 

Lin Camph Co is a good application, as is also the following — 
Lin Sapoms, Jui , Chloroform:, S] , Lin Belladonnae. 5iv 
misce. 

With some patients one good application of Liniment of Iodine 
with a brush is followed by satisfactory results Arnica should 
never be used, and Aconite gives relief, but leaves matters worse 
ultimately It relieves the itching, and may be added to the last- 
mentioned recipe Belladonna liniment painted on also affords 
relief, and does not interfere with the local nerve supply. Equal 
2 of lurpcntmeand Olive Oil, with * part of Chloroform, 

' V f application Oil of Eucalyptus may be also rubbed 

may be r added Skm and a httJe Th y mol > Menthol, or Salol 

with the 7*^ sboid d be snipped, and the part dressed 

3 U , Unota _DngL ZmC1 ’ Sj ’ Tr Bmmm C °- 

cood' omtment mtl p? nt ’ pa fk> Balsam of Peru, 1 part, is a very 
cations at thi?L rt P a f m B f SI J con 1S P erha P s the best of all appli- 
may be used where^Of P 16d spread u P on hnt - Flexile Collodion 
applied before the* <-1 dr ? SSin 2 s cannot be worn, and it is best if 
Ointment makes a m A 20 P er cenb Ichthyol-Lanohne 

Should a V fy valuable dressing to the sores 

ordinary sore anda ^ m beabn f?» A may be treated as an 

1 07.) 7 s dic’besf Lnf ak e S ° lutl0n of Chloral-Hydrate (5 grs to 
and drugs mentioned^ or any tbe numerous metliods 

Besmfr SSi- der L Ulcer ma y be resorted to 
Walnut leaves, dranjTOnd^ b KV, hmfi thebands m a decoction of 
dusting over witlha n n fj d rubbm 5 ln Spirit of Camphor, and 
1 part , Starch, 9 parts ^ consisbn S of Salicylate of Bismuth, 

be tnken°Together S Vi& t i 1 no Pen 31f e , Ve ? in coIdest weather should 
of heating the hands and ????”? dieb warm flannels, avoidance 
bottles in bed fcet before 1116 ^e, and no hot water 

proved hs value Sl Hc reC0I ^ mended > and the writer has 
Blaud’s Pills in the day I T bservcd excellent results from nine 
current applied in a hot foot iwu b ^ ecoalinen ds a strong induced 
a lasting glow is produced b a ^ bed ' bme > f° r I 5 nunutes, till 
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Confining the term to the affection characterised by the presence 
of pigmented spots (ephehdes or freckles) or patches, caused by 
the deposition of pigment in the cells of the rete mucosura, the 
treatment will be to destroy the epidermis m which they are 
situated Hcbra’s method is to apply a hnt compress for four 
hours, soaked in Solution of Perchlonde of Mercury (1 in 100), 
letttng out the blister formed, and dressing the resulting raw 
surface with powdered Starch, or S grs of the Mercurial Salt 
ma}' be dissolved in 8 oz of Almond Emulsion, and sponged over 
the spot several times daily till desquamation occurs Unna 
applies a plaster made with H} drarg Ammon Chlor for 12 hours, 
and dresses afterwards with an ointment of Bismuth (1 dr to 1 oz) 
Tincture of Iodine, Carbolic Acid, Sulphurous Acid, Peroxide of 
H) drogen, Acetic Acid, and many other mild counter-irritants are 
also successful 

Crocker uses an ointment of 10 to 20 grs of Veratnne to 1 oz 
Lard Pringle uses Salicylic Acid either as a paste, plaster, 
or muslin, or saturated alcoholic solution , Resorcin is also 
advocated 

Canlharides should never be employed , it increases pigmenta- 
tion, so docs mustard Wilson used Potash Soap and Alkaline 
Lotions Chrysarobin is efficacious, but, owing to its staining 
properties, it should ne\ er be used when other agents do so well 
For simple freckles, Pringle says each may be touched with pure 
Carbolic Acid, or Electrotysis may be resorted to 

Chloasma Utlrivum — The large pigmented patches on the 
foreheads of pregnant women, or in those suffering from uterine 
or ovarian irritation, disappear when the cause is removed, and 
the patches treated by the weak Corrosive Sublimate and Almond 
Mixture 


CHLORAL POISONING— See under Poisoning: 

CHLOROFORM NARCOSIS AND CHLOROFORM POISON- 
ING — See^ under Poisoning by Chloroform 


CHLOROSIS „ 

The treatment of tins condition has been referred to under 
Anaemia and Amenorrhcea , it may be summed up m the word- 
« i ron » RHud’s Pills 2 four times daily , 30 to 60 minims ol 
Dialysed Iron or 3 grs Reduced Iron are the best preparations 
Tlie dose of the metal, in whatever preparation aeleatech slioiilci be 
large and often repeated Failure in reatmen t is 
cessation of Iron administration and to rnn hnuouslv for at 

— 3ti wtach 

the dose is gradually lessened 
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The constitutional treatment is also mentioned under the 
above-named conditions It may now and then, in rare cases, 
be lound that the results of Iron soon cease after stopping its 
administration, and it will be well to leave off for a period in 
which Arsenic may be given, or the Iron and Arsenic may be 
given together 

Albuminates of Iron and cnemata of defibnnated blood of oxen 
have been advocated, but the common experience is that it is not 
the nature of the preparation, but the amount of the metal 
introduced into the blood, which is the potent factor in treatment 
Sir Andrew Clarke insisted upon the necessity of giving purga- 
tives, and gave £th part of the following twice a day — Fern 
Sulph , 24 grs , Mag Sulph , 6 drs , Ac Sulph Arom , 1 dr , 
Tinct Zingib , 2 drs , Inf Gent Co ad 8 0/ 

The theory that chlorosis is caused by autointoxication has led 
to the advocacy of purgatives and intestinal disinfectants, and the 
discovery that the mass of the blood is increased has led some 
physicians to advocate purgatives The universal expenence is 
that the routine use of disinfectants is unnecessary, and continual 
purgation decidedly injurious Iron alone meets all the demands 
of the condition as far as drugs are concerned The questions of 
food, exercise, change of scene, environment, &c , are all discussed 
under Amenorrhoea and Anaemia, where various formulae are 
given When the condition of the gastric membrane resents 
Iron, the writer gives reduced Iron and Arseniate of Iron in a 
lferatine-coated pill 

CHOLERA ASIATIGA. 

I here is much difference of opinion about the treatment of this 
disease Only those general principles which have been most 
gtncrallj accepted need be detailed 

lhc importance of prophylaxis cannot be over-stated, and of 
all points the purity of the drinking water is of vital consequence 
fortunately, boiling and filtration afford perfect protection as 
regards this source of infection , the addition of even large 
amounts of alcoholic liquors is useless without heat All foods 
nnd drinks should be quite recently cooked or boiled , fruits must 
lie most sparingly used, and only those in best condition be eaten 
\\atci 1 or cleansing purposes should be boiled Rigid isolation 
ot those suffering from the disease, and disinfection of their 
apartments, linen, and clothing, and free bathing m weak dis- 
lnlectam solutions are necessary The excretions from the body 
should be destroyed instantly, and the greatest personal cleanliness 
in ca cry respect insisted upon Everything that lowers the vitality 
of the healthy, as oeer-work, fashionable dissipation, irregular 
meals, Ac , is to be guarded against Diarrhoea, constipation, and 
indigestion me to be met by appropriate agents without delay in 
cholera times i ne use of astringents like Catechu, Kino, Tannin, 
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&c , in combination with Laudanum or Chlorodyne is universally 
approved of for the preliminary diarrhoea J 

The recognition of the parasitic nature of the disease has led to 
the disuse of many of the older methods of treatment, and opinion 
seems growing in favour of plans based upon the destruction 
of the bacilli whilst in the stomach and intestines, and upon the 
rapid elimination of the poison which they secrete, symptoms 
being also treated as they arise It cannot be said, however, that 
any real advance has been made in this direction 
Cantani insists upon the bacilli being immediately attacked as 
soon as the first diarrhoeic symptoms appear 2 oz of Tannin are 
dissolved in 1 gallon of sterilised water, and the solution heated 
to about io 5°F, and injected slowly into the colon through a 
rubber tube 2 feet long by the pressure of a reservoir placed 4 or 
5 feet above the patient , by gentle massage of the right iliac 
fossa he is quite satisfied that the fluid may be made to flush out 
the small intestine, in some instances as far as the stomach This 
enteroclysis not only acts as an intestinal disinfectant, but by its 
temperature prevents collapse It maj'- be repeated every 2 hours, 
and children 2 years old may have 1 pint of the solution injected 
Some authorities also wash out the stomach with the solution at 
this stage Upon the same principle of antisepsis and- elimination 
large doses of Calomel and Castor Oil are recommended 
Various antiseptics have been lauded — Salol, Camphor, Carbolic 
Acid, Creosote, Thymol, Perchlondeof Mercury, Naphthol, Bromol, 
Salicylic Acid, Pyoktamn, Creolm, Cresol, Chlorine Water, and 
Chloroform 


But it may be safely affirmed that there is as yet no drug 
introduced which materially lowers the mortality satisfactorily 
The result of the Hamburg epidemic showed that all antiseptics 
were 1 rejected for Calomel—" the only drug which held its own ” 
Salol failed completely An old remedy, Copper Sulphate, is 
lauded, and Ammonio-tetrasulphate of Potassium, with the view 
of acidifying the intestinal contents, is strongly urged 

As soon as any symptoms of collapse appear fluid should be 
introduced into the circulation to dilute the concentrated state of 
the blood Large hypodermic doses of sterilised Saline Solution 
(9° grs Sodium Chloride, and 30 grs Sodium Carbonate dissolvec 
in 40 oz water) may be injected at once by a syphon reservoir 
raised 4 or 3 feet above the patient, and the needle of the aspirator 
may be employed for this purpose, and the skin of the thighs or 
hypochondi lac regions being selected, and the absorption ® cnu 
by gentle massage Abbot speaks highly of this p an o yp 
dermoclysis, when combined with the rectal injection , 

above, both agents being repeated till the pulse and temperature 
respond In urgent cases the Saline Solution may J 
slowly into the veins of the arm, and 80 to 

Opium in j large doses in the early and rn rrcc( l which 

generally condemned, the view being accepted as correct, which 
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opposes anything favouring prolonged retention of the ptomaines 
in the intestine The drug may be given in small doses hypo- 
dermically to relieve pain, shock, and cramp 
The treatment of the various symptoms during the third and 
convalescent stages is to be earned out on general principles 
Hypodermics of Quinine, Strychnine, Atropine, Pilocarpine, 
and Cocaine have been used to meet collapse and various supposed 
actions of the ptomaines Oxygen Inhalation and blistering over 
the vagi have their advocates 

Preventive inoculation for cholera has been extensively tried 
in India by Haffkine, who injects by the gradually intensified 
method cultures of the comma bacillus This method has been 
tried under the superintendence of Surgeon-General Harvey, at 
Gya Prison, with most striking success Inoculations have been 
made in perhaps 100,000 cases, and as far as the writer’s knowledge 
goes, without a death The immunity is not, however, complete 
and it probably only lasts for about a year £ 

Several observers testify to the value of Kitasato’s serum in the 
treatment of Cholera, but the results are not very conclusive 

CHOLERA INFANTUM— -See Diarrhoea 

CHORDEE—See Gonorrhoea 

CHOREA 

Of the host of remedies recommended from time to time for the 
treatment of chorea, only three or four are of real value A disease 
so liable to get well in many cases if left to itself is certain to have 
scores of specifics, and whatever drug the observer had chanced 
to give, he is liable to attribute the spontaneous cure to its 
influence Whilst many cases of chorea will recover if left alone 
without any medicine whatever, it is equally certain that many 
will go on from bad to worse if not treated It is also certain 
that we have drugs which, if judiciously administered, possess the 
power of arresting the disease 

Rest in bed, suitable clothing, ventilation, cold sponging, good 
toon and abundance of it carefully administered, will go a great 
vvaj to eltect recovery Absolute rest in bed and freedom from 
all excitement is essential in bad cases Where there is reason to 
suspect that reflex causes (errors in refraction, dental caries, nasal 
troubles, Ac ) may be a factor, these should be removed 

U a 1 1 it. ^l^'lion is associated with anaemia, and when this is 
remeditr the chorea passes off It will be wise, when a mild case 
comes ,c ‘orc the physician for the first time, at the very commence- 
mf nt of the sjmptoms to attend to rest and feeding, and abstain 
from very ictive drugging A small quantity of Tincture of Iron, 
with UDd lavcr Oil, cannot fail to improve the general health when 
associated with a few mild doses of a saline purgative If the 
movements, however, have lasted for anytime — a week or more — 
the fpauent should at once be placed upon a course of Arsenic 



CHOREA 


*45 


From a un extensive experience of choica in a children’s hospital, 
the vvnUr h ts thoroughl) sttishcd himself aboulqthejtgreat value 
of the drug m this iftechon, and he believes that the lailures arc 
Ottmc to a mist ike m the dos 1140 

Choi 1 le elulcit on be lr 1 irger closes ol Arsenic than would, at first 
Mght, >eem possible, i hose large doses are also necessary to 
produce in elicct upon the disease Given in the ordinary doses, 
sa\ of 1 minim of foulci s Solution for a child 3 or 4 yeais old, or 
of 'a 01 3 minims foi a child ot 0 or 7, Arsenic probably produces 
little ot no bun lit, and the writer has seen several cases where 
the ding uw surf to have failed which have rapidly improved 
when the proper close was administered Something very like 
this is seen in the tre itmuit ot an.emta and chlorosis with small 
doses of lion 1 1 is a well-established tact that these affections 

mi) be for a long lime ti ealed by ordinary doses of some iron 
preparation without ui) appreciable bencht, but almost immed- 
iately improvement is noticed alter the administration of large 
do'-es — cloves much laigcr than can possibly be assimilated 
Segiim gives up to 25 01 27 drops of Liquor Arsemcahs after each 
meal m a large, tumblerful of Alkaline Water in divided drinks 
dining the hour following the meals Where the stomach is 
in liable the di ug m i) be given hypodermically Rarely have any 
evils been iceorded, but the ph)siCJan should be on the watch or 


pigmentation and signs of neuritis , , 

for a child of 7 )eais old, with choreic movements, howlers 
isolation 111a) be commenced in doses of 3 minims three mes a 
day, and the dose ma) m a week be brought up to 10 nunjs 
thrice daily without producing any untoward symptoms, 
dose can be taken foi many weeks Should impioveme t y 

slow, the Arsenic ma) be pushed till griping and in lg s > 
signs of irritation of the conjunctiva or nasal mucous membr , 
show themselves Iron maybe combined W1 1 > 

doses proportionately Luge, and it sliou d always be given after a 
full meal The following is a good working iormula 


R Liq Aiscnitalts (Foulci) 3 nss 

Tindtuce Fern Pcichlot . 3ij 
Glyccnm Punjicah 31 
Aqua: Chloiofonm ad 31V mtsce 

Fiat mist. Capiat 3 . la <" ‘ l,c ev a 1 ua $ osl ab ' 


n , i , f , u 4S already been extensively used m the 
Cacodylate of Soda has. »*eay , d ermxcaUy, if necessary, 

treatment of chorea It can be g 1 YP tef thai / the oxide of 
or m the pill form in doses io tim g 

arsenic rases no further treatment will be 

In the great majority; ot c&J Sul hat(J 0 f Zmc It is not safe 
required Next to Arsenic come p 
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the promiscuous crowds of the e\tern dena m f amon .gst 

hospital, and here it is well to P art ^ ea ^ , of a children’s 

swallowed by mistake in lar^e nimnf r emed y at band which, if 
results Beginning with 2 or f grs Wdl not Cause fataI 
effects oi Sulphate of Zinc irl wIn P dly | nc , reased to 8 g rs , the 
surprising to see how soon the stomarh^''^ 6 ^ and xt 1S ra ther 
large doses without product h be T c ° mes accustomed to 
soluhon immediately after a meal f K i hou]d be given m 
Sulphate of Copper and Nitrate arte r? d -/ OUr braes a day The 
in the same way, but they have no adSant° f SdVer a PP ear to act 
and are even more dangerous than ? g6S over Zmc Salts, 
lar ^ e qaantihes by mistake Other ~ ^ semc lf swallowed ra 
with benefit are Apomorphme r SS emed i? s u sed occasionally 
gn en in doses to prodS n^u's^ , & P and Tartara ^ d Antimonyf 
Bromides of Potassium 3rdei Pg u Pon vomiting 

doses to allay nerve exSte^^ Um ' Sodlnm > a "d Zmcrn full 

As a S th ? B , rom,de of Gold in doses nf P ™ Ved tT^ 1 ’ and G °ubert 

tatntot'ofTorS bv e B “ tfhyrtena $ the 

n °l ';° rth ^“« " Br0mdeS ' “ "» °P™on of 

first •n a taC h 1S ob ^sly ' SsocmtecTtdh 6 em f loyed 111 ca ses where 

t named reined v has hop with acute rheumatism Thp 

imve 0 bhn°trSS g “" y dec 'ded ' “ment^Some 6 u' nter belie ' ,es > 
?e“noS and ,l s’StaS riLfSM apphcations of Oleum 

PhospT u S d ° c C,a o ? d z mt VSatfsm “ ‘ S effiraao “ s “ cases whtch 
TlK 0 S4 f i"f 1 { &£ “r/et 

is observable ^ 6 m the later sta^sTlSn^ 65 ° f , the dlsease 

In the very severe h USCular weakness 

Patent’s ^rt^T^ " 

“me rrr %% r 

P^^rt°^S" « out } on hc quZtion 'll If lh f, » f 
indicated He 0 „ ^ at llle remedy recomm t is in these com- 

Unfortunately the effee' J?'“ , ^SdZl’ lif “ ^ ^«P 

- arug is not lasting, but the writer 
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than onc bad case to kee P the patients alive till 
uf! l n r lc ,ad , t,mc to act The hot pack at- bed-time will be 
oeneticial in these cases 

in< ? hiora! Is of lllc greatest use in these cases in gradually- 
increasing doses A child 7 years old might be cautiously started 

Upon n *tt- ^1/^/. — /"> i j V, , J . 


^ gr doses Gandncr mentions uninteresting case'of a girl 

got 


- w — — wx v/iyu 

aged b, who was taking 13 grs thiee times daily She then gut 

00 £ rs h y mistake, and though hei life was in great danger, she 
rcco\ercd, and the chorea was cured He states that it has an 
almost absolute power of suspending or controlling spasms during 
the persistence of its deep hypnotic action 
Some authorities successfully treat chorea m a routine way by 
(-moral, giving sometimes a gram for each year of the child’s age 
Bastian has treated several cases by keeping the patient asleep 
for several weeks, except for half-hour intervals, during which she 
was fed This appears to the writer to be a very questionable 
method of proceeding with a dangerous drug Lichtschein has 
recently revived this continuous sleep method, and to a girl of 
12 years gave daily doses of 120 grs for twenty days, which kept 
her in a continuous, deeply somnolent condition, after which she 
perfectly recovered on awaking, having gained over r3 lbs in 
weight Chloral ma}' be combined with other drugs, and in a very 
severe case, with exhaustive movements, in a child 6 years old, the 
following ma}' be given — 

3 n 


R. 


Chloial Hydialts 
Sodu Bi onndi 3 nj 
Succi Conn §11 


Aquce el Syrupi ad gvi nnsce 

Fiat mtstuia Capt 3 ii quartis lions 

Belladonna and Hyoscyamus may be tried Excellent results 
are sometimes obtained by the hypodermic use of Hyoscine 
Hydrobromate m doses of tct S r m £ rave cases In a few cases 
Cannabis Indica has given rest, more frequently it is useless 
In desperate cases the vapour of Chloroform may be inhaled, 
and if sleep supervene without cessation of the movements, it may 
be continued at short intervals cautiously Ether may be given 
Antimony has occasionally given rest in these acute cases, but it 
interferes seriously with appetite and digestion, and it is of vi al 
importance to sustain life by stimulants and good feeding 

Curara has been employed in doses of ^ gr hypodermically 
for a child, and though it is doubtless a remedy of some value, its 
effects are very evanescent, and they cannot with safety be kept 

“ P p f SSI{ powder, extract or afta.cd, has been tned, and 
IS open Io g the same objections as the previous remedy, so that 
upon the whole it is doubtful if its administration is justifiable 
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jijj gr of Physosbgmine for a child 7 years old may be given 
hypodermically every four hours, and Reiss claims that he cures 
chorea with Esenne hypodermically in five or six days His dose 
is to gr twice daily 

Ether Spray applied along the spme is not open to any objection, 
and sometimes produces refreshing rest in severe cases, and should 
always be tried It is better than cold douches and the spinal 
ice-bag Methyl Chloride Spray has been also used 

Morphia hypodermically may be given to induce sleep, but the 
greatest caution should be exercised m treating children in this 
way, and the writer would be slow to ever try it, though Trousseau 
advocated opium m doses sufficient to produce constant drowsiness 
as a routine method of dealing with the disease 
Trional and Sulphonal are perfectly safe, and may be given m 
full doses Moreover, they have been given as routine remedies 
for the disease with some show of success, even where sleepless- 
ness was not a feature As just mentioned, Chloral or Chloralamide 
may be resorted to when insomnia is present 
Antipynne and Antifebnn have been tried, both m the mild and 
grave forms of chorea, occasionally with marked success, and 
their effects may safely be tried where the better known remedies 
fail Antipynne may be given in 2 gr doses every three hours to 
very young children Some authonties push the drug till 100 grs 
arc given daily 

Wood advises large doses of Quinine Static electncity has 
been used, but its value has yet to be established General 
galvanism has occasionally given good results, but the strong, 
interrupted currents recommended by some writers are not to be 
sanctioned 

Restraint of the excessive movements, when judiciously earned 
out by a skilful nurse, and proper bandaging of the upper limbs to 
the trunk, and the lower extremities to each other, often gives 
some relief m the grave affection Should it increase the patient’s 
discomfort, it should not be persisted in It is advisable to watch 
tor bed sores, and often it will be necessary to protect prominent 
joints or bones by a padding of wool and bandage 
r Yjt c^phcations may require attention, but unless these be 
of old standing it is not good practice to begin pouring in full 
doses of Digitalis and Strophanthus 

o Liver Oil is useful at all stages of the disease, and during 
convalescence, when the movements have ceased, moderate 
exercise, massage, and gymnastics (Swedish movements), may be 
indulged m with advantage 

Treatment is of little avail in the rare cases of chronic, pro- 
gressive, senile, and hereditary choreas, but much may be done to 
relieve the patient upon the lines already sketched out in dealing 
with severe cases of the ordinary malady Some authorities 
seriously believing in the infectious nature of chorea go so far as 
to recommend isolation 
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CHOROIDITIS, 

If of syphilitic origin, will yield to active Mercurial treatment, and 
if got at an cailv riingc, mercurial inunctions are especially indi- 
cated, and should be continued for a considerable period In acute 
cases occurring laic in syphilis, large doses of Iodide of Potassium 
mav be tried first In acute, or sub-acute cases, where sight has 
rcccnth been failing from areolar or diffused choroiditis, where 
no histon of s\ plnlis is obtained, and where the kidneys are sound, 
the hope lies in small doses of the Perchlonde of Mercury (-^ gr 
four tunes a da\), commenced after a brisk saline purgative 
Blood-letting In Icechingof the temples, followed by the application 
of a small cupping glass, or preferably by the use of Heurteloup’s 
Leech, should be at once resorted to, and any deviation from the 
standaid of health attended to Absolute rest to the eyes must 
be insisted upon Pilocarpine hypodermicalty, in doses of l to 
i gr , is the best remedy where recently-effused Iproducts have to 
be dealt with 

For the chronic disseminated choroiditis, chiefly observed m 
children, the offspring of syphilitic parents, little or nothing can 
be done, unless there chance to be some recent or active inflam- 
mation going on Generally the defect in vision is only noticed 
long after the active stage is passed, and when the period has 
expired during which treatment would be of any use The 
necessity of treating every departure from the normal standard of 
health m such subjects need hardly be referred to 

Much has been written regarding the value of sub-conjunctival 
injection of Bichloride or Cyanide of Mercury in various eye 
affections It causes smart pam and reaction, which may be 
lessened by adding Acorn to the solution for injection 


CHYLURIA 

Has yet to be satisfactorily treated No remedy appears to possess 
any constant effect upon the appearance of suspended fatty matter 
in the urine, generally caused by the presence of filanae in e 
blood and lymphatic vessels The best results are obtain y 
prolonged rest in the recumbent position with the pe vis , 

and a diet free from fats and albuminoids 

Benefit is obtained for a short time by decoctions of the bark of 
Rlmophora Racemosa (the mangrove), or preparations of the seed 
of Nigella Sativa Berizoic Acfd and Benzoate of Soda may be 
tned ** Gallic Acid (in x to 2 drachm doses) affords some benefat, 
and large doses of Tmct Fem Perchlor do some good Anti 

septics have failed, though Yeo oTdmfilanL^buUarge doses^f 

™ CheCked 

VaLtrf«es r th^hr“ benefit from any of the 
above-mentioned drugs 
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CLEFT PALATE 

Can, of course, only be satisfactorily dealt with by an operation 
As a rule, this should not be undertaken, in cases where the soft 
palate is alone involved, till the patient is past the period of the 
first dentition About 2k years of age is a good tune Where the 
hard palate is involved m the cleft, about double this age is the 
best period for operative interference Chloroform can be safely 
given 

The uvula being caught firmly with forceps, the margins of the 
cleft in the soft palate are carefully pared Silver or silkworm 
gut sutures being passed, the margins should be approximated 
if there be much tension, an incision should be made a short 
distance outside the cleft on each side, and parallel with it, to 
allow of accurate adjustment of the pared edges without undue 
tightness of the sutures Where the fissure extends to the hard 
palate, an attempt can, at the same time, be made to close it also 

The periosteum being dissected from the bone on each side of 
the margin of the cleft through incisions parallel to the cleft, and 
some little distance outside it, the edges of the muco-periosteum are 
sutured and brought into position, as in the case of the soft palate 
The most careful feeding and nursing are required The sutures 
may be removed about the eighteenth day 

In cases where the condition has been neglected, and the patient 
first presents himself for the treatment of a cleft in the hard palate 
in adult life, the operation of Sir Wm Ferguson may be 
decided upon But the writer would say, after witnessing Sir 
William perform the operation m 1874, that it should not be 
entered upon without serious consideration The perforation, and 
subsequent chiselling and detachment of the segments of bone 
make it a most protracted and bloody operation, and not always 
followed by success, and if success be achieved, one may well 
question " if the game be worth the candle ” 

Such a case ma3 r be made comfortable for the remainder of the 
patient’s life by having a gold or thin vulcanite plate accurately' 
adapted to the roof of the mouth, covering the fissure, and having 
an artificial tympanum or soft palate of India-rubber attached 
behind The obturator may carry any artificial teeth to fill gaps 
m the row of incisors, and it may be attached to the sound 
molars 

Davies-Colley removes a long, narrow flap of the muco- 
periosteum from the side of the palate to which the septum is 
attached, and closes the cleft by carrying it across to the narrow 
side and fixing it with sutures 

The after-treatment of cleft palate is of vital importance, and 
Enchsen advises that the stitches should be kept m for three or 
four weeks, and that the wound should not even be inspected for 
the first se\ en days 
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' I he treatment of the diffcienl varieties of this affection is earned 
out h) \ .11 ions surgical procedures, whose object is to overcome 
the conti . tctions 01 shortenings m the muscles upon one aspect of 
the limb, while upon the elongated side of the affected leg or 
fool attempts should be made to mcicase the strength and tone of 
the muscles and other structures Tenotomy will only be required 
m the se\uet loims of the deformity If the foot can be easily 
brought into its natural position by tle\ion or extension without the 
use of any force, peimanent removal of the deformity may be 
achieved by careful and frequent extension of the contracted 
tendons and massage of the weakened muscles upon the opposite 
aspect of the limb, carried out seveial times a day by a skilful 
nurse 

Where some foiee is requisite to get the foot into the normal 
iUiatomic.il position, and keep it there, it will be necessary to 
secuic it m this position b) strapping, so applied as to counteract 
the tension excicised by the shortened tendon If the necessary 
force be greatei than strapping will afford, a simple splint, with a 
moderately firm bandage, may accomplish this 

Many parti) tic cases of club foot will yield to these measures, 
and the writer h.ts had very satisfactory results by injecting small 
doses of Sti vchnine into the weakened muscles in cases following 
poliomyelitis anterior acuta Galvanism, a weak interrupted 
ctiirenl, or a strong continuous one, will sometimes restore power 
to muscles when they have apparently disappeared altogether, 
but the remedy must be persisted in for a long time 

In congenital cases the extension and massage should be 
commenced as soon as the affection is recognised If these 
measures fail to produce decided improvement, or if the strong 
force required to bring the foot into its position convinces the 
surgeon that these measures are inapplicable from the first, the 
contracted tendons should be divided with a tenotomy knife 
subcutaneously, and the foot in its deformed position should be 
bandaged to a splint for a few days to keep the divided cuds of the 
tendon from separating Gradual extension by means of a Scarpa s 
shoe may be commenced after some uniting material has been 
poured out between the cut ends of the tendon 

The different varieties of talipes will, of course, require division 
of different tendons when they fail to respond to simpler treatment 
and the different examples of each variety may demand different 
operations, thus for cquinus the tendo Achillis may o y eq _ 
division, whilst in another case the plantar fascia must be incised 

a The congenital equino-varus presents considerable difficulty m 
its treatment It is best to remedy the varus, and afjervvards dmd 
the tendo Achillis The first object is achieved by : tenot °”f to °; u ^ 
tibialis anticus, tibialis posticus, and flexor & , e 
After treatment by extension for five or six > boot and 

fascia and tendo Achillis are divided, and a suitable boot ana 
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appliance, made by an instrument maker, adjusted to the limb, by 
means of which stretching of the contracted tendons may be kept 
up for many weeks, massage and passive movements being 
continued daily for months afterwards The other varieties of 
talipes are treated upon the same general principles, always 
remembering that after tenotomy operations the mechanical 
stretching of the divided tendons must be kept up for a long 
time 

As soon as the child inclines to walk splints must be provided, 
with pelvic girdle and joints at knee and ankle, and these must be 
worn for two or three years, otherwise the deformity is almost 
certain to return 

Ogston, relying upon the cause of club foot being an arrest of 
the foetal unwinding of the limb, which affects all the structures 
of the foot and leg, denounces, as most unscientific, the division of 
a tendon in its sheath, “for no umon between its divided ends is 
possible, and anything more useless m treating ordinary club foot 
could scarcely be named Promiscuous tenotomy is both un- 
scientific and unnecessary ” He approves of Huter’s method of 
keeping the limb in a rectified position (after manipulation by the 
hand, under chloroform) by means of a fixed bandage of Cafferatas 
best Plaster of Pans (as being better, because requiring less skill 
and patience than splints), elastic traction, and other apparatus 
The plaster splint is applied at about the age of six weeks, by 
means of book-muslin plaster bandages, applied direct to the skin, 
the limb being held in as near the normal position as is possible 
by plaster loops till the bandage is applied, and till the plaster 
sets He permits these to remain on for six weeks The varus 
position should always be corrected before touching the equinus 
For this he always divides the tendo Achilhs, and apphes the 
bandage from the foot to half-way up the thigh, with the knee 
extended In older cases the choice lies between cuneiform 
exscction of the tarsus, linear osteotomy of the tarsus, or Lund’s 
excision of the astragalus or osteotomy of the tibia or fibula 

COCCYDYNIA 

Sir James Simpson’s operation of subcutaneous section of the 
coccygeal muscles is the only remedy for this most obstinate 
affection Where this operation fails, Notts’ practice of excising 
the coccyx will also generally be found to fail Some relief may 
be obtained by wearing a Belladonna Plaster, cut to the shape of 
the parts, and terminating in a pointed end or tail, which covers 
the skin o\er the lower part of the sacrum and coccyx, coming 
forwards to near the anus Any local anaesthetic may be employed 
from time to bme to give temporary relief, and occasionally 
benefit is derived from the application of a blister or counter- 
irritant, like the liniment of Iodine, or Corrigan’s Iron 

Meniere uses the following suppository at bed-time — 
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R Exlrach Belladonna gi \ 

Exhach Hyoscyami gr. $ . 
lodofoi nit gi . | 


Olci Thcobionialts gi xx. nnsce. 

, Or, Ohlor.il H)'drat , grs , Extract. Valerianic, i£ gib , Olci 
Theobromatis, 20 grs. 

COLIC, Biliary— See Gall Stones 
COLIC, Intestinal 


The cause of the attack will often afford the best indication for 
the nature of the treatment required Thus the colic of infancy 
generally depends upon an error in feeding, and in the majority of 
cases will be found to depend upon the presence of indigestible 
milk curd, which, if not speedily remedied, may give rise to 
rapidly fatal enteritis A smart purge (1-2 drs of Castor Oil), 
combined with carminatives and a change of diet, will give 
permanent relief If the milk of the mother 01 a healthy wet 
nurse is not available, Benger's or Nestle’s Food is decidedly the 
safest and nearest port 111 the storm in cases of severe intractable 
colic in infants 

The minor attacks ol infantile colic should never be treated by 
Laudanum The Oil of Anise, 1 to 2 drops on sugar, may be 
given every hour Peppermint is more suitable for children and 
adults Dill Water, with a little Magnesia, is a favourite domestic 
remedy 


ft. M agues. Carb g> xx. 

Symp. Zmgib. 3 m 
Spl. Chloiof. hi xx 
Aqua Ancthi ad 511 nnsce 
Fiat nnslura. Suniat 3 j. ontiit hora si opus sit. 


Ycos favourite formula is Giegory's Powder I dr Fond bpim 
of Ammonia, i dr , Tinct Card Co , 3 drs , Spt of Chloroform, 
i dr , Caraway Water to li oz I to 2 drs every hour 

In adults if the colic depends upon the presence of any 
irritating, or' md.gest.ble, or ferment, ng food a smart purge wit 
Opium combined, should be given Castor Oil s the s ,a esl of ah 

cathartics ,n such cases, as there is •• °™ l ° P osslblMy 

of some abdominal mischief lying behind the attack 
The following is a well-tried formula — 

R; 01 . Ricint 7 >v 

Tinct. Rhei Co. 


7 a 1 


Tr. Opu m xx. 

Aqua Cinnamomt ad 3 u. nnsce, 
Fiat haustus slalnn sumendus p. p. a. 
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6 .grs Calomel with £ gr Morphia may be placed upon the 
tongue if vomiting is present, or $ gr Morphia may be given in 
suppository after a large warm water enema. Before the cathartic 
acts the patient may be put into a hot bath (T 104°), and a laige 
Linseed and Mustard Poultice applied to the abdomen after he is 
put to bed Hot Turpentine stupes may be used instead of the 
bath The ordinary India-rubber bottle, filled with hot water, 
and laid against the stomach region, affords great comfort in all 
cases 

Should the pain continue unrelieved, a hypodermic of ' s gr 
Morphia, with 1 minim of the P B Solution ot Atropine, may be 
given in conjunction with a glassful of hot punch Cliloroform 
has been administered where the suffering has been acute, but in 
simple colic it must be seldom required The following may be 
tried in chronic cases, or where the attacks recur — 

Asaeetida — T he tincture, or fetid spirit of ammonia, m doses of 
1 drachm 

Sal Volatile — In tea-spoonful doses, largely diluted or com- 
bined with whiskey or brandy 

Ether — In tea-spoonful doses of the spirit, or of Hoffman’s 
Anodyne, or even tea-spoonful doses of the pure ether might be 
given alone or in a little spirit 

Belladonna — 15 minims of the tincture may be administered 
at one dose 

Ginger or Cardamoms — In tea-spoonfuls of the tinctures 
diluted 

Essential Oils — Cajuput (5 minims), Chamomile (3 minims), 
Peppermint (5 munins), Cinnamon, Cloves, or Caraway (3 minims), 
or Camphor (5 grs ) — every two or three hours 

Nl\ Vomica is much praised, the writer never saw it give 
relief 

Cocculus Indicus, from which Picrotoxin is obtained, is said 
by Brunton to relieve colic in pregnancy Each of the above will 
do likewise without any of the dangers attending the use of this 

Chlorodyne — 15 to 30 minims — is a popular remedy of great 
power and certainty of action 

COLIC, Lead 

A smart purgative should be given at once when the pabent 
first comes under observation 1 oz Sulphate of Magnesia is the 
most suitable Castor Oil acts satisfactorily, but the Sulphate can 
be repeated even, 7 3 hours in tea-spoonful doses if the first dose 
fails to act, whilst repeated doses of the oil cannot be tolerated 
bhould the pain be severe, any of the remedies mentioned upon 
the previous page may be administered with the view of giving 
temporary relief After the evacuabon of the bowels the patient 
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should be put upon a course of Iodide of Pohwmm 

7 ' fr ° m ‘ hC S3 ’ Stcm Th°s course may^be^vell 

PI lcntcd b\ a morning purge caused by the Sulphate of 
Mugocsm the .nt.onule of II, c treatment ba ng to a fact the 

Sr'r/’luS '“’"f " P !, hC , s - vs ' tra ' conv crt ,t,„to the soluble 
odidc which is eliminated by the urine and by the mucous 

cmbrane of the intestinal tract, and then by meeting this m the 

at nm ! 1( n II US r,lp, * d 3 coincrted in{0 the less soluble sulphate and 
? m °"£ lllrow » out by purging with (he Epsom Salt before it has 
nine to be re-absoibed 

Combemale and Weill ha\c had great success in the treatment 
01 lead colic In large doses of Olive Oil In addition to its 
lavame properties, doses of 5 oz seem to possess some striking 
analgesic effect, so that constipation and pain pass off in a few 
, 3 s u here (he oil is vomited, 2 or 3 grs of Thymol given 
before the next dose generally suffice to prevent this 
Jhhitcd Sulphunc Acid, in 20 minim doses, may be taken in 
Half a tumblerful of water as a drink fiequently during the day, 
or Lemonade made with Sulphuric Acid instead of citnc and 
tartaric acids, as ordinarily cmploj'cd by lemonade makers This 
beverage is a valuable prophylactic, and may be given with the 
Iodide in bad cases 

Alum, in full doses, sometimes purges in the obstinate consti- 
pation of lead colic, and it is also said to relieve the pain when 
purging does not occur It may be given in doses of 20 grs 
Sulphur, Onions, Garlic, Eggs, Harrogate Water, and other 
sulphur-containing bodies have been used successfully with a view 
of causing elimination Sulphur baths have been recommended 
tor the same reasons, and a diet of milk in large quantities favours 
convalescence (See also under Plumbism, where the prophylaxis 
is fully discussed) 

COLIC, Renal — See Stone in the K idney 


COLITIS 

The treatment in simple cases resolves itself into the treatment 
°f the diarrhoea and pain which are the prominent symptoms 
Large doses of Bismuth Carbonate, suspended in freshly-made 
mucilage, combined with small doses of Laudanum may be given 
oy the mouth, whilst the same mixture may be injected into the 
rectum Once a day the colon may be washed out with weak 
Condy’s Fluid or Boric Acid Solution A restricted fluid diet, 
consisting of milk and lime water, and rest in bed is advisable 
Tannalbm may be given in 15 gr doses where the diarrhoea is 
Profuse 

Membianous colitis should be met by a vigorous dietetic an 
drug treatment directed to the relief of the dyspepsia which is 
generally present In severe cases the only remedy may e oun 
in a right colotomy with closure of the artificial anus af er 9 

months 
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In ulcerative colitis the best procedure is to flush out the colon 
with a strong Bone Acid Solution daily, or oftener, and in 
intractable cases to inject 10 grs Nitrate of Silver in two pints of 
water after the Bone Solution has washed away all mucus and 
blood Colotomy may be required, with subsequent flushing out 
of the colon with Candy’s or Bone Acid Solution allowed to flow 
out of the anus 

COLLAPSE (and Shock) 

The most obvious indication in the majonty of cases of collapse, 
from whatever cause, is to attend to the condition of the heart 
The lionzontal position must be enforced, and the falling body- 
heat corrected promptly by warmth to the surface at every 
point with hot blankets, water bottles, and gentle friction The 
cutaneous circulation, and, reflexly, the circulation in other parts, 
should be stimulated by mustard to the spine, nape of the neck, 
and calves of the legs Brandy or whiskey punch should be 
given if the patient can swallow', if not, these remedies must 
be administered by the bowel or by hypodermic injection, 
though this latter method is very objectionable owung to the bulk 
of the necessary amount of alcohol Should the hypodermic 
method be the only available route in desperate cases, then 
diluted Ammonia (weak solution or Sal Volatile) should be 
injected under the skin 01 into a vein Ether may be substituted 
with advantage 

Digitalis, Strophanthus, Belladonna, and cardiac stimulants of 
this class are employed, but their action is too slow to be 
relied upon m emergencies Ammonia to the nostrils is a much 
belter remedy Hypodermic injection of ^ gr Strychnine acts 
rapidly upon the failing heart Electricity may be applied to the 
phrenic nerve, or an interrupted current may be sent through the 
upper extremities Liebig’s .Extract m large doses wath hot water 
is a rapidly acting stimulant 

Should the collapse or shock be associated with extensive 
haemorrhage, subcutaneous injections of warm Saline Solutions, 
or transfusion may be performed (see page 40) , or a temporary 
ligature or tight bandage may be applied to the thighs to prevent 
the blood entering the lower extremities , or, what is much better, 
an Esmarch's elastic bandage to the limbs, or a tourniquet applied 
to the femoral artery mav be tried 

If a serious operation must be performed, unless there be 
haemorrhage going on, the surgeon should wait till reaction 
symptoms are positnelv established, but he should not wait too 
long If he operate during the stage of acute collapse, death will 
probablv ensue, v hilst if the operation be performed after the 
establishment of complete reaction, the shock of the operation may 
cause a fatal second collapse (See Syncope and Concussion ) 

In extensive injuries, as bad compound fractures and gun-shot 
wounds, the surgeon wall occasionally meet wath cases where the 
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not to use them in patients ipast middle age unless they are 
absolutely necessary When 1 the case does not yield in a few 
days to astringents, the lids should be everted and the whole 
conjunctiva brushed over with the Nitrate oi Silver Solution It 
a stronger solution than 10 grs to 1 oz is used the suiface should 
be rapidly swabbed with aSolution of common Salt, or with tap watei , 
to neutralise excess of silvei betore it comes in contact with the 
cotnea In all cases Vaseline 01 a simple ointment should be 
rubbed on the margins of the lids at night, to pi event their sticking 
together in the morning 

Swanzy uses the following solution, of which a drop is to be 
instilled morning and evening — 

R Acuh Bo)actci l gi. iv 

Zina Sulphalis gi. 11. 

Tincluicu Opn 3j 

Aqucu Dcstillaliv ad 5j miscc. 

It should be remembered that some forms of the affection aie 
highly contagious, and the most careful isolation is necessary 
sometimes to prevent its spteading in schools Towels, basins, 
soap, brushes, &c , should be carefully cleansed before being used 
by children free from the disease The water has seen a large 
school of young children affected in this way Where one eye 
only is affected, and it does not soon yield to treatment, a careful 
search should be made for a foreign body lying in the conjunctival 
sac In small children this will sometimes be found, geneially in 
the form of a bristle A general anaesthetic may be necessary 

Strumous Ophthalmia is the name by whicn an affection like 
the above is known when it attacks sciofulous and badly cared for 
children, the cornea, or corneal margin, being affected as well as 
the conjunctiva Generally phlyctenular ulcers exist, and there is 
much redness, swelling, pain, and photophobia Cleansing with 
a simple Boric Acid Lotion should be the first step in every case 
If much photophobia exists, Atropine may be used, but not for 
more than a very few weeks Counter-irntation, by Iodine 
Liniment or blistering on the temples, is often of seivice Strict 
injunctions should be given that the child should have regular 
meals at regular hours, no scraps between times, and exercise in 
the open air, and should not be allowed to lie on its face with its 
head buried m a pillow, as it will probably wish to do Whep 
out of doors its eyes may be shaded by dai k glasses or a broad 
shade covering both eyes, but allowing the patient to see under it, 
like the peak of a cap 

Pagenstecher’s Ointment — 30 grs of Yellow Oxide of Mercury 
to 1 oz Vaseline — should be smeared across the margin of the 
slightly everted lid Half the ordinary strength of this ointment 
is better for children, or 4 to 6 grs to 1 oz if it is to be used at 
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home Like .ill eye ointments, if not carefully rubbed smooth, 
the coarse particles will do harm by increasing irritation 

For this and the previous form of conjunctivitis dry Calomel 
dusted into the c>e with a camel’s hair brush genu ally gives 
splendid results It should be continued for a considerable time 
alter the disappearance of all misclnef, but it should be used with 
great caution when there is any ulceration of the eornea present 
q|ic writer uses Atropine or Cocaine Solution, and when the pain 
IS relieved the Calomel can be applied easily 
The eonstitutional treatment for struma should be actively 
undertaken— good feeding, open-air exercise, Cod Liver Oil, &c 
Absolute cleanliness is essential. If corneal mischief results, 
ippropi i.atc treatment should be at once commenced (See 
Cornea, Inflammation of ) 

Oi'HTHAi MIA Ni onatorum.— Hourly washing of the eye by a 
small stream of weak .istringent lotion, allowed to fall between the 
open hds from a small pieec of good sponge or piece of lint, will 
guicrdly cut short the disease i\vo nurses sit down on chairs 
lacutg each other One takes the child and places it on its back, 
with the head resting upon the knees of the opposite nurse, who 
opens the hds with the fingers of her left hand, whilst she squeezes 
the lotion from the bit of sponge, allowing it to fall in a small 
Mrc un upon the conjunctiva. 

Uy far the lust remedy to put mlo the hands of the nurse is a 
Solution of Pcrchloridc of Mercury, x in 2,000 to be diluted with 
an equal qu mill) of hot water for use I11 veiy mild cases Alum 
(K grs to 1 07 j or Zinc Sulphate (2 grs to 1 oz ) may be used 

l he surgeon should see the case two or three tunes a week as 
long 1 , the discharge is profuse, and, earefully everting the hds, 
c!e uuc them, and then swab them freely with Nitiate of Silver 
Solution, 10 to 50 grs to 1 oz, finally washing off excess of silver 
with hp water b 

Lvctllcnt results have been reported of cases treated by irrigation 
wit i n u trui, weak antiseptic solution for twenty minutes three or 
our tunes daily, and the writer believes this to lie an ideal heat- 

" , * , ,tcan on b be propei ly earned out by trained nurses 

m hoqninl, it is not often applicable 

Cade advises that a drop of a Solution of the Nitrate of Silver 
...nm t*. 1 <? 7 \ s ', ould 1)U P ut int0 eyes of all children 

one infant ^ * prtve,,l,vc rhc ci ’ bcasc - S P‘ eads from 
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■menn S Uu ', corntl 10 bc noticed When the 

C' uiLT ' thia, reduce the strength of the Nitrate of Silver 
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Pi'RUirvr Ophthalmia — Under this lie, id ire included the 
se\erc and dangerous c.uses caused by the inoculation of 
gonorrho il milter into the adult eye, and the less frequent cases 
where infection is convened to the eyes of an adult from those of 
an infant ifktkd with ophfhnlnnt neonatorum The treatment 
is in the m mi the Mini as with infants, but sti ongei Solutions of 
Siher. and c\cn the Mitigated Stick may be used If great 
chenmsis of tht eonnmclm occurs — i dangerous symptom — 
it should be frtch incised, and bleeding encouraged by hot 
applications Iced Compresses should be applied, and the caustic 
application renewed again at the expiration of 24 hours If 
ulceration of the cornea has already taken place, the same 
treatment will benefit it The other eye, if sound, should be 
most carefully guarded against the possibility’ of inoculation by 
bandaging o\cr a pad of cotton wool, or in the case of infants by 
scaling the lids with collodion 

Croupous Ophthalmia is best treated by frequent washing out 
with Solution of Boracic Acid (20 grs to 1 oz ), or, better still, by 
repeated applications of Solution of Zinc Chloride (4 grs to 1 oz ;, 
or Corrosive Sublimate (h gr to 1 oz ) 

Diphthlritic Conjunctivitis in the early stage must be met 
by vigorous constitutional treatment (see Diphtheria) After the 
establishment of purulent discharge m the second stage the 
caustic remedies mentioned under Purulent Ophthalmia may’ be 
most cautiously' used, but caustics in the first or hot stage are 
to be condemned, then iced or hot fomentations are alone 
admissible 

Okavular Ophthalmia or Conjunctivitis, or Trachoma — 
The predisposing causes of the affection should be removed 
Thus overcrowding, w'ant of cleanliness, smoky atmosphere, low- 
lying and damp habitations, all tend to produce the disease 
The discovery of a microbe, which accounts for the marked 
contagiousness of the affection, suggests treatment by remedies 
fatal to germ life Solution of Bichloride of Mercury (1 gr to 
1 oz ) may be freely’ applied with a brush, and no further treatment 
wall be required m mild acute cases save cold compresses to 
relieve pam, and darkened glasses to shade the light 
When purulent inflammation sets m, the indications for treat- 
ment will be mild astringent lotions used every few hours, and 
should the discharge continue, the treatment recommended for 
Purulent Ophthalmia must be employed 
In the chronic form of the disease the treatment will be to 
cause removal of the so-called granulations before destruction of 
the underlying membrane takes place This is best done by 
exciting a mild inflammatory action with caustics A large 
crystal of Sulphate of Copper, rubbed into a suitable form, should 
be apphed to the affected membrane This very old-fashioned 
treatment is, perhaps, the most satisfactory of all methods' of 
dealing with the chronic affection It is better than Nitrate 
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following steps of a very radical operation which he has 
devised — Anaesthesia by chloroform , (2) enlargement of the 
palpebral fissure , (3) exposure of the entire sac by everting the 
lids , (4) scarification of the conjunctiva by deep incisions parallel 
to the margin of the lids , (5) scraping with a Volkmann’s spoon , 
(6) brushing in with a hard brush a Solution of Corrosive Sublimate, 
1 gr to 1 oz It is hardly necessary to say that these heroic 
measures are not generally adopted 

CONSTIPATION 

If the ph} r sician can clearly determine the cause of the failure 
of the bowel to act, and if this cause has not been long in 
operation, its removal may often effect a complete and lasting 
cure Thus in the case of a person confined within a limited 
space from morning till night without open-air exercise, it is 
surprising to see the effect which will geneially follow a smart 
walk in the open air, especially in young subjects Perhaps of 
all the causes of constipation, none is so constantly present as the 
state of blunted sensibility which gradually but certainly follows 
neglected calls to evacuate This cause must be ever on the 
increase as the high pressure of modern life promises fair to 
remain a gradually increasing quantity The importance of some 
engagement or occupation causes the patient to control the desire 
to relieve the bowel till a more convenient moment, and three 
things happen — 

(1) The nerves of the rectum soon become less sensitive to the 
stimulus caused by the presence of the faeces, and, if the disregard 
to the stimulus becomes a habit, the nerves fail to telegraph after 
a fame 

(2) The rectum becomes dilated and its muscular fibres 
weakened 

(3) The faeces remainmg in the rectum longer than they should, 
undergo changes owing to absorption, and they become dry and 
hard, and more difficult of expulsion In the normal state the 
rectum should be almost always empty The faeces passing down 
from the sigmoid flexure produce the sensation of a want to 
evacuate before the matter actually enters the rectum proper 
It would appear that in the ideal state of health the bowel matter 
reaches the lower end of the sigmoid, and collects there and 
discharges itself into the rectum with rhythmic regularity To 
restore this lost rhythm should be the physician's aim 

The treatment here indicated is to impress upon the patient the 
necessity of going to the closet at a certain fixed hour every day, 
and by patience and artificial means to get the bowel into the 
habit of emptying itself daily The experience of nearly every 
°ne points to the time immediately after breakfast as being the 
most suitable It is a common error for the physician to direct 
a patient to go to the closet and strain or bear down from day to 
day till his efforts are rewarded with a painless evacuation There 
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arc various grave reasons why this should not be encouraged to an 
undue extent , hemorrhoids, prolapsus, and fissures are constantly 
the result 

Owing to the formation of the ordinary water-closet seat, each 
attempt at bearing down drives the pelvis fighter into the circular 
aperture of the seat, the bevelled sides of the opening also acting 
as an inclined plane, and the result is that the skin and mucous 
membrane around the anus become stretched to such an extent 
ti»'d cracks and fissures are formed, and the writer has satisfied 
himself that the brittle and unhealthy state of the integument 
observed in this region is owing to this stretching, winch is often 
the starting point of prungo and eczematous distress 
1 he modern fashion, originating m the sense of comfort and 
ease, should be corrected by the substitution of an aperture of 
different shape, and very much larger 
L\ acualion should be artificially assisted by enemata or other 
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purpose ordinary purgation by the mouth is not to be thought of 
A tepid water enema should be given when the patient is lying 
upon the left side, with the view of getting the fluid beyond the 
accumulation , two or three quarts, if slowly thrown up, are safe, 
and generally effectual 

Castor or Olive Oil may be administered along with the water 
with great advantage It is useless to pour the oil into the water, 
where it floats, and is not injected into the bowel till the very last 
The nurse should lift the end of the enema pipe (lying in the 
water), and put it into a cupful of the oil, and continue the operation 
as before without removal of the other end from the rectum After 
pumping up 3 or 4 ounces or more in this way the end of the pipe 
is taken out of the oil and dropped into the warm water again, and 
the pumping gently continued till the patient cannot tolerate the 
introduction of any more fluid, when the motion will occui To 
remove lodgments from the colon several enemata may be 
required, and should the mass be above the reach of the finger, 
weeks may be spent in pumpmg it out, though this is decidedly 
exceptional Should the mass be low down it may be broken up 
with the handle of a spoon or scoop, and removed piecemeal 
Injections of Oils, Gruel, White of Eggs, Linseed Infusion, and 
various other emollients are used Brewers’ Yeast, when injected, 
breaks up and causes the rapid disintegration of the impaction, 
and as it is harmless it should have a trial 

Having then got the intestinal tract cleared in a case of chronic 
constipation, the physician’s next attempt is to assist the patient 111 
having a daily evacuation of the bowels, or if an evacuation every 
second day has been the patient’s life-long habit when in health, 
the effort should be to restore this habit, and not to attempt to 
unprove upon nature 

Much can be done, as already suggested, by urging the patient 
to take a bnsk morning open-air walk or ride if his habits have 
been sedentary Unfortunately, in many instances, the class of 
patients to whom this would be valuable have little opportunity 
for walking, and the haste to reach their offices in the city only 
permits them to indulge in their usual omnibus or railway trip To 
such, a half-hour’s cycle nde will be followed by splendid results 

Much can be done by diet It is generally the small eater or 
spare fiver who is the victim of chronic constipation, and often if 
such a one, from any cause, begins to eat almost any sort of food 
m larger quantity than is necessary for the maintenance of health, 
the constipation disappears In prescribing a dietar\, foods 
which leave a bulky lesidue should ha\e the preference Brown 
bread, whole-meal bread, or an} bran brcadstuffs are of gieit 
Oaten meal made into porridge, and taken at bed-time or 
before the ordinary breakfast, is the remedy which keeps man} 
folk in health for years 

' Vegetables and fruit should be taken freely, and .an, orange or 
a Pple eaten early in the morning or orange marmalade at break- 
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fad answers well m -some cases There is nothing better than a 
* to J sunptr of boiled Spanish Onion, and the writer has treated 
ob-timle P cases of constipation by this means alone with very 

^To^aticntb who can bear a good-sized spoonful of pure Olive 
(Salad) Oil every morning after breakfast, it is a valuable laxative 
md food 1 he wTtter has noticed that it is not well borne by the 
plethoric, or In lean folk with dark skins The pale, vvashy-look- 
Inji blue-eyed,' sedentary', thin subject gets much benefit from it 
or from Cod Lner Oil when taken once a day in one large dose 
I'tgs and Prunes arc serviceable, but even children grow weary 
of thur lusciousness Stewed prunes do well for a short time 
It is often a good thing to advise the patient to become a 
\ egetanan for a time, and if he takes to the practice and makes a 
“fad’ of it, ins constipation, as a rule, disappears 
A diet consisting largely of boiled eggs is sometimes the cause 
of the most obstinate constipation and accumulation of fames 
The Matlock system of wearing a cold water compress over 
the abdomen in the morning is of use, and Massage or kneading 
of the abdominal muscles over the entire course of the large 
intestine may be tried in very sluggish subjects, or even a smart 
friction over the abdominal walls with a coarse, warm towel for 
live minutes on rising, follow'cd by a large drink ojf cold water and 
a smart cold sliow'cr or plunge bath, may do more good than 
medicines Brunton recommends rolling a cannon ball (7 lbs ) 
over the abdominal walls, following the direction of the colon 

Electricity— a weak continuous current, with one pole on the 
-■pine and a large wash leather or sponge electrode moved about 
mer the lumbar and by pochondnac regions, or a smart interrupted 
current m ly be used with advantage in the same way 

By a careful attention to the above methods, the physician will 
find tint most of the cases of chronic constipation will be success- 
fully combated without having to resort to the long list of purga- 
ttves 111 daily use As a rule, active purgation should not be 
permitted, and, in many of the cases seeking relief, continual 
purgation indulged in for fancied ills will be found to be the cause 
ot the constipation 

lo increase the muscular and nervous tone of the bowel, and, 
s ; mK increase the intestinal secretion so as to bring 

tlu motto is to a healthy state of consistence, should be the objects 
n in the treatment of chronic constipation with drugs 
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pation is for the moment corrected by some brisk purgative, is the 
most successful plan Beginning with an evening dose of 30 
minims, in a few days the physician will obtain some idea of the 
do\e suitable to the lndmdual case, and the initial quantity is 
increased or diminished accordingly 

The object to be cleaily aimed at is to avoid purgation, and 
to give the remedy in such a dose as will sccme one soft, natural 
motion c\erv morning The amount and the internal necessary 
to produce this result varies widely in different individuals, and in 
the same individuals at different seasons of the year 

There is the greatest difficulty in getting patients to graduate 
the dose themsehes, and after a few weeks the}' stop the cascara 
altogether, through carelessness, or a belief that they are cured of 
the constipation, and when the bowels return to their old habit, a 
large dose of cascara is taken as a purge This is certain to be 
followed by moie obstinate constipation, and thus the remedy is 
set down as useless The physician should insist upon a two 
months' course at the very beginning of the treatment 

Another method is to give tnc cascara three times a day, after 
meals, in a dose equivalent to about one-tlnrd of the nightly dose 
Thus, 10 minims may be given immediately after breakfast, 
luncheon, and dinner 

No matter which plan be adopted, after a few weeks the dose 
should be gradually diminished, still, however, taking enough to 
produce the healthy, natural morning motion, as if no purgative 
had been administered At the end of a period, varying much in 
different cases, the remedy may be occasionally suspended for 
one day, and finally, in a few months in some cases, it may be 
permanently stopped 

The cascara may be given alone, or combined with some of the 
remedies about to be mentioned 

R Exliacti Cascaicc Sagiadce Liqmdi 311. 

Ttnclmce Nucts Vomica: 3 m 
Tine tm ce Belladonna; 3 m 
Glyccnnt q.s. ad %w. imsce. 

Fiat imsiwa, cujus capiat coclileanum minimum omni 
vcspeie ct mane ad quaiuoi vicem , demdc omni vcspeie . 

Sometimes the cascara is given before meals, and capsules 
containing any requisite dose may be had easily from any chemist, 
but, though elegant and effective, the dose cannot be easily 
regulated when the capsular form is used The pilular extract 
may be given, but the fluid is more certain and uniform in its 
action 

Aloes comes next to cascara in value in the treatment of chronic 
constipation, and it is possible, in some years henCe, that it may 
regain its old position at the head of the list Like its newer 



168 


CONSTIPATION 


n\nl if uidtciously administered, the dose need not be increased, 
v hilst m many cases, it may be diminished, and finally withdrawn 
as the constipated habit becomes cured It is best given m 
combimtion with other laxatives or cathartics as it is slow in its 
action, and, when given in small doses, does not soften the motions 
much, hut stimulates the peristaltic movement It is a tonic, and 
\erv m irhedly increases the quantity' of the biliary secretion 
It must nev er be forgotten that a moderate dose of aloes requires 
for its action 12 to 15 hours or more, and hence the importance of 
administering it at a time when the normal morning hour for 
evacuation should not be interfered with 
Its action in chronic constipation is very' materially increased by 
combining with it Sulphate of Iron, and Dr Spender’s famous pill 
is a splendid combination 

R, Exlrach Aloes Aquost gi. 1. 

Fern Sulphatts gr 11, imscc 
Fiat pilttla. Mittc talcs L 

Signa — “ Take one 3 limes a day for 7 days , then one twice 
n day for a fortnight, then one every night ” 

I f the constipation be associated with amenorrhoea, the combina- 
tion of aloes with iron is the best possible treatment 

Much conflicting opinion has been given about aloes m the 
treatment of constipation when -associated with haemorrhoids, and 
the matter may be safely disposed of m this way' — Large purgative 
do'-cs often seriously aggravate haemorrhoids when present, whilst 
mull lax itnc doses generally relieve and produce decided 
curative eftects , and good results have been obtained by treating 
In morrhoids exclusively by small doses (x gram) of the extract of 
atoLs given night and morning 

Hie compound decoction of aloes is a most unsatisfactory 
iruivt in chronic constipation, and though pf the greatest value 
itt other intestinal disorders, it is not to be depended upon, as it is 
1 mod ’mpo'Mble to regulate the dose so as to produce uniform 
result, and frequently it causes constipation 

,i,nn^S reSuU i S T lh aloes are blamed by the old-fashioned 
To, , r »-!ni ’ ,au bich a small dose of aloes is combined with Iron, 
ihnwnm!!' Capsicum, Nux Vomica, Myrrh, and Belladonna or 

1 iio folio >’ an ^ 2 ntm immediately' before or after dinner - 

1 he following is an excellent combination! - 

Exlrach Aloes Socolnnce gr ss 
Exlrach Nticts Yonuca g> ss 
Pit hens Ipecacuanha: gr. ss 
Pulvcns Capsici gr i, nnsce 

/ rarnufim'^ 1 Sumal nnatn omni die ante 



CONSTIPATION i 0 9 

Sir L Brunton recommends — Pil Rhei Co and Pil Colocjmth 
Co a gr l, ; Ext Hyoscy , gr ss 

Sir A Clarke used this formula — Ext. Nuc Vom , Fern Sulph , 
Pulv Myrrhae, Pulv Saponis, Aloin ana, \ gr The quantity of 
aloin is to be increased or diminished according to the effect 
produced upon the bowel 

Owing to the length of time aloes takes in acting, it is a mistake 
to give small doses at bed-hour, because they may, as already 
mentioned, produce no effect upon the morning evacuation 

Trousseau found the best results m the treatment of chronic 
constipation to follow the administration of 

Belladonna The gieen extract in doses of * to £ gr given at 
bed-time, alone or with as much Extract of Nux Vomica, may be 
tried, or Belladonna may be given with any laxative in a dinner 
pill, when it will not only strengthen the muscular contractions of 
the bowel, but will, to some extent, prevent gnping The tincture, 
in small doses, is a very excellent treatment for the constipation of 
infants and children 

Strychnine or Nux Vomica in constipation is of the greatest 
value as an adjunct to other drugs, and occasionally alone it meets 
every requirement The following formula combines the most 
valuable of agents — 

R. Ext. Nuc. Vow gi ss. 

Aloin et Fan Sulph. Exs. ana gi. iss. 

Ext. Belladonna: gr. 

Ext Cascai cc Sagradce gi. i. mi see. 

By modifying the dose of the different ingredients in this pill 
nearly every case of chronic constipation can be treated with 
success 

Colocynth, in small doses, is used, and the best preparation is 
the Prussian pharmacopceial tincture, in doses of io minims after 
dinner or a larger dose at bed-time The compound extract may 
be given as a dinner pill m doses of 2 grs. Or, 

R Pilulce Colocynthidts Co. gr. xxv. 

Fern Aisematis gt. 1. 

ExtiacH Belladonna: gi. vm. imsce 

et divide in ptlulas viginti. Signa — “ One after dinner ” 

In a few weeks the colocjmth is to be diminished by one-half, 
and in a few weeks more it may be omitted altogether, and 
Extract of Nux Vomica put in its stead 

Rhubarb, though much used and often swallowed for many 
years by constantly constipated patients, is not a good remedy In 
the writer's experience its tendency in chronic constipation is not 
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thclcss it is useful in the cliromc constipation of bilious subjects 
It ma\ be given in combination with Belladonna 

Tuiclurcc Podophylh §i 
Tuichiut Belladonna: 3iv 
Tuicluut Zingtbeiis 3vi misce 

Tiat iiustuta Sumat gullas xx omnt node ex pauhilo 
taccltan 

Nollmagcl recommends the following formula as a laxative in 
cluomc sluggishness of the bowel — PotTophylh Resinm, gr ivss , 
Lxt Aloes Aq , gr \lv , Ext Rhei, gr xlv , Ext Taraxaci, q s , 
misce Divide in pilulas \1 Signa— “One, two, or three at 
bul-tiine'' 

1 uomniin in pilular form acts much m the same way 
Castor Oil in small doses has been given for long periods with 
advantage Thus in the chronic constipation of pregnancy it is 
the best remedj in morning doses not exceeding one drachm, and 
urn be taken with impunity all through 
Mam recent reports testify to the value of Creosote in full doses 
mms ter die) 

Salme Purgative Waters, as Fnednchshall, Carlsbad, Hunyadi 
Janos, Pulbin, He , are very valuable as occasional adjuncts to the 
aloes or cnscara treatment, and they arc invaluable in the manage- 
ment of occasional constipation, but unless the above rational lines 
of treatment by small laxative doses fail, their constant use is not 
hkeb to be followed by cure of the ailment if of long standing 
Sam i, Jal ip, Scammony, Gamboge, Croton Oil, Epsom Salt, and 
Mircnn ih are not available for the treatment of chronic, though 
\ du ihle for the relief of acute or occasional constipation 

Lunar Indien is an excellent remedy, and when administered 
with ore to regulate the dose, is a very successful method of 
treating chrome constipation in patients whose feeble health or 
core no ulments confine them to the house for the greater part of 
It produces - • • * - ■ 


to vor ft produces very large, almost solid motions, and its 
KMon is not followed by any tendency to constipation, and the 
do c can be t oh diminished by the patient 

ti ip.iur is ,a good drug for the relief of chronic constipation, 
amt mm be given m the morning before breakfast mixed with a 
yo intu! o’ Onngc Marmalade, and the Compound Powder of 
Liquorice i, a pah! Able laxative and one of the best routine 
drm s for <, clonal constipation m childhood Two or three 
Co api’ ml -ulphur Lorcngcs may be given at bed-time 
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For the constipation of children, many of the previously- 
mentioned drugs are not suitable In infants, the cause of the 
constipation, when it exists, is generally bad feeding, and it 
generally disappears when tins error is corrected The best drug 
tor infants and young children is Castor Oil, and a daily very small 
dose — half a tea-spoonful — generally removes the condition 
Glycerin suppositories, containing 90 per cent pure glycerin, 
when inserted into the rectum, act with great promptness and 
thoroughness Ordinary injection of 30 minims of glycerin acts 
satisfactorily, and may be used daily This remedy is not objection- 
able in the aise of .very young children, as the writer thinks that 
the act of evacuation 111 them is more dependent upon the state of 
the great intestine higher up than the rectum, and the fact of 
accustoming the rectum to a smart stimulus fiom day to day, does 
not appear to blunt its sensibility so as to interfere with the act of 
defecation after the injections are stopped, as appears to be the 
result in adults 

Soap suppositories, made by cutting a small fragment of hard 
soap into conoidal form, and inserting it into the rectum, act also 
very well 

Compound Liquorice Powder, or 2-5 gr doses of Sulphur, may 
be given for considerable periods with advantage 

Manna is a safe laxative for very young children, and may be 
given freely for a long time till the constipated habit disappears 
Injections of tepid water, 5 to ro oz , may be given occasionally 
to young children, and 3 to 6 oz in cases of congenital constipation 
It is needless to say that in these cases a very careful examination 
of the anus and rectum is essential when the bowels remain obsti- 
nate for any length of time m infants or very young children 
To acute attacks of constipation occurring in a person otherwise 
healthy, and where there is no abdominal obstruction, it will be 
seen that the foregoing remarks do not apply, and the treatment 
for such attacks is a smart purge Any of the remedies already 
mentioned may be given in Targe doses The old-fashioned 
method is the best, of giving at night a combination of cathartics, 
whose slow action upon different parts of the intestinal tube is 
“overtaken” by a smart dose of a Saline early m the morning 
Thus, 5 grs Pil Hydrg and 5 grs Pil Col Co taken at bed-hour, 
and 2 oz Black Draught early in the morning, is a very efficient 
purge for robust men 

It must not be forgotten that diarrhoea is sometimes, especially 
m elderly people, caused by a mass of scybalm lodged in the colon, 
and the proper treatment m such a case is to give a purge and 
commence with large enemata of tepid water, given whilst the 
patient is placed upon his left side Should the mass be high up 
in the colon, the patient should be placed upon his knees and 
elbows, and afterwards turned over upon his right side, so as to 
assist the water to gravitate towards the lleo-cmcal valve 
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CONVULSIONS 

A correct idea of the treatment of convulsions can only be 
obtained from a knowledge of the different conditions of which 
the convulsions may be the only symptom Thus the presence of 
a mass of round worms m the intestinal canal of a child will call 
for Santonin and a purgative (See Ascans ) The convulsions 
arising in a patient suffering from advanced renal affection will 
demand the active treatment necessary for uraemic poisoning 
(See Bright's Disease) Epileptic convulsions will be best pre- 
vented by Bromides, &c (See Epilepsy) In the same way the 
reader vail find under Hysteria, Tetanus, Poisoning by Strych- 
nine, Teething, Apoplexy, Alcoholism, Puerperal Convulsions, &c , 
(lie appropriate remedies mentioned by which the convulsions 
ma\ be prevented or modified or rendered less frequent 
If called to sec a patient labouring under an attack of convulsions 
(without any apparent cause demanding immediate attention, such 
‘V’n^ rc /’ tianc ^ or uramia )' the physician will have considerable 
(imicult) in preventing himself from acting under the impulse 
that he ^ must do something ” The position of “ masterly 
inactivity is the safest as regards drugs in a situation of this sort, 

rn ,°™ cnt IlUle can be determined about the causation 
or pathology of the symptoms The patient should be placed in 
bed upon his back with his head and shoulders slightly raised 

If t he Z T nS , ab0 , ut / ie neck < thorax, or abdomfn removed 
the closure^ of and dan g cr of bem g wounded by 

c Inner ' a 1 T 0nadC , COrk ma y be inserted between 

upper and lower molar teeth on one side Unless the 
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ludtcioitsh rS S th r C Vapour of Nltnte of Am > r l may be 
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trouble ] }, c writer h J™ \y | hc sou rce of serious future 
t . t : ' 1,ar nas seen the teather-if , 



vv’x probably a mass of rnM ncn ,, tlle caus ® °f the convulsions 
indigestible eov’s milk Snmo m bc intestines, the result of 
above tne gum, these old de.^ ' mCS ' < W lCn tbc to °th should be 
the only coWiITo lnn> a m S 50 hold d d own, that 

scissors or a knife P 0U ^ 0 t bc cicatricial tissue with 
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fm«cr, pa— „ „„„ .. d J^«g 



f CONVULSIONS . i 73 

prominences over the line of the teeth, and if any tooth feels to 
be very near the surface, he scrapes through the tissue of the gum 
till the cusp of the tooth is felt grating against the edge of the 
finger nail The little operation is almost painless if the finger nail 
is sharp, and healing over of the lacerated wound never occurs 

Simon gives 15 grs Chloral to a child 12 months old. This 
drug may be given hypodermically m doses of 3 grs to a child 
1 year old, or it may be given by the rectum after washing out the 
bowel 

Bromides are the remedy for convulsions of this class, and may 
be safely administered in all cases where there is reason to suspect 
a repetition of the attack in children or adults A good formula 
for an infant of one year old is — 

R, Ainmonn Biomidi gi. xlv. 

Ti Belladonna 3 j. 

Chloial Hydratts gr. xxxv. 

Syrupi Aurantii Flons 5 ss. 

Aquce Chloroformi ad 5111 nnsce. 

Fiat mistuia. Suwat 3 i. omni hoi a. 

A warm bath is often efficacious in arresting the fit in an infant 
or young child , a Mustard and Wheaten Flour poultice (equal 
parts) may be placed over the nape of the neck Cold water m 
a continuous stream directed against the fontanelle has been 
strongly recommended, and compression of the carotids may be 
tried It is always advisable to clear out the bowels with a smart 
purge as soon as the patient can swallow 

For the convulsions coming on during the progress of brain 
diseases and cerebral tumours, large doses of the Bromides, 
combined with Iodide of Potassium, are indicated 

CORNEA, Inflammation o£ 

For inflammation of the cornea following extensive conjuncti- 
vitis, and ending in suppuration or ulceration, the indications are 
to relieve pam by the instillation of Atropine, or, if there be much 
tension or danger of perforation, Eserine should be employed, 
especially if the ulcer be marginal To secure absolute rest the 
eye should be carefully bandaged, or a large shade placed over 
both eyes In the inflammatory stages, with much photophobia 
and pain, astringent and stimulating applications must be 
avoided Warm fomentations and Belladonna Extract, rubbed 
up with Glycerin, may be smeared over the brow and outside of 
the fids 

Should there be much secretion bandages should be avoided, 
and the constant use of a mild, unirritating antiseptic lotion must 
be kept up Boracic Acid is the safest and most efficacious (1 dr 
to 10 oz ) Perchlonde of Mercury (1 gr to 10 oz ) may be used. 
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Where the photophobia is intense a free division of the outer 
canthus mav be made, and counter-irritation or leeches to the brow 

often afford considerable relief , , 

When the acute stage is over, much benefit will be obtained by 
stimulating treatment This may be carried out before pain 
subsides if Atropine be constantly used The best application is 
the vellow Oxide of Mercury Ointment, but it is too often used ot 
a strength that aggravates the affection 8 grs to x oz Vaseline 
is generally strong enough for, all purposes, and sometimes half 
tins strength will be found to answer better A minute portion of 
the ointment may be inserted inside the lids twice a day, but the 
effect must be watched carefully, and it should be stopped at once 
if signs of irritation reappear 

Calomel, dusted inside the lids once daily, often acts with great 
rapidity, and causes the ulcers to take up new action and induces 
rapid granulation Seldom will Nitrate of Silver be required In 
large pustules or sluggish ulcers, a mixture of Cocaine (8 per cent ) 
with Atropine Solution relieves pam and tension, and Mitigated 
Caustic may be lightly applied to the ulcerated spot with very 
marked benefit Better still, after the instillation of Cocaine or the 
use of a Cocaine disc, a little of the Nitrate may be applied m 
solution (io grs to i oz ) with a fine camel’s hair brush, confining 
the application strictly to the ulcerated spot. This method may 
even be emplojcd for deep ulcerations of the cornea if perforation 
do not threaten, and if there be no iritis Absolute alcohol is 
sometimes used in a similar way to disinfect the floor of the ulcer 
Lstnnt ina\ be freely used in such cases 
In \cr\ chronic cases, a seton above the temple or behind the 
ear, or blisters m the same locality, prove useful When the 
ulceration is caused by the presence of granular lids, this condition 
must he met by proper treatment (See Conjunctivitis ) The 
thermo-cautuy, or a probe heated m a spirit flame, should be used 
where the edges of the ulcer are extending 
I o'd resorts to peritomy m troublesome, ulcerative, strumous, 
or suppuratne keratitis, upon the principle that as the cornea 
receives its blood supply from the conjunctiva, the local depletion, 
consequent upon a division of its vessels and of the loops which 
surround its circumference, tends to promote a healthy reaction 
option of stagnant cellular elements 
Walter has introduced a new operation under the name of 
J trike roto ii} , or “ cutting round the cornea" in these cases he 
in iko. i senes of short incisions at the base of the cornea 
blnw points out the necessity, where the ulcer is threatening, 
of mtieip ituig perforation as the best means of preventing the 
i pu ou- humour escaping with a gush and carrying the iris with 
it He perforates the floor of the ulcer with a fine knife 
hitern?! treatment is of the greatest value, and constitutional 
measures must be emplojcd from the beginning Thus, in the 
pluvs.ti.riul tr form, os in strumous ophthalmia, of which it 


is 
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generally a part, the treatment directed under Conjunctivitis must 
be carried out, and an early change of air and scene is often 
followed by marked benefit Special attention should be paid to 
the feeding of the patient, regular meals at regular hours being 
insisted on e\en for the youngest, and all forms of light refresh- 
ment between them absolutely prohibited 

When Atropine, Esenne, and Cocaine fail to give satisfactory 
relief to pain, the remedies found useful in neuralgia of the affected 
nen c may be employed 5 gram doses of Butyl Chloral every 
two hours for 4 doses may be given 30 grs. of Chloride of 
Ammonium, or 5 minims of the Gelsennum Tincture every two 
hours ma}* be administered In severe cases, especially in elderly 
patients with serpiginous ulceration, the free administration of 
stimulants with Sal Volatile in Decoction of Cinchona (40 minims 
in 1 07 . ) must be attended to 

If the inflammatory action extends and hypopion form — ic, 
pus appeanng in the lowest part of the anterior chamber — if its 
absorption does not follow upon the continuance of the above 
treatment, a free incision or an iridectomy must be made ,- if only 
an incision be decided upon, it must be re-opened daily till the 
secretion of pus ceases 

Chronic or interstitial Keratitis almost always depends upon 
inherited syphilis, and in addition to the remedies for the relief of 
pain and photophobia as mentioned above, the internal adminis- 
tration of Mercur} r must be pushed short of producing salivation 
After acute symptoms subside, the Yellow Oxide of Mercury 
Ointment (1 gr to 1 drachm) should be daily applied 

Recently Zeigler has drawn attention to the frequency with 
which corneal ulcer is caused by nasal disease, and the importance 
of treating this before any permanent improvement m the eye can 
be expected The nasal chambers should be thoroughly cleansed, 
and a swab of lint soaked with Fnar’s Balsam should be applied 
to the nasal membrane far back and over the inferior turbinated 
bone If the patient is a child, and nasal obstruction exists, 
adenoids will probably be found, and if found, they should be 
removed 

CORNS AND CALLOSITIES. 

By the removal of the cause, 1 c , friction, or intermittent pressure 
produced by tightly-fitting boots, the corn will soon disappear 
The presence of corns, in many cases, is owing to the boots being 
too large, the friction caused by the skin of the foot rubbing 
against the leather in walking is enough to produce painful corns 
Children frequently have their boots made too long, in order to 
allow for the growth of the foot dm mg the wear of the boot The 
result is that they get into the habit of strongly flexing their toes 
m walking, to prevent the slipping up and down of the foot inside 
the boot The result is corns appear on the upper surface of the 
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phalangeal joints, and deformities of various kinds result which last 
d Thf first indication, m the treatment of these conditions, is to 

done, it can be entirely removed at one operation, but this requires 

S ^After d the 1 removal of the thickened epithelium, if the corn 
cannot be cut cnbrclj out, a little Glacial Acehc Acid may be 
applied with a bit of wood (the end of a match), and, after the 
superficial film peels off, the application can be renewed tall the 

diseased cuticle disappears , r , 

The favourite remedy is Salicylic Acid, It is the basis of nearly 
all the corn cures in the market It appears to possess the strange 
property of only dissolving or acting upon the diseased epithelium, 
iming no effect upon healthy tissue 
Tlic usual formula is — 

r, Acidt Sahcylia 3i 

F\lrach Cannabis lnd gf. x 
Collodu Flcxihs 3vj 
JElhcns Sulphurtct 3n. intsce 
Fiat sohilto Sign a — To be daily pawled ovei the corn 

So/l corns ma) be best treated by the separation of the opposing 
surfaces with felt or Amadou Plaster, with a circular hole cut m 
the centre This hole ma) be filled with dry Salicylic Acid, and 
afterwards the above solvent may be applied 

Ro'en treats corns, warts, and callosities so — The growth or 
patch having been well moistened with an antiseptic solution, is 
thicklv covered with Salicylic Acid Upon the top of this is 
pheed several layers of moistened Boracic lmt, and over all a 
P tcc of gutta-percha tissue and a bandage At the end of five 
d,a\\ when the dressing is removed, the thickened epidermis 
e is lv peels from the subjacent structures 
buna treats plantar corns by painting a broad ring of Glycerin 
rnu *id them with a stiff brush When the jelly has 
ttno \ s-n the interior of the ring is filled with a circular piece 
of strongest Snhcv lie Plaster (Salicylic Acid, 40 , Creosote, 40), 
md toe whole covered up with two lajers of glycerin jelly, and 
w oc 1 drv a small pad of cotton wool This dressing will last for 
a wet, , and irtav be renewed till the homy layer of the epidermis 
is t ntiren removed ^ 

C'-rnmic tent, todme, Moxas, and Causbcs of various kinds 
n we b cn wnp’o ed, hut Salicylic Aad is much better 

CORYZA-Sce Catarrh and Bronchitis 
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Under Bronchitis the treatment of cough is discussed, but the 
physician will meet with many cases where a persistent dry cough 
or bark is the only symptom present, and where the most careful 
examination fails to discover any abnormal physical sign in the 
lungs or air passages. 

To successfully treat such cases it is obvious that the cause of 
the cough must, if possible, be ascertained If there be any reason 
to suspect from the history of the case, or by a careful reasoning 
from all the available data, that there is any latent pulmonary 
mischief present, the ordinary sedative remedies before mentioned 
may be employed Thus the hacking, short, dry cough of early 
phthisis may be traced to its cause, should there be a sub-febrile 
temperature, marked loss in body weight, and a bad family history 
with unfavourable surroundings, and the proper treatment will be 
easily indicated, though no expectoration or physical signs be 
present. In dry catarrh of the bronchial tubes of large size, 
though the writer has seen many such cases where no real or 
physical sign existed, nevertheless the presence of some small 
quantity of tenacious or inspissated mucus or muco-purulent 
secretion at some time or other will be found to clear up the case 
The treatment m such a case must include more than mere 
sedatives or palliatives The dry bronchial surface must be 
stimulated so as to cause the pouring out of a secretion of liquid 
consistence, after which often the cough practically ceases 
The injurious administration of sedatives and narcotics in a 
haphazard way in bronchitis has already been mentioned, but the 
physician must not err in the other extreme, especially as incessant, 
violent, or spasmodic attacks of cough without any expectoration 
may in time lead to serious pulmonary trouble 

Excluding, then, all cases of cough having their origin in 
bronchitis or laryngeal inflammation or diseases, it may be found 
that the throat is the seat of the irritation Acute or chronic 
granular conditions of the pharyngeal mucous membrane may 
produce incessant coughing Elongated uvula, enlarged tonsils, 
polypi, and other growths at the back of the posterior nares may 
call for appropriate local treatment 

For the treatment of the reflex cough accompanying catarrhal 
sore throat, there is no remedy so effectual as a spray of the 
following, which may also be used as a gargle — 

ft Acidi Carbolici 3i 

Cocatnce Hydrochlorahs gr vi 
Glycenm Acidi Bonci §ss 
Aquce Rosa ad §xn mtsce. 

The inflamed membrane can also be treated by Chlorate of 
Potash, Nitrate of Silver, Alum, Tannin, or local sedatives as 
inhalations of Conium, Fnar’s Balsam, or Menthol Spray 
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Bar tough unquestionably is to be met with, and unless the 
diagnosis be correctly made there is little probability of the cough 
bung relieved by drugs A careful examination will reveal some 
irritation or foreign body in the meatus In the case of children, 
peas, beads, &c , mav be found , and m adults, plugs of dried wax 
Fhe wax ib more likely to give rise to cough if partially loose in 
the passage, and sometimes the movements of the jaw in eating or 
speaking mav so disturb the mass that cough results at these 
times The removal of the foreign bod}” by syringing is generally 
followed In instant relief 

In infants the advent of each tooth is sometimes heraldedtby a 
smart sp ismodic cough, which stops when the crown is through 
the gum, and in older patients the removal of a painful or carious 
stump has been sometimes followed by the cessation of a cough 
that has been a source of anxiety for a long time before 
Liver diseases (abscess and calculi) have been the cause of 
tough, and in one case known to the writer a bilious attack, 
resulting from indiscretion in eating, always brought on a severe, 
spasmodic, barking cough, relieved or removed by a smart purge 

mi ri„ S !°,Ti aC ! COt ' gh haS been lon ? rec0 &™sed, and yields to 
V alues ill ."n 1 CaU ,f £ vacuatl0n of the gastric contents, or to 
•datives Bismuth, Codeine, or Hydrocyanic Acid 

ni hc ushe [ ed , ,n b ) a severe cough, which is relieved 
.rrt y . Sm ( lo< f lllses I ltself ' and the presence of foreign 

bC tre " tod by an ^P“s fake 

-^rr^r'bemcfS^l C T gh ’ T Smg from ?lmost an > r 

e pccnllv bv the prom h ^ large doses of the Bromides, 
modc-m do', f- Bromide of Ammonium Chloroform in 

and Cnlnrat Hvdrate'TnsnnU a P ouerf “ lb ^ datu <- m most cases, 
when the oust cannot hr oft - re P^ tcd d °fes, will allay cough 
Co mim, nnd Sangumana mav f^ raov *: d 1 ^elsemium, Grmdelia, 
lo h -en the «-en^ibi htv of* th USCd ^ or P bia and Codeine, 
full do ^ 5 to 10 muis ' Ins li reb P Ir ? tor }’ centre Guaiacol, m 
no, dtpuidm" upon ' b cn macb used m spasmodic cough 
ricuitlv K ^adTo a tcd bx ary *i hth 2 ? s ■ ’ and Hydrastis hi 
r'p e- me vlSe d x L xr , Phenacct,n and the new 
tnev earn Ik combined vv I th rSon! i rph,a u S contra -indicated, and 
i Moiled ,nM Wl,h B >-onudes Heroin (* gr ) , s recently 

f occurs ■" 

bat bb r.d dn (irv of turee or m H c Jn sistcd upon a simple 
<o\n!o ir t'erei-e, and earh hour ? St f< ?, Ur , mcals a da h active 
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at bed-fame Internally, he used the Syrup of Bromide of Iron 
and Quinine, with small doses of Arsenic When this failed he 
gave a pill containing Reduced Iron, Valerianate of Zinc, Bella- 
donna, and Nux Vomica, pushed till the physiological effects of 
the Belladonna showed themselves 

CRAMP 

The very painful tome spasm which commonly affects the 
muscles of the calf of the leg often calls for treatment Smart 
friction may be employed over the contracted muscle, and, by a 
voluntary effort, the opposing muscles may be thrown into firm 
and prolonged action, which soon relieves the spasm By tying 
an elastic band, like Esmarch’s, tightly round the thigh, sometimes 
the cramp yields at once If it occurs when in the recumbent 
position, immediate relief may often be obtained by assuming the 
upright posture Often the condition is the result of over fatigue 
of the affected muscles, which must be met by rest, and where 
deficient elimination of effete products is the cause, agents like 
Sahrylates and Massage are beneficial 

For the craft-spasms or palsies see under Writer’s Cramp, &c 

CRETINISM 

After the discovery that marked improvement followed the use 
of thyroid feeding in myxoedema, it soon was anticipated that this 
treatment would tell upon the same disease appearing m child- 
hood — viz , sporadic cretinism 

Grafting and injections have now given way to direct feeding 
by the mouth, and this method has been proved to be successful 
m many hundreds of cases of cretinoid idiocy Many of the 
results tax the credulity and faith of those who read them, but the 
numerous well -executed photographs accompanying the clinical 
reports show that the efficacy of the treatment has not been over- 
stated There is some difficulty in determining the correct dose, 
but any case may be commenced with a tabloid containing 2 grs 
of dried Thyroid twice a day, and if much increase of pulse rate, 
or if the loss of weight becomes very marked, the dose may be 
lessened The Thyroid may be increased in any case till the low 
temperature, so often noticed, comes up to the normal and keeps 
there 

Generally speaking, the remedy may be safely given under close 
supervision in full doses till the body weight falls to what should 
be the normal for the child’s height , then it begins to rise again, 
when the dose may be reduced to what will keep the patient m a 
condition of health— this will be found to be about one 5 gr dose 
of dried Thyroid twice a week 

Even m cretins of 20 years of age improvement may be soon 
visible, and the dwarf stature, which had remained stationary for 
many years, begins to alter, so that after 12 months an increase in 
height of 6 or more inches may be noted The dry skin 
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animates and the new skin retains its moistness, and in a few 
monSsftrfSSrM become altered , their thick coarse texture 
change and thc% become sharp, and the expression lively and 
pleasant The improvement m the mental condition is generally 
Surprising as the cretin gradually nses to a higher moral, mtel- 

k Upon* hi suspe^iom of the Thyroid feeding the patient slowly 
retrogrades, and it is probable that the gland must be administered 
all through life 


CROUP 

An> remarks about the treatment of croup must be valueless, 
unless it he made clear which of the conditions embraced under 
fins misleading name is prominently before the mind of the writer 
when discussing the question In the first place, the affection 
known as Laryngismus Stridulus, and unfortunately wrongly called 
false Croup — a purely nervous disease, not associated with any 
hr\ngcal inflammation — is not referred to here Its treatment 
will In, mentioned under its own name Acute Laryngitis, which 
af the hed-sjdc can be differentiated from the varieties of erbup, 
is nbo left out of consideration for the present 

'there remain subject to further explanation two distinct 
affections at least— known under the common names of False Croup 
and 'true Croup About the first (or False Croup) there should be 
little difficult It is spoken of as False Croup, Spurious Croup, 
Spasmodic Croup, Inflammatory Croup, Stridulus Laryngitis, 
Spasmodic Laryngitts (Some of these names are unfortunately 
applied to Lnr\ngisw»s) In the great majority of cases, where 
the sen ices of the physician are urgently demanded for the relief 
of croup, if will he the spurious or spasmodic variety which he 
wall Im c lo deaf wath 


J lie attack generally occurs suddenly and at night, the child 
w aktng with a hoarse , hard, clanging cough His voice and cry may 
fie hoarse, hut not whispering There is alarming dyspnoea from 
the beginning and each inspiration is attended by a loud coomg 
or crowing sound The attack, if left alone, may probably pass 

i 111 i\c ^ oure ^’ c c ^ 11 ^ falls asleep, and awakes nearly well, 
though ire attack probabl) wall returnagain upon subsequent nights 
ihe phwenn perceues that, called by whatever name, he has 
got to deal with a mild lanngttts, probably of catarrhal origin, 
accompanied m spasm of the laryngeal muscles, in which false 
membrane, diphtheria, or exudation pfays no part 
The treatment of this affection is simple A smart emetic is 
indicated at tut outset 'the choice Ucs between Ipecacuanha, 
Tartar lunetic, Sulphate of Zinc, Sulphate of Copper, Apomorphia, 
Squill, or Mu t trd and hot water, with mechanical tickling of the 
f 3 tic-cs by a feather 

Ipecacuanha 5 grs ,or drachm doses of the wme — mav be given 
every rs or 30 minutes to a child of two )carx old J gr Tartar 
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Emetic may be given in solution, or half-drachm doses of the wine 
every 15 minutes, till vomiting supervene 
The following mixture is more valuable than either of its active 
ingredients when given alone It may be given to a child one 
year old — 

R. Vim Antimomahs 3iv. (i.e.,gu 1 ). 

Vim Ipecacuanha 3iv. 

Synipi Scillcc 3iv. 

Aquce DesliUata ad 3m. imsce. 

Fiat mist w a Signa. — “A tea-spoonful every 15 minutes till 
vomiting occurs, then half a lea-spoonful cveiy 2 or 3 hows 
whilst the cough lasts ” 

Sulphate of Zinc m 3 grain doses, or the Copper Salt in J to ^ 
gram doses acts more promptly, but the after-nauseating, 
expectorant action of the Ipecacuanha and Antimony is most 
valuable, as the dry, swollen, or congested condition of the mucous 
membrane is relieved, and the secretion of mucus increased 
After the establishment of free emesis the symptoms of laryngeal 
spasm generally rapidly subside It will be found wise to continue 
the use of expectorants for a few days longer, to keep the child well 
clad and confined to the sick room, the atmosphere of which 
should be warm and moist, and due precautions should be taken 
against future attacks, which are apt to be easily induced by even 
mild attacks of catarrh from exposure to cold and damp 
Whilst the action of the emetics is being established, the child 
may be plunged into a warm bath, and after being rubbed dry and 
placed between blankets a hot poultice may be applied round the 
throat, or Graves’ method may be tried of applying a sponge 
squeezed out of very hot water, and kept m close contact with the 
laryngeal and tracheal region, and renewed every few minutes till 
thorough reddening of the skin be produced 

Marshal treats spasmodic croup very successfully by Nitro- 
glycerin Half a B P tabloid may be given to a one-year-old 
child every ten minutes Nitrite of Amyl may be inhaled in urgent 
cases where swallowing is difficult 

Title Croup, formerly regarded as a simple, non-mfectious 
inflammation of the larynx generally eventuating in the formation 
of a false membrane, is now by the bulk of English writers accepted 
as the result of a genuine infection and growth of the Klebs— L 
bacillus in the larynx and trachea This is following the 
Continental teaching of the last thirty years, and is, m the writers 
opinion, probably a mistake Every physician can recall the 
clinical picture of true croup (often fatal) unassociated very 
generally with infection and often without any evidence of a 
membrane, and often constantly met with m districts where 
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chphtheni was unknown, or in the absence of epidemics m districts 
where theordmar) form of diphtheria is only seen epidemically 
Hitre is clear!) in the writer's opinion three very different 
divte.es commonly met with and treated as True Croup, viz 
f } ) Cases of genuine laryngeal diphtheria often with extension to 
iht tnehea, and commonly, but not always, originating in the 
pinn n\ (2 ) Cases of mixed infection where the true Klebs— L 
bacillus is found with coca (staphylo and streptococci! (3 ) Cases 
wluch ha\c no connection with the specific baallus, but m which 
vinous cocci and harmless micro-organisms may be seen This 
latter clast, is clear!) desenbed by Lennox Browne, who calls 
it P'Cudo, false or non-bacillary Croup — an unfortunate name, as 
it is liable in this way to be confused with the well-recogmsed 
f the croup referred to on the previous pages 
In the majority of cases where the physician is called upon to 
trot i case of true croup in this country’, he is probably dealing 
with a serious non-contagious acute inflammation of the larynx m 
which there is probably a false membrane beyond his sight or 
reach Fortunately, clinical experience, whilst throwing difficulties 
in the wax of the acceptance of one pathological theory embracing 
all forms of true croup, does not paralyse our efforts in treatment 
since it prmes that all \ancties of the disease are benefited greatly 
In the new scrimitherap) which has given such brilliant results 
in diphtheria 

If the case be seen at the aery beginning of the attack (which is 
ran. as the symptoms of true croup are more insidious and less 
al inning than in false croup), an emetic should be at once 
.administered 'J he mechanical act of vomiting clears the air 
passages of all secretion, and the after-effects of the nauseating 
expectorant are most xaluablc m modifying the nature of the 
uwammalors nr congestn e action, and liquefying the expectoration 
n- thickened secretion of the parts The physician must be guided 
m hiv choice of an emetic by the features of the individual case, 
"Mr as i rule, the remarks made upon this detail, when speaking 


, * rt hment of false croup, arc also applicable here Tartar 
■' 7 Y, C alo '! c ’ , or , m combination with Ipecacuanha, is the most 
reft 1 1 c method of produang emesis at this stage 

snfirm,'f!. r ^A C " C /n ma> b< ; dom: b > Pushing this remedy, though m 
Inrauvr tl ' ,u .^ btrc btt!u dan 8 cr of oxerdosmg with emetics, 
t ’ 1 ? 15 ? orK • * nd thcre 1S 5lttle ^ be feared by 
,T » R exhausting the patient’s strength 

one and 7 C Sh rth n C:i rV sd,fftrent The sicgcisa much longer 
hMk* nahcn‘ S"? ,at upon the slcnder resources of the 
o iL i"' ! !’' avoided, and Ins strength jealously xvatched, 

Hence after an Pt l tdl ' ,rC 4 ° f forCC or cncr gy bung permitted 
I;,;',, emebe, further administration should be 

Annmr ae ,n ™ "V*”' of thc formation of a membrane 
indicated ” 3nd rcpcatcd doscs > is therefore contra- 
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Having then decided upon an emetic and whilst awaiting its 
action, the physician proceeds to carry out the other important 
indications in the way of treatment The patient is put to bed, 
and the temperature of the sick room raised to 6o° or 65° F by the 
combustion of coal in an open grate The use of gas and other 
stoves is to be discountenanced Should the patient be a very 
young child or infant, or should it exhibit much restlessness, it 
will be found a wise course to undress it completely and put on a 
little flannel night-dress, and wrap it up in a warm blanket and 
place it upon the knee of a good nurse The air of the room must, 
as far as possible, be saturated with steam or aqueous vapour 
This is best done by the ordinary bronchitis kettle, or, m its 
absence, by fitting a tube of lead, tin, or even paper upon the pipe 
of an ordinary kettle, and leading the steam within safe distance 
of the patient’s face 

Where the child can be placed in its cot, and a canopy made by 
hanging sheets over and around it, a moist and warm atmosphere 
can be easily maintained for any length of time Where this is not 
practicable, the nurse and child may be surrounded by tall screens, 
inside which the tube from the kettle may be brought The 
various inventions for boiling water and creating steam — by the 
combustion of gas, paraffin oil, and methylated spirit — in the sick 
room should be avoided, as the air may be rendered dangerously 
impure in this way, and it should never be forgotten, as it too 
often is, that the purity of the air is of vital importance to the 
patient, who can only get a limited quantity into the lungs at each 
inspiration 

The ventilation of 'The room is an important matter for this 
reason, and the physician should superintend these arrangements 
himself It is a wise plan to strictly insist that as few persons as 
possible be allowed to remain in the sick chamber for any length 
of time, and the temperature of the room should never be allowed 
to vary, if possible, more than a few degrees 

The diet from the very first should be sustaining and stimulating 
Milk in various forms, and peptonised if necessary, will be the 
most appropriate Beef tea, beef jelly, meat juices or chicken 
jelly should be given m small quantity and often, the physician 
remembering that soon a time may come when appetite and 
digestion will lag, and when it will be both difficult and injudicious 
to force the nourishment upon the little patient 

A skilful nurse will know when to present it, and if emetics must 
be continually administered she will give ahmentas soon as possible 
after the effort of vomiting has subsided, so that digestion may be 
as little interfered with as possible As the child gets peevish 
it may refuse all food and ask for water , if this be freely given 
and thirst assuaged, the child may very soon have no desire for 
anything else, and feeding be at a standstill It will thus be wise 
to only give milk or liquid nourishment all through Stimulants 
at a later stage may be indicated, and if so they should be freely 
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11K j jf possible always along with the food Beef wine with 
extract of malt is very suitable, and generally is relished by 
children Rennet may be added to the milk, or pepsin or 
pancreatic liquor may be mixed with the beef tea , and later on, 
when swallowing becomes difficult owing to the dyspncea, or 
when great nausea or vomiting prevents the food being got into 
the stomach, rectal feeding with peptomsed food should be tried 
For tins purpose nutritive suppositories are exceedingly convenient 
It rim be adusablc in some cases to stop all feeding by the mouth 
for t time, say 8 or io hours, and the nutritive suppositones it 
retained will well support life alone , by this time the child may 
grcedil} take food 

The general!} accepted diphtheritic origin of true croup has led 
to the routine employment of Antitoxin injections, and these should 
be alwajs resorted to at the earliest possible period in the disease 
Indeed, since the antitoxic serum is perfectly harmless, the 
pin Mcian should administer a dose of at least i,5°° units without 
waiting for an} signs of false membrane, as soon as he sees that 
he is treating a case of true croup Double this amount may be 
given after the expiration of 12 hours if the symptoms are not 
Melding Fxccllent results follow this routine, but it is certain 
that it should m no way supersede the older remedies, which 
should still be used in conjunction with it 
before mentioning the different drugs generally given internally 
for the relief of croup, local treatment may be considered Hot 
poultices to the throat and neck afford some ease, and may do 
good b} relaxing spasm Hot compresses, or a collar of 
spongiopilmc squce7ed out of hot water, or a sponge similarly 
treated are more convenient , sometimes the appearance of a hot 
pouJIac sends the patient into a struggling fit, which always does 
harm Cold compresses, or Leitcr’s coils, in some cases afford 
comfort, and if so the} maj be persisted m with advantage 
Caulerisition of the larynx with Nitrate of Silver or other 
caustics should never be* attempted , and even where the disease 
is cuduith depending upon diphtheria, and the membrane is 
visible in the pharvnx, cauterisation is a questionable proceeding 
111 .1 i - oun K children Good results have followed so- 

e men caustic applications, but it is probable that these results have 
tvten oht unul through the antiseptic quality of the drug As the 
manor me is not visible m many cases of croup, the value of such 
applications need not he here discussed 

. ' V 5h ; tan ^ s , ,n t,,e form of va Pour or spray have been 
hKJiiv ipphecl Of the vapours the following have been used, 
eithe- spnidled about the room, added 


to 


or 


. , - | ' — • S' MWUVVJ vw boiling water, K/L 

inserted o ) lint into the receptacle in the nozzle of the pipe of the 
r pfus Oil, Creosote, Iodme, Bromine, 

CWorofkm?^ ’ Turl,C " t,nt ' Tmct Bcmom Co ' 

It is vtrv question ibk if «my good ever results from these 



CROUP. 


185 

vapours , undoubtedly harm arises if the concentrated vapour of 
any of these substances reaches the larynx. A little turpentine or 
eucalyptus is of use by assisting to keep the air of the sick 
chamber sweet and pure Oxygen inhalations may be useful in 
the later stages Rothe recommends the vapour produced from 
heating a small quantity of Calomel upon a plate under the 
bedclothes 

Sprays have been much used m croup and also in diphtheria, 
and if judiciously employed much good may be achieved by them. 
Those who believe m the diphtheritic nature of croup place most 
faith in their use 

The following is the best of local spray applications — 

R. Acidt Carbolict 3j. 

Glycenm Boracis §J 
Aquce Roses ad §vm misce 

Fiat solutio. Stg. — “ To be used every half how as a spray ” 

Various substances are employed in this way, with the view of 
causing solution or disintegration of the membranous exudation 
believed to be present Lime Water and Lactic Acid are the 
most frequently used The following is used on the Continent — 

R. Acidt Lactici 3m 

Aqua Calcis §vm misce 

Carbolic Acid (x drachm to 10 ozs ) is also used, and Sulphurous 
Acid has been tried, but it might cause dangerous laryngeal 
irritation Pure liquid Vaseline or Paroleme spray is soothing, 
and can do no harm Papain, Pepsin, Trypsin, and other 
substances, which have been used as direct applications to 
diphtheritic patches m the pharynx and on the tonsils, have been 
recommended in croup, but their use has not been attended with 
any benefit Of all the remedies employed locally, the weak 
spray of Glycerin and Borax or Carbolic Acid is the least 
objectionable and most likely to be followed by some benefit A 
spray of Corrosive Sublimate (i-J- grs m 10 ozs ) has been very 
highly spoken of, but the writer has no experience of its action in 
young children 

Of remedies for internal use in the treatment of croup there is 
practically no end Many of these have been urged upon very 
slender theoretical grounds, and chiefly with the view of destroying 
germs or bacilli, which are supposed to be the sole cause of the 
disease Only the most important will be mentioned 

To return again to the management of the case After the 
administration of the first emetic, as mentioned on page 182, various 
methods of treatment may be selected by the physician The 
wnter, after trying many of these, is inclined to advise the use of 
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every remedy used in diphtheria successfully, have been adminis- 
tered with reputed advantages m croup 
Pilocarpine has been given with the idea of causing detachment 
of the false membrane, but the doses likely to have any effect m 
this direction would probably cause serious cardiac depression, 
and it is not finding favour, though at the last Congress m Rome, 
Sziklai stated that Pilocarpine was a specific for croup, acting 
immediately, and reducing the mortality to ml, whether given 
hypodermically or by the mouth 
Sooner or later, in the majority of cases, the obstruction to the 
breathing inducing progressive asphyxia will demand operative 
procedures, and serious responsibility rests upon the physician 
who delays his decision on this point, as the mortality rises 
enormously with the delay The question of Intubation or 
Tracheotomy is a serious one, and each have their advocates 
Until the introduction of the serum treatment the mortality after 
Tracheotomy was exceedingly great in young children, some 
surgeons rarely having a single success, and in former editions 
the writer, after giving his own series of failures, stated that he 
only knew of one successful tracheotomy m 20 years All this is 
changed, and where the serumtherapy fails to cure the disease 
without an operation, it certainly enormously increases the hopes 
of a recovery after tracheotomy A large dose, 3,000 units, should 
be given before operating if this has not already been done a few 
hours previously 

Every physician should have a clear idea of the steps of the 
operation, because circumstances may so place him in a position 
where it will become his duty to operate and save life , befoi e a 
surgeon can be procured it may be too late 
The fir,st question is the one of anaesthesia Speaking generally, 
chloroform should be administered, but in many of the cases of 
croup or diphtheria that come under the surgeon, the disease has 
advanced so far that partial anaesthesia has already taken place 
owing to the venous condition of the blood, and the operation may 
be immediately commenced without waiting on chloroform 
Laryngotomy should be left out of the question owing to the 
anatomical condition of the air passages in young children The 
trachea should be opened, and the opening m the tube should 
always be made above the isthmus of the thyroid gland Some- 
times the isthmus must be divided if the space is limited, but the 
operation m young children should never be attempted with a 
view to open the trachea and insert a tube below the isthmus 
This is owing to the shortness of the neck in children The 
operation for croup or laryngeal diphtheria in such cases is cnco- 
tracheotomy or laryngo-tracheotomy 
The patient should be placed in the recumbent position, with 
his thorax raised and the head extended The operator, standing 
on his right, feels for the cricoid cartilage, and makes an incision 
having this point rather above its centre The incision must be 
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After the operation the treatment must be scrupulously continued 
as before— food, stimulants, and a mild expectorant given regularly 
Iron may now be ordered with great advantage For a child two 
years old the following may be employed • — 


r. Tmcturcc Fern Perchlor. 3 iss. 

Vim Ipecacuanha 3 n. 

Potassii Chloratis 3 ] 

Glycenni et Aqua ad §11 misce. 

Fiat mistura Suinai 3 j ex 3 n aqua omm quanta hoi a 


The method of intubation of the larynx, first performed by 
Macewen, and now perfected by O’ Dwyer, is especially valuable 
(according to the reports of those who have performed the 
operation) in the case of children under 5 years of age The 
child is made to sit bolt upright on the lap of a nurse with the 
head slightly backwards The mouth is opened widely, and a gag 
inserted The operator introduces his left index finger, and hooks 
the epiglottis forwards, whilst with the right hand he inserts a 
suitably-sized O’Dwyer’s metal tube upon the point of an Intro- 
ducer,” passing it under the tip of the left index finger into the 
larynx The introducer being withdrawn, the tube is pushed 
home with the left index finger After a few moments coughing 
the tube is generally easily tolerated 

Its extraction is difficult, and special forceps axe devised, made 
so as to enter the upper orifice of the tube, guided by the tip o 
the left index finger Once inside the tube, the blades are opene 
and the tube removed Dr Waxham has invented an artificial 
epiglottis of metal, which is attached to the upper end of the tube 
It enables the patient to take liquid nourishment with ease 
The great advantage of intubation, which is steadily gaining 
ground, is that it will certainly be performed at a much earlier 
stage of the disease than tracheotomy There cannot be a doubt 
that the high mortality after a cutting operation is largely owing 
to the objections of the patient’s friends, who refuse permission 
till too late (See page 187 ) Statistics show that, all round, the 
mortality from tracheotomy and intubation are very much alike, 
but there is a decided advantage upon the side of intubahon 
when the very early ages are contrasted, but the mortality rate of 
both operations is enormously lessened by the seru ®tborapy 
Millard, m the Ed Med Journal, 1898, gives twelve strong 
reasons m favour of intubation, and regards it as the °P^° n 
an emergency The operation is an easy, rapid, and 1 ample _one 

once the operator acquires the knack of doing 1 nhefnicted 

drawback to it is the danger of the tube becoming obstructed, 
and this requires the interference of the surgeon himself 


C 3 YSTITIS— See Bladder, Inflammation o£ 
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DANDRUFF— (Seborrhoea Capitis) 

For both the dry and oil} forms of seborrhoea the skin of the 
«.calp '•hould be saturated with oil, and kept in this state, no soap 
or washing with water being allowed For cleansing purposes 
more oil should be poured on, and the scalp then rubbed clean 
with a soft cloth Almond or Olive Oil is generally used, though 
inferior to an animal oil It is difficult to get a suitable animal 
oil fat from odour Lard is too thick Trotter Oil is the best, 
but there is difficulty in procuring it genuine Merely smearing 
of it over the hair is useless, it must be applied freely to the 
scalp 

In mild cases the oil treatment is all that is required, but if the 
ease resist this method, the scalp must be submitted to thorough 
cleansing at intervals of not more than seven days This may be 
done In using Powdered Borax as a soap With tepid water a 
good lather is easily raised, and the scales are dissolved or 
disintegrated, and the scalp thoroughly cleansed After drying, 
(he oil is applied again Yolk of Egg may be used in the same 
wan Hehra used a saturated solution of Green Soap m Alcohol 
for this purpose 

lucentl) Leflwich advises the cleansing of the scalp from 
crtt-ls In the use of Bcnzin, a treatment which cannot fail to 
prove ineful 
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Measures which improve nutrition, as Cod Liver Oil, Iron, 
Alcohol, Massage, Arsenic, Phosphates, Malt Extracts, Quinine, 
Bitter Tomes, Galvanism, Static Electricity, Sea Voyages and 
Bathing, Exercises of various kinds, and the remedies suitable for 
the different forms of debility, whether caused by constitutional 
diseases like fever, phthisis, &c, or produced by disease in 
separate organs, as in valvular heart affections, will be mentioned 
when the treatment of these diseased conditions are discussed 


DELIRIUM 

The appropriate treatment of this symptom will be referred to 
when considering the treatment of the different fevers and 
diseases upon whose presence the delirium depen s ( ee 
particularly under Typhoid Fever and Mama Acute ) 


DELIRIUM TREMENS 

About the treatment of this serious affection much difference of 
opinion has always existed, but the difficulty is certamly beconung 
less since the natural course of the disease, when e ° , ’ ' 

becoming better understood The patient, even m 
case, should be regarded as insane for the time, and it is 
duty of the physician to impress upon his friends tha e 
trusted for a moment out of sight as the deiusions or illusiO s 
under which he suffers may impel him to injure hi renu- 

Often his surroundings are such that removal to a p p y S 
lated hospital, where suitable provision for such cas P , 1 

is the only course open to the physician to recom while the 

cases The room in which the patient is to be con ®^ 
active stage lasts should be as free from noise an 
possible, and attention should be given to the window fasten 
and all removable furniture and objects whic g be 

formidable weapons m the hands of a delirious P . su b_ 

placed outside his reach Though the great maj ty smC1( j a j 

jects of an attack of delirium tremens betray not many 
or homicidal tendencies, the writer has 
instances of the contrary during a Pglonge r sed and eX pen- 
where such cases were common He ha ^w , whilst they 
enced several hair-breadth escapes from thei ’ attendan t s 

were labouring under the delusion hat the nur s or attendants 

were the hated objects which the hallucina comparabve 

vision had conjured up The room should be mpt m compai ^ 

darkness, and it will be well if the patient P ^ able 

Much will depend upon the tact of the nu > ^ Violent 

by humounng the patient to keep him indiscreet and quick- 

and repeated struggles may be caused y influence upon the 

tempered nurse, and may have a ^ a rule; forcible 

pahenbs chances of recovery m , . , , pnnrse should be made 

restraint will not be often called for, upon his 

to understand that it is much easier to keep a patient p 
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hack tn bed by gentle persuasion and mild restraint than to allow 
him to once get up and initiate a struggle, when considerable force 
jult be necessary to get him again into bed Where this method 
fails with a restless patient a sneet may be so tied across the bed 
or tucl cd m that lus movements will be considerably hampered 
fhc straight-jacket— rightly regarded by every physician with 

:/,.?\ 0Ur 7 muSl !" ra i re ^ be employed , and the writer has 
‘ f ind “ Cc r est and calm, without which the patent’s struggles 

inn 1 K? 1 t havL bcen subdued - and death from exhaustion would 
inc\ itibly hav e supervened Such cases are, however, rare and 

m\ n bc ShS , aMl° r i the ^ COa r Se ° r CrueI abuse which sometimes 
nnj be noticed at the hands of untrained nurses or attendants 
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are comparatively rare, and even in them the alcohol should not 
be started at the \ery beginning of the attack When dyspnoea, 
pallor of the face, or Inidity, or any approach to symptoms of 
syncope, with failure of pulse, alcohol must be given freety, m 
conjunction with large doses (i drachm) of Spirit Ammon 
Aromat., and a hypodermic of Str} chnine 
The great question m the treatment of delirium tremens is the 
use of narcotics or hypnotics There cannot be a doubt but that 
some cases would be better without them all through the .attack, 
and it is equally certain that they should not be given in any case 
at the beginning It appears probable that a patient who would 
not fall into natural sleep till about the fourth night if left alone, 
will not be sent to sleep by narcotics much sooner It is also 
highly probable, where sleep has followed the use of a narcotic in 
the early stage, that the case has chanced to be one of those mild 
forms of the affection which would have terminated in sleep if 
left to itself Should hypnotics then be administered at all in 
delirium tremens ? The answer to this question must be in the 
affirmative. 

It must also be remembered that drugs like the Bromides and 
Hyoscme, even if they fail to induce sleep, may nevertheless quiet 
nervous excitement, and husband the strength of the patient 
The writer has satisfied himself that even a very short curtail- 
ment of the period of excitement in bad cases may save life, and 
one cannot help reflecting, after witnessing the death of a patient, 
say upon the fourth day of a restless and exhausting delirium, 
that had sleep been induced by any means, even by Chloroform, 
a short time before the fatal termination was due, a different 
result might have been obtained Had the patient lived for 
another hour, possibly sleep might naturally have occurred, and 
the question in such terribly serious cases is, can sleep be 
artificially induced at even a brief period before it naturally might 
fall due ? This seems so highly probable that one must be under- 
taking a very serious responsibility who would withhold all 
narcotics or hypnotics from a patient sinking from the exhaustion 
caused by a restless delirium and want of sleep 
At the same time, it must be remembered that many deaths 
wu k 6en a ttnbuted to the free use of the narcotic, and that 
Wilks stated he had seen many cases of delirium tremens sent to 
tneir last sleep by opium With this statement all observers would 
Wilks spoken of chloral instead of opium 
, fll< 6 Physician thus finds himself placed in a grave difficulty, 
aur? n u 6 a ^ ;er dose narcotlc f ads to induce sleep m a patient 
bamsh y sm}un S from the exhaustion which sleep would soon 

IS made no less by the knowledge that owing to 
stomSSi! ° f dl g estlon and absorption these doses may he in the 
ramdlv o °5 ln i estmes unabsorbed for a time, and then may all 
y enter the circulation at once, hence solid opium should 
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never he administered in this condition, and hypodermics of 
morphia arc clcarl) indicated when absorption is m abeyance 

Another plea for the use of narcotics in this affection might be 
made out by stating what the writer believes to be the fact m some 
ca^cs, that when sleep does occur it is sounder and more lasting, 
and hastens the recovery of the patient 

If the judgment of the physician leads him to believe that a 
moderate h\ pnotic will be beneficial m a given case, he should not 

(linn of giving it sooner than 24 or 30 hours after the onset of the 
symptoms 


},v f fulfAn?r. fl n S f S R SS *?u V,t £ raay be to some exte nt benefited 
bv full doses of Bromide, though it fail to induce sleep 

,, ^ "Vll the hypnotics used none is so dangerous as Chloral 

,f° Jutting short the d's 8 COns,dei T d by Anstie^o have the power 
t ; n marirf ™ d tbe dru g which he thought 

s 'cen t tch uith L° r CC , ? dehnum tremens The writer 

4«lcd not fo »ow ,t should not bo 

tuiK the follow mg right Shodd ™ orn . ,n & a ? d not again till bed- 
b»s nightas^uZ the second 5 ° f , affairs be the same 
f.v.n earh upon the fourth mm ! ms may be 


r.v t n earh imon ♦CfTl A swona » on e dose of 
b> the fourth night (say 70 hourTaft 8 s!ee P does not su Pervene 
vutabon wall b^ecom? slnoSs and'the??, 5 ^ ° f the disease )> the 
-mkd, ,0 be followed bv Si ™*?! 0 , may bc 


repented, to be followed by 2^0 m ^ d ° SC may be a g am 
* ‘ cp comes on Should eWe™?f 7 'n ims cvcry four hours tiU 
ttc, its administration should' h f ° 0W e f ch re P e btion of the 
long observed that SS * bas b <*n 

im- 1 ^ or tho hTpS ZX 


j V ■" ~‘"' j W1 '-‘J VVJ ZWi 


rr in 

c 


! sht^ 

1 nd 00 



DELIRIUM TREMENS 


t 9 s > 


Hyoscme hypodermically gi ) has been tried as a hypnotic, 
and has given splendid results m delirium tremens 
Digitalis, in very large doses, lias been freely given, and it is 
rather surprising to find that a heavier mortality has not been 
reported after doses of 240 minims of the tincture even 4 hours 
These heroic doses have unfortunately been followed by some 
dangerous symptoms which may ha\e the effect of preventing the 
administration of the drug in delirium tremens. It is, m je.ison- 
able doses, a most \aluablc remedy where there are signs of 
cardiac failure, but to be of use it must be given curly, as the 
slowness of its action, which is often overlooked by phvMci ms, 
renders it of little use in sudden failure of the cardiac muscle 
Strychnine acts much more quickly, and has an antagonistic 
action to alcohol (Sec under Alcoholism ) The Tincture of Nu\ 
Vomica may be given in doses of 15 minims c\eiy 4 bouts with 
10 minims of Tincture of Digitalis, and, where cardiac failure 
threatens seriously to cut off the patient, in addition to the fiee 
use of Whiskey with Ammonia, as already mentioned, it is a good 
practice to give a large hypodermic dose of Strychnine X nr 
will be enough, and may be repeated in 3 hours The doses 
men boned m many text books gr.) arc useless 111 a condition 
hke this Hot Mustard poultices to the caidiac region and spine 
should be used at the same time ™ 

The following is a good formula — 


R 


El mtsl. 


Liquor. Slrychnincv Hyd. 3i SS 
Tinct. Digitalis 3iv. 

Hyoscincc Hydiobiom g / ^ 
Tinci Cm d. Co. ad 311J nuscc 
St. 3 ], cx aqua sccuudis lions. 


Capsicum, in 20 grain doses, has been stroncrlv , , 

p rocl uc e sleep, but the writer has been diLppinted m th^^ u° 
obtained by it m hospital practice, and, if there be anv ni result ^ 
acute gastritis supervening upon the debauch wlncl/ww^i^ 
attadr of delirium, he fears it might do harm bv adri ^ r° 1 1C 
the fire Nevertheless, good results have bSm retfnrSrf fuel „ to 
hands of reliable authorities, even when gastntis was an m * le 
symptom In the early stages 2 oz doses of MmHo P rorn ment 

aicohof co " 

varying success ve Deen used with 
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occur A com ulsion coming on, accompanied by a large amount 
of albumin in the unne, should be promptly treated b} Saline 
purgatives and a Hot Mustard pack, and obviously Morphia is 
contra-indicatcd (See Bright’s Disease ) 

Complications, as they anse, must be heated upon the general 
principles mentioned under the head of each As a rule, they 
art an indication for stimulants Pneumonia is especially serious 
Delirium tremens, the result of an injury or accident in 
intemperate and irregular living subjects, is very common m the 
surgical wards, and generally turns out a grave affection It may 
come on with alarming rapidity, and it is the writer’s experience 
that the delirium m these cases is often of a more active and 
dwgerous kind, and free stimulation is much more frequently 
indicated m this group of cases than m the ordinary medical 
varieties of the disorder , this is especially true when erysipelas 
supervenes 


DEMENTIA. 


In tlie acute variety of this affection, much can be done by 
judicious treatment The essence of all treatment lies m forced 
feeding, and if earned out systematically and persisted in, even 
when the case appears hopeless, great improvement and even 
permanent cure often results The food should be given m the 
liquid form, and, practically, in unlimited amount By the India- 
rubber tube of the stomach pump, 6 to 8 pints of peptomsed milk 
nny be put into the stomach daily 
Rectal feeding may be necessary m extreme cases. 

There i>-, however, no remedy like Massage, but this should only 
be ittempted when the forced feeding is being freely earned out 
Ihyroid feeding has occasionally proved successful by making a 
profound impression upon the general metabolism, and where the 
distal arises in the progress of myxeedema this remedy will give 
startling successes 

Malt Extracts, Cod Liver Oil, Iron, Quinine or Bark, with Dilute 
>>i.ro-Hy drochlonc Acid, alternating with small doses of Arsenic, 
nvu be gn cn with advantage ' 

Slum. lints should, as a rule, be freely given at first till the 
activity of the alimentary canal and the nervous system be roused 
* or P or bj the increased nutation 
1 be constant current, zo Leclanche cells, may be applied to 
riitie’xnt parts of the body for a, period of 15 minutes twice daily, 

ana > .me electricity has a powerful influence over the general 
nutrition & 


| !,tnl f, bod ' should be enveloped in thick flannels, and 
v ‘; r[n ‘h is almost always required 

Vi'* ,s scconc lap> to some brain disease or 

,he l rC ? tment of the ongmal affection is 
W mS«i frJn 2?? [lowing mama, the patient should be 
confinement, and, if nis means permit, great benefit 
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may accrue from travel and change of scene In syphilitic patients 
a mild mercurial course, and in cases of tumour large doses of 
Iodides may prove most valuable. 

DENGUE 

The patient should be sent to bed and fed on liquid diet, and as 
m ordinary short febrile affections he may have a simple diaphoretic 
mixture preceded by one smart purge. " * 

Quinine m 5 grain doses may be maintained as long as the 
temperature keeps high, and the new antipyretics arc of value, 
especially as the initial fever is short and sharp Sometimes the 
cold pack or douche or sponging must be resorted to when 105° F 
is reached Salicylate of Soda has given good results 
Belladonna has been found of great use for the relief of the joint 
pains, and may be combined with Opium thus — -io minims each 
of Laudanum and Tincture of Belladonna may be given everv 2 
or 3 hours for 4 or 5 doses with marked benefit. After the 
subsidence of the acute symptoms, Bromides and Iodides are 
valuable, though generally anti-rheumatic remedies afford little 
relief to the arthritic complications. The convalescent stage may 
be managed upon the general principles indicated in the treatment 
of our own specific fevers. traeiu 

DENTITION, Disorders of 

A great deal of importance has been attached to the conditions 
often found associated with or attributed to the ernnhnn n r n S 
m.lk teeth, and various disorders having nothing Xtever re 
to dentition are being constantly brought before tlie nhvsic a„ S 
cases of delayed or irregular teething Nevertheless I 0 h t S 
matter of observation that certain symptoms' annlknnn J 
period demand prompt treatment. appearing at tins 

Convulsions may be fairly traced to this source nnH „ n ^nv . 
heading the indiscriminate scarification of the’gums has her?* 
dwelt upon and the evils resulting therefrom Jffined (IT. 
Convulsions, page 172) Where the tooth is near thJ . 

should be released by scraping through the thin tissue nv CS + t 
crown by the sterilised finger Sad Where the gum seem "’ lS 
tender and the tooth too deep for scarification, a little i nrr r-,. T 
Cocaine Solution may be rubbed over it ^ en ^ 

The chief indications for the treatment of the various cnmiime 
tions of symptoms noticed at this period in young children 
be easily decided by a study of the mechanism causing tS 
isturbances The very marked impressibility of the dffiWfW 
nerve centres in the young child, owing to developmental 
renders any peripheral irritation liable to be followed by phenn' 
mena more or less general This impressibility of the^nenm 
ystem may be controlled or altered by drugs, and there are fwf 
ndifions m which more immediate and striking relief mav k W 
rmlessly obtained Opiates should not be employed , the relief 
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if I d !S dLari > Purchased, as they leave the nerve centres 

, ! ° rC susce P tlb]e to impressions which in the normal 
condition .give rise to no reflex manifestatl0ns tfte n0rmal 

tal.r,rf M? "jSi” harm f OUow the attorns- 
domestic rcmcd%—X,trons Ft her n" 1 °!i An } n \° mum Salt The 
the writer thinks ttaUtl^onthmlf 5 adec,dedI y beneficial effect, 
power of causing dilatation of thn i* 'nPuence depends upon its 
Kood also Sing the sEn o act S K appear s *> d ° 

tcicr so constantly found relieves the regular 

upon delated dentition Pce^shness^rlsff^^ 0 " 18 dependin g 

iiif.nilof about 12 mrmthsold t 0 the foUowingshnplecomlahration — - 
K Ammon Biomtdt g, xxx. 

Spoil Athens Nilrost 3is s, 

Ltquoi. Ammon. Acet. 3, v 
Syrup i SunpUcis 3iv. 

Aqua Chloroform , ad g,, nmce. 

,P" 3 , o mu, sccunda ho, a 

ytevft&srv *** 

to omit the od The o ,n ta ‘*P°°nMl of w of i' Sa go °? 
DIABETES INSIPIDUS 

} now luigt. of the m ^ e , nevtprescn ting itself and n ° effect 
litre nitfinori. <1 P a ‘° °g' of the affection ’u nd webave no real 
* aid, h ° °"l> It*, a bnc f h of the H nCC H ’ c tr *=“'n>ent 

'«? deeded bc ne fi “R°k rCmedles • 
‘■form uirrmi . U| r r cnt has been uspH j„ n some cases 

P J u-> »g tlu Cd> and thc best method an r<2nt Ways A 

tr ills !oi,u ) c P oi ^ on the nape of tlJ Hi i a P pears to be by 
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Anhpynne has been reported as markedly successful in several 
recent cases It should always have an early trial The daily 
dose should begin with 30 grs , steadily increased till 60 grs are 
reached 

Trousseau’s great remedy was Valerian in enormous doses He 
administered a drachm of the extract three times a day, and m 
one case he gave one ounce daily The nausea which follows is 
the great drawback Ralfe administers 10 mins Tincture of 
Cannab Ind with 6 drs Tr Valerian and 30 grs Bromide at 
bed-time Valerianate of Zmc m 10 gr doses may be given in 
capsules 

Nitroglycerin has been favourably reported upon So also has 
been Ergot, and about half the drugs in the B P 
Suprarenal Extract has disappointed expectations The wnter 
has tried it without the least benefit 

Amylene H} r drate has been one of the newest additions to the 
list, in doses of about 1 dr at night, and Paraldehyde has its 
advocates 

Roberts, noticing how often the disease was relieved by the 
presence of some mtercurrent inflammatory affection, was led to 
apply a large blister to the pit of the stomach with some benefit 
Opium, Morphia, Codeine, and other narcotics generally do harm 
Iron, Strychnine, Gallic Acid, Creosote, Alum, Belladonna, Musca- 
rine, Pilocarpine, Cream of Tartar, Nitre, Salts of Silver, Mercury, 
\ Arsenic, Zmc and Gold, Bromides, Iodides, Permanganate of 
) Potash, and many other drugs have been at times found useful in 
diminishing the amount of the urine Some cases are upon record 
where, after failure of all drugs tried, rapid improvement has 
followed a change of air to the sea-side 

Warm clothing should be insisted upon, and the general health 
carefully looked after, signs of emaciation being treated by Cod 
Liver Oil, and the usual remedies applicable in the treatment of 
wasting diseases 

A diet of dry or solid food with little liquids always causes rapid 
diminution in the amount of water passed, but produces such 
intense discomfort and depression that, as a method of treatment, 
it has to be soon abandoned in each case Where phosphatuna 
exists, Opium and Codeia may be Lied for a short period, and 
then food rich in phosphates may be given, and whole-meal flour 
is indicated There is little benefit from ordinary phosphates 


DIABETES 

The most important portion of the treatment must be a well- 
regulated diet If this be not strictly attended to, drugs will avail 
little The physician will always keep before him the mam object 
of furnishing for the patient a dietary as far as possible contamihg 
the least amount of sugar or starch, or substances easily convertible 
into sugar But no two cases of the disease will thrive best upon 
an exactly similar diet table, and in this comes m the secret of 
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treating the affection successfully. By daily estimation of the 
amount of sugar voided in the urine, and by weighing the patient 
at short intervals, the diet may he adjusted from time to time, so 
as to nnlc life comfortable, and in many cases lead to a complete 
and permanent cure The amount of sugar excreted will often 
convince the phjsician that some articles can be taken with safety 
and benefit by one patient which may seriously increase the disease 

m another , , 

The best method for practical purposes of estimating the daily 
excretion of sugar is the one introduced by Roberts It can be 
carried out bv any intelligent patient (whenever it is wise to trust 
a patient with the details of his own ailment). It is carried out in 
the following manner — 

About 4 07 of the saccharine urine are put into a 12 oz bottle, 
utd about the size of a small walnut of German Yeast is added to 
it 'I he bottle is then covered with a nicked cork (which permits 
the escape of carbonic acid), and set aside on the mantel-piece or 
other v\ arm place to ferment Beside it is placed a tightly corked 
4 07 phial filled with the same urine without any yeast In about 
2 4 hours the fermentation will have ceased, and the scum cleared 
off or subsided The fermented urine is then decanted into a 
urine glass and its specific gravity taken At the same time the 
dt nsitv of the unfermented urine in the companion phial is 
observed, and (he "density lost" ascertained Fermentation is 
general!) complete in about 18 hours, if the locality be sufficiently 
v arm , and it is dcsirablo to remove the two phials into a cool 
phot two or three hours before the densities are taken ’ 

The difference between the two densities — i e , the density before 
and after fermentation— -will give approximately the number of 
grams of ^ugar in each fluid ounce of the urine Thus, suppose 
tint the unfermented sample by the urmometer i egisters S G 1050, 
nd that the fermented sample registers SG 1020, the urine for 
practical purposes may be regarded as containing ao grains of 
vug ir per thud ounce 

Hv ^multiplying the total number of ounces passed during the 
t vr my four hours by ao, the total amount of sugar m grams will 
t>c e'-Mh obtained Thus the physician wall have a fairly accurate 
method, m means of which he can determine the result of dietetic 
am medicinal treatment, valhout which he would have to grope his 
wav :n the dark a good deal 6 

tbc following must be avoided —Most 
piK! 1 'exceptions will be afterwards enumerated), especially 
PS Cauhn ° ucr - Carrots - p eas. Beans, Parsnips, 

♦ a,, ftf wcct fru,ts — • Apples, Oranges, Bears, 
I rn nr tbii 1 '' errants, P nms ' and Peaches, must be forbidden 
i-diieflv G Ailo PriC °‘ S adm!SSlb,e ,n most cases as their sugar 

f arnaceo fnad must he <dnctly avoided— thus Corn Flour, 
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Bread, Rice, Sago, Macaroni and Vermicelli, Tapioca, Sweets 
Pastry, Puddings, &c ' 

Of the articles allowable, nearly every animal substance may be 
freely partaken of— any kind of Meat, Game, Fish, or Poultry 
indeed, the only animal products which are injurious and must be 
avoided are Liver, Molluscs, and Honey 
In the cooking of animal substances, strict attention must be 
paid to the avoidance of adding any starchy or saccharine 
flavouring ingredients to the meat Green vegetables, Cabbage 
(when quite green), Lettuce, Cress, Spinach, Watercress, Celery 
tops, Endive, young Brussels’ Sprouts, Spring Onions, French 
Beans (when quite young), and green Artichokes may be allowed 
in moderate quantities 

Cheese, Cream, Butter, and Eggs may be used in quantity The 
question of Milk will be considered afterwards J 

If cream be mixed with a large quantity of water and the mix- 
ture fallowed to stand, the perfectly pure cream devoid of all lactose 
can Be skimmed off, this added to water, with which the white of 
an egg has been blended, will form a mixture almost identical with 
good cow’s milk Williamson adds a little saccharin or salt 
There is, after all, but one difficulty in the treatment of diabetes 
by diet, and that is the question of bread To provide a substitute 
for it which will contain neither starch, sugar, nor anythin? easilv 
changed mto sugar, and wh.ch wdl, at tVsame hme b®e S 
palatable and capable of sustaining life, is the great desideratum 
Bran made into cakes by Camplin’s method, with eggs butter 
and a little milk, are used, and may be obtained from various makers 
Gluten Bread, made from carefully-washed gluten, in which as 
little starch as possible is left, is, if made carefully a palatable 
substitute 

The writer has had several poor diabetics kept alive upon home- 
made bread, prepared by themselves from the crude gluten 
obtained from the starch works This compound is far from 
being a proper diabetic food, but, amongst the poor diabetics 
discharged from hospital as incurables, it is the best that can be 
done for them He directs them to take 4 breakfast-cupfuls of 
the finest bran, and a small tea-cupful of the best white Indian 
flour or meal, and rub these up with 6 oz butter and a tea- 
spoonful of bicarbonate of soda This mass is then made mto 
dough with the thick part of the washed gluten, which has been 
left to settle in a pail of water over night This mass is to be 
rolled into cakes, and baked m a slow oven for two hours 
Gluten flour, as sold, often contains large amounts of starch 
Dr V Fielden has found as much as 68 per cent m samples 
obtained from good houses v 

Saundby states that the best gluten bread contains at least 2K 
per cent starch, and that many samples contain 40 per cent" 5 
whilst ordinary wheaten bread only contains 42 per cent* 
Ordinary baker’s bread cut thin and thoroughly toasted through 
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nnd through is undoubtedly much less objectionable than many 
of the gluten bread, buns, and cakes freely advertised as safe 

diabetic food , , , . , . . 

Alcocl found onlj 2 7 per cent of starch m the bread made by 

the Protenc Food Co ,, , ,, 

p.u-a believes that there is no article of food better suited to the 
diabetic than the Almond Its highly nitrogenous and rich oily 
in iten ils supply him with every want, and from it bread, buns, 
and cakes can be easily made, which are very palatable substitutes 
for bread Purdy also speaks strongly of the almond flour, and 
vluittb that it should be prepared fresh, because of its speedy 
deterioration, owing to the 50 per cent of oil contained in it 
Rubbed up with eggs and well beaten, and a little baking powder 
added, it mas be baked in small tins in any good oven without 
difficulty 

Snundln recommends for almond cakes — x lb ground almonds, 

4 eggs, and 2 table-spoonfuls of milk, and a pinch of salt (or 
saccharin) , the eggs to be beaten up, and the almond flour 
stirred in, divided into cakes, and baked in a moderate oven for 
45 minutes 

Soya bread has not maintained its reputation Kmch has shown 
that it is rich in starch 

Dinapes bread is made with flour obtained from the embryo 
of w hud, after the separation of its starchy endosperm It is 
used in France for diabetics, and is said to be very poor m starch 
biirbringcr’s Gtim bread is used in Germany 
Fbstcin’s Westphalian bread is made from " Aleuronat,” a 
patent gluten flour, consisting of vegetable albumin R T 
Williamson gi\cs particulars about the making of aleuronat into 
e tics v ith coeoa nut in the B M Journal, April 27, 1895 
Dcmcc ited Cocoa Nut maybe used, and Saundby recommends — 
12 0/ with is oz Almond flour, 6 eggs, 4 oz milk, mixed, divided, 
md imcd for 25 minutes, if a little gluten flour be added and 
tnt dmujh fermented, a good palatable food results 
Lar\uln>c and Inuhn are recommended, and Hale White 
suggests the fisc of dahlia tubers boiled as a vegetable, on account 
c t their st irch being m the form of muhn 

fLa, Conte, and Cocoa made from mbs, may be freely partaken 

r ; vwt ! 1 Saccharin or Glycerin, and containing good 

C fiatn 1 here is little use m tramp tn H iminicll flirt rtf 

fluid 



quart 

sweeten it according to taste 
Viimil ml- 
‘hould con 

, - eii noimnas, or very 

Sv et' wines arc decided!} injurious * 

rhc pat,u,t “ hour!l ~ should be very regular, and he should, as 


water, and adding Glycerin to 

™? sl s P ar,n Sb r used, and, when given, 
} brand \ , or Hollands, or very bitter ale 
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far as possible, be saved from bodily fatigue, worry, or heavy 
brain work Agamst changes of temperature he should be 
provided by being well clad in flannel, and should wear thick- 
soled boots Gymnastic exercise may be advised, when weather 
and other contra-indications forbid exposure, but most authorities 
now lay stress upon the necessity of constant open-air exercise, 
and many recommend cycling and riding 

Before passing to the treatment by drugs, mention may be 
made of Donkin’s method of treating diabetes by an exclusive 
diet of skimmed milk About one gallon or more is the daily 
allowance This treatment has met with pretty general condemn- 
ation The writer has seen, however, excellent results in obese 
patients from an exclusive milk diet, and it is invaluable in 
albuminuric cases Lepme advises that the milk be fermented 
In poor patients who turn up at hospital, and who may gam 
admission for a few weeks or even months, when they are 
compelled to leave and return to their homes, milk is really about 
the only available safe diet for them Severe cases of diabetes 
will, unfortunately, be often found where milk acts most 
injuriously, but fat patients sometimes do well upon it. 

In agricultural districts, good buttermilk turned acid is a very 
valuable diet for the poor diabetic 
Too much cannot be expected from a pure dietetic treatment of 
the disease, and though, now and then, the physician may meet 
with a case where the sugar disappears entirely, nevertheless in 
young subjects especially, the sugar can sometimes be very little 
influenced by diet 

Saundby places the patient upon a rigid diet for a week, and 
after determining the maximum of the effect produced by 
analysis of the total urine passed in 24 hours, he permits one large 
baked potato daily, and at the end of another week, if no increase 
in the amount of sugar' be found, two potatoes daily are permitted 
The principle being to allow the maximum amount of carbo- 
hydrates which the patient can assimilate 

There is no doubt that often harm is done by a too strict 
enforcement of a rigorous dietary, and the excessive use of animal 
food adds to the danger of acetonasmia 

In every case there are various drugs which may be employed 
with more or less benefit, though the drug which is to exert a 
specific action in diabetes has yet to be discovered 

Opium comes foremost amongst these It can be tolerated m 
very large doses The watery extract, m doses of £ gr three times 
a day, may be started with, and the dose need not generally be 
pushed beyond three or four grs Morphine may be employed in 
proportionately smaller doses 

Codeine is less likely to cause disturbance from its narcotic 
action, being a much weaker narcotic than morphine, and the 
good which opiates unquestionably accomplish m diabetes is 
altogether mdependent of their anodyne properties, and Bruce 
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has shown when they are exercising their best effects in diabetes 
tint narcotic symptoms seldom are manifest Fraser insists that 

sfe s ’ oud sim Pty be regarded as weak morphine The dose 
of codeine ma } commence with l gr , increased to 2 or a erf 

f0Ur i imcs f toy U be found not to nterfer * S 
digestion and is alwajs well borne Under its EppT 

foTd" o “ ls »r n 3 {m 'f ays h Fraser 

diabetes exceeded thaf of 15 g rs codeine g mor P hi ne daily m 

of St , nCt d , Kt fa,ls - an ? 

further lengthened out n^rh l The 3 i st , mi £ ht be much 
the management of this senous mlmen? iaS g0t a turn ln 

and'^ml 1 ob smJns go To' fa? a? to" s £t "? f d lts alkaIoids < 
influence o\er the diabetic process tLnThJ^ ]t P osse sses more 
R«' tn in full doses, , , roX if Reagents It must be 
ns soon as nn\ albummum appears^ imeS 3 day> t0 be sus P end ed 

0 ° to^ha^ ! the oth f r me mbers of the 

nnnTnf % grt dady hmt bT^ ^Stefrom^ol As 

Carbb id W ^ iuKeeTv by ^smache” AS 

3nc{ dietetic treatment till flu. nf? ar l bad ’ m conjunction with 
art "« op.™ or ™ alkal '"S ™th or 

™,">: -:r mem - haTO S.ven satisfactory 

^ h nd u iter is doubtless nSf the S ood effects of the 

'f\ak t nd YipIu owing to their preson™ tu , 

-,n tl rit - rc ' no doubh of val(rorf, ence Tb e waters 
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Camphor, Magnesium Salts, Lithia Salts, Creosote, and Arsemte 
of Bromine have been reported to have caused cures, but in other 
hands have almost always proved’ useless 
Jambul gave promising results The dose is 3-5 grs of the 
powdered seeds Saundby and others, however, state that the 
drug is useless 

Rennet and Pepsin have been used and found wanting, and 
the same may be said of the plan of giving large doses of Yeast 
Roberts has given Strychnine and Belladonna till their physio- 
logical effects have been evident without the least influence upon 
the sugar Calabar Bean and Ozonic Ether have proved to be 
comparatively valueless Sugar and Honey have been given with 
the idea of replacing the amount lost through the kidney, but with 
almost disastrous results 

Massage and Electricity, Quinine, Cod Liver Oil, Iron, and 
Laxatives of the Castor Oil or Cascara type, are generally useful 
in combating symptoms or complications arising during the 
disease 

Martnieau’s Specific, consisting of an aerated solution of 
Arsemate of Sodium and Carbonate of Lithium, has done some 
good as a nervine tonic and diuretic. Dujardin-Beaumetz spoke 
very highly of this treatment, which he modified in the following 
way — He gave 8 grs of Carbonate of Lithium m a glassful of 
Vichy water, with 2 drops of Fowler's Solution, before each meal 
Oxygen, pumped into water and given as an aerated beverage, 
has proved beneficial in some cases 

Nitrate of Uranium, now recommended m much larger doses 
(10 grs thrice daily), is still believed in by West 

Strontium Bromide has not proved of much value The Same 
may be said of Piperazine, Phosphorus, Iodoform, Ouabain, and 
Methylene Blue 

Powdered Eggshell, m tea-spoonful doses, is used at Neuenahr 
by Grube. 

The above seems but a small portion of the list of drugs whose 
praises have been from time to time siing m the treatment of 
diabetes It would appear that many observers, when getting a 
case of diabetes, place it at once upon a diet devoid of sugar and 
starch, and any 'drug which their fancy induces them to try they 
prescribe, and often fall into the error of ascribing all the good 
effects to it alone 

The complications arising during the disease are to be treated 
upon general principles 

Coma should be promptly met by large doses of free Alkalies, 
or the intra-venous injections of Bicarbonate of Soda Solution, 
or, better still, by large hypodermic doses of saline solution, as 
mentioned under Ansemia 

Reynolds lays great stress upon the necessity of very large doses 
of the Citrate of Potassium and great quantifies of fluids to be 
swallowed by the mouth Many cases are recorded where the 
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Turnips, French beans, Brussels’ sprouts, cabbage, cauliflower, broccoli, 
sea-hale, asparagus, a cgctable- marrow , also pickles, olives, vinegar, 
and oil 

Jelly, floured but unsweetened , sa\oury jelly, blanc-mange made with 
cream and not milk , custard, made without sugar. 

Nuts of all hinds except chestnuts 
Tea, cofFcc, cocoa from nibs 

Dry sherry, claret, hock, dry Sautcrne, Chablis, Burgundy 
Brandy and spirits, unsweetened , soda water, Burton bitter ale in 
moderate quantity 

The following arc forbidden — 

Sugar in any form, wheaten bread, and ordinary biscuits of all kinds 
Rice, arrowroot, sago, tapioca, macaroni, and vermicelli 
Potatoes, carrots, parsnips, beetroot, peas, and Spanish onions 
All kinds of pastry and puddings, and fresh or preserved fruits of all 
kinds 

Milk is forbidden except in very small quantity, and also port wine 
Sweet ales, mild and old porter and stout, cider, liqueurs, and all sweet 
and sparkling wines. 

SIR WILLIAM ROBERTS’ DIETARY 

The following articles are allowed — 

Butchers’ meat, poultry, game, and fish 
Cheese, eggs, butter, fat, and oil 
Broths, soups, and jellies made without meal or sugar 
Cabbage, endive, spinach, broccoli, Brussels’ sprouts, lettuce, spring 
onions, watercress mustard-and-crcss, and celery 

For bread is substituted — Bran cake, gluten bread (and meal), almond 
meal, rusks, and biscuits , also, “ Torrificd ” or charred bread 

Dry sherry, claret, bitter ale, brandy, and whiskey in small quantities 
Tea, coffee (without sugar), chocolate (made with gluten meal), soda 
water, bi-tartrate of potash water 
The following are forbidden — 

All saccharine and farinaceous foods, bread, potatoes, rice, tapioca, sago, 
arrowroot, macaroni, etc , turnips, carrots, parsnips, beans and peas 
Liver contains much sugar-forming substances, therefore, oysters, cockles 
and mussels, which contain enormous livers, are forbidden , as is, also the 
11 pudding ” of crabs and lobsters 

All sweet fruits — as apples, pears, plums, gooseberries, currants, grapes 
oranges, etc ’ 

Port, and all sweet wines , sweet ales and porter , rum and sweetened 
gin 

EBSTEIN’S DIETARY. 

For early breakfast he allows one cup of coffee or tea (black), without 
milk and sugar , white bread toasted, 30 to 50 grammes , or brown bread, 
well buttered— butter 20 to 30 grammes The yolk of an egg , a little fat 
ham, or some German sausage (if required) 

If any food be required between this meal and dinner, let it be a cup of 
broth with the yoke of an egg r 

For dinner he allows— Broth, with yoke of egg or marrow (the marrow- 
bone is boiled for half an hour to solidify the marrow) Some peptone 
mayibe added to the broth, v v 
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Meat (1S0 grammes, free from bone), roasted, boiled, or stewed - beef, 
mutton, pork, seal, fowl, or tenison (fat meat preferred) Gravies, with 
cream or volk of egg, not flour Or fish, with melted butter 
Vegetables, prepared with much fat , purdes of leguminous plants 
Salad*, dressed with vinegar and oil, and some cream The food should 
be well salted and spiced > 

After dinner a cup of coffee or tea 

For supper arc allowed one cup of tea or broth, meat roasted, ham or 
cbeccc, or an egg, or fish, caviare, bread (30 to 50 grammes), with butter 

(20 to 30 grammes) Apples, pears, and stone fruits are allowed m small 
quantities 

. ,s ftrbidden, and the use of spirits is limited Half a bottle of wine 

J f ^ Pnt ' Cnt u' gCStS m ' Ik Wel1 - he 16 aIlowed 'it in 

moderate doses, nnd cream especially 
ndRING’S DIETARY 

eulmanceT n£LTt 2 a* USefu! f me forms of Elycosuna, but many of the 

„ ‘ nce ' permitted are positively injurious in most cases or diabetes 

of diabetes )5 a fauliv t tb j T 10 ? 1 ’ m P ortant factor m the causation 

moists only on a restricted diet tnd Ihe d | gc f st,on , Dhnng, therefore, 
foods restricted diet, and the selection of the most digestible 

(•™J “mfS'to i!!cvc"tZt 7 ' k ’ *k“ h " tele “ ff “. "o sugar 
stale vdutc bread ad lifoium n r mt I 0 "! kec ° min B sour m the stomach), 

Tf; kS ELF* mnic w,lh 

m lightly boiled, rice or mtmeS eruef wiF*' and Wel1 baked ' an 

cupful), or half a j»Hss of pood rc/Xmi’ 7 U ^,° r wlhout m, lh (a breakfast- 
I or dinner (talen between [«o ' d S cases) 

Mth rice, barley, or oatmeal meat roast L 0clock ) arc flowed soup, 
minted meats, as f rcc from fau ’„Sl 5 grammes (game, ham, and 
ments no fatu sauces p05S,ble ’ are Permissible) , no cond.- 

somnea-s gwctn‘\'egetab!cs ^pTrigusTre 5 ’ pCas 0r whltc bcans m 

—lowers, 

Muted with v iter ^ ’ 3pP CS ’ chcrnes - ™d one small glass of red 
1 or nipper (about 1 

(l ' ut no butter) and P stramcd C tHom^ bar1ey ’ oatm cal, or rice, with 

,r i" $ *!&S 5 may bc madc ™ dk 

l'rc^h~f C r°' tt * th c°ccrS s ™Md 'for'm'? thCSC ^Ublc foods are 
Itr ' ' 'ooked, to U fo " g grucl - and thc legumes 

S ° ,rari; diem more casdy digged £ ° mC t,mC ’ and 130,10(1 lon B 

diarhucea 

tnltrt j th/first dutVTJ °J a widely different 

can b n lrv 111,1 find out (he ralii n? n beforc treatm ent is 
1 K U Aor Ptrvcl.ct than to idmt! 1C condU,0n These 

0 administtr opiates in every case 
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of diarrhoea, or to follow the routine practice of pouring down 
drenches of chalk and catechu or other astringents Severe and 
persisting diarrhoea ma) be produced by a mass of old freces 
lying in the large intestine, and in elderly people tins cause should 
alway s be looked out for 

Most of the cases of acute diarrhoea met with m practice may 
be classed under the head of “Irritative" They follow some 
indiscretion in diet, and, especially in adults, may be safely 
legal ded as if the patient had taken a cathartic which was 
irritating the small intestine, causing sometimes intense griping 
and smart purging Such cases will require little treatment, and 
certainly should not be checked at first The diarrhoea is nature's 
method of getting nd of a poison introduced fiom without m the 
food, or generated within the bowel, and if the physician must 
interfere, it may be best to assist nature, and give a mild dose 
(2 drachms) of Castor Oil, 01 a tea-spoonful of Gregory’s Powder 
The severe pain is best combated by a large dose of Whiskey or 
Brandy, or 5 minims of Oil of Peppermint or other essential oil. 

Salines, though often employed, are not, m the writer s opinion, 
suitable in these cases They increase the pam, and, by' rendering 
the motions quite fluid, may sweep past and not remove the 
source of irritation 

This form of diarrhcea is very common in infants fed upon 
cowl’s milk, and the early diagnosis of it wall enable the physician 
to often save life It can be recognised at once by* an examination 
of the child's napkins, or by a description of them when not 
available for inspection llic motions consist of masses of 
undigested curd, closely' resembling glazier's putty' in appearance 
and consistence , these masses can be easily shaken oft or 
detached from the napkin which they scarcely soil They arc 
often green in colour and are passed solid, with a little acrid 
watery discharge often mistaken by the nurse for urine Here 
the employment of vegetable astringents or opiates means delay, 
and too often death 

The first symptoms^ may be rapidly followed by vomiting, and 
if the cause be not promptly' removed, a low and fatal’ form 
of enteritis sets m which is beyond the reach of drugs The 
symptoms are so treacherous that before the physician is 
summoned this may already have taken place The cow’s milk 
should be instantly stopped, and a healthy wet nurse obtained 
When this cannot be accomplished without delay, which is usually 
the case, two courses are open Raw Meat, grated or pounded to 
a pulp, may be given or made into strong beef tea , or Nestle’ s 
Milk Food should be tried In emergencies of this kind, the 
writer is satisfied that there is no other food wall give such good 
results He has used it since its introduction into this country 
in *873, and believes he has often seen it save life, which other- 
wise would have been lost Excellent results are also obtained by 
Benger’s Food Directions must be given that no cow’s milk 
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should be administered till long after the attack is passed and 
then only in very small amount, and but once a day at first, 

" luVupon the whole better never to return to it if the attack 
h ls been a serious one As soon as the child takes to the pew 
food, a smart dose (one tea-spoonful) of Castor Oil should be given 
to clear any indigestible curds out of the bowel No further 
drugs arc needed in the majority of cases 
Meigs' Milk-and-Cream Food is an excellent diet, and when 
cows milk must be returned to, it is the safest A child 6 months 
old may have the following modified formula The lime water 
may be replaced by Solution of Bicarbonate of Soda (3 grs to 
1 oz ) — 

Pure Fresh Milk, 3 parts , Cream, i£ parts , Lime Water, 1 
part , Sugar of Milk, \ part , Boiled Water, 2 parts 
Tirard, in his excellent book on “ Treatment,” draws attention 
to the importance of warmth to the abdomen, and emphasises the 
\ due of an extra flannel binder 

Summer Dtarrhaa is of a different nature altogether , it is a form 
of irritative diarrhoea, occurring in infants or children a little older, 
but still very young Here also the milk— generally cow’s milk — 
is at fault, and there can be little doubt that the irritant is a 
microbe or ferment winch secrets a highly poisonous principle, 
causing profuse and frequent liquid motions, so that severe cases 
are spoken of as Cholera Infantum 
It is untortunatc that these names are used m different senses 
b\ dittrrent writers, thus irritative diarrhoea is often called 
inflammatory The irritative diarrhoea caused by curds of milk 
in mhnts is sometimes spoken of as “ simple” diarrhoea, but if it 
passes on into entero colitis it becomes an inflammatory diarrhoea 
'1 tie Ire itmuit must be the immediate withdrawal of the milk 
did, and the copious administration of Icc or Iced Water with a 
purgitoc, after which, Ncstle’s Food, prepared fresh every time, 
or sterilized cow’s milk may be given, provided it is clear that 
*>nor to the attack there was no evacuation of the firm, dry putty - 
ikc m issts before described Castor Oil is the safest purgative 
in these casts, the following old-fashioned combination is an 
excellent one, and a ctuld one year old may get a powder twice a 
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o'-'iht 'uiore* r*' a £ ainst or dmary summer diarrhoea, 

some n ithnrr. ^ C 10 trn infantum, which is probably caused by 
some p Onogenu. micro organism J J 
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It can be be< sterilized by being heated upon a water-bath in 
small bottles for 15 minutes The writer has long been in the 
habit of having all tubes and bottles soaked in a strong Solution of 
Boric Acid, and he aduscs a few grains to be added to each pint 
of milk as it comes fresh from the cow in summer weather 
There is no doubt that tubercular disease is communicated often 
through the milk of dows with tubercular deposits in the mammary 
gland, and it is a wise measure to always sterilize the milk of 
bottle-fed children where there is any doubt about the purity of 
it, or of the health of the animal supplying it 

Bismuth, or Chalk Mixture, with occasional purgatnes, the best 
of which is Castor Oil, is harmless The following is a good routine 
formula after the diet has been made right , it may' be frecty given 
to a child 1 to 2 years old — 

R. Bismutht Caibouatis gr. xlv. 

Tmcluuz Camphouz Co 3j 

Glyccnui ,yss 

Muctlagnns 5ss. 

Aqua Chlof ofoj uu ad gnj mtscc 
Fiat mishua Signa — “ A tea-spoonful lo be adintnislcrcd 

after each loose motion ” 

llus mixture may be used for a child 4 years old, by doubling 
the amount of Bismuth and trebling the Compound Tincture of 
Camphor 

Naphthaline has been used with much success on the Continent 
The rationale being that it destroys, in the intestinal canal, the 
putrefactive or pathogenic micro-organisms which cause the 
diarrhoea , it also stops fermentation It may be given in doses 
of to 2 grs , four times a day in sugar or wafer paper, to 2 year 
old children, and this dose may be increased to 5 grs for children 
6 or 8 years old, and has been found by Rossbach to be valuable 
m cholera infantum Beta-Naphthol, now official, and the Alpha 
Salt are also useful 

Salol acts equally well A child 6 months old may get 2 grs 
three times a day 

Salicylate of Sodium, in slightly smaller doses, may be adminis- 
tered with half a minim of 01 Mentha; Pip with the same objects 
in view 

Resorcin, Carbolic Acid, Creosote, Corrosive Sublimate, Bismal, 
Eucalyptus, Glycerin of Borax, Lactic Acid, and Iodoform have 
been successfully employed by different physicians, with the view 
of acting as intestmal disinfectants, instead of the old-fashioned 
and irrational method of pouring in opium, catechu, kino, logwood, 
rhatany, acetate of lead, sulphate of copper or iron, and many other 
so-called astringent' 

For the frequent, green, foul motions of inflammatory diarrhoea 
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thf-rc is nothing better than i gram of Calomel given in doses of 
i ft 1 "* 110 even hour, for si\ doses, to a child one year old 

Jlie writer has had no experience of Illingworth’s treatment 
which is so favourably reported upon by many observers It 
cons.sts in the administration of grain doses of the Bimodide 

Vtt&SE&S ** 0?W,um ’ a " d «->«— 

Irrigation, by inserting a soft rubber catheter into the stomach 

and d,m,msh ,ncreased 

tlo not reach lf^atid^hen^Iiahrn^F ln t cstme » disinfectants 
softrahlrcr cathcto tl rol i?S,“ cks P a" of P^ing up a large, 

,s ' “ s 

t0 weak 

or adult, the same k treat maifmTx a , Considcrable ‘me m the child 
d ™gs m larger quantity and m^rfo camed ° u t, employing the 
Hie increased peristalsis' Half P IU ™ more freely to relieve 
»nlf drachm doses o 'the ? < W“ A doses of Bismuth, with 

«*vui to adults every 6 hours ° Aron > C Op, o, may be 

diarrhcea "ft ma>,Tn one' fulf dosVf ? d 3 T * 7 stnkm S effect in 
|° an ad »I 0 . cause a firm natural to an lnfant » 02 

; u - n Urn rule for many davs and !°? h T wa ^ry st °°ls have 
the worst cases, as a mommr dlll be administered safely in 
remedies are being administered Hnn If « h( l ordinar y astringent 
o named better results from this ririm’n lC d f ay Tlle wnter has 

have subs, del ’ a " fr ° m My ° lher aflcr 

d hue been suepuS/'^f “«= r lhe ™tants wh,ch caused 
Co - astringent tonics ls thn* a * 6 Purgation by the Dec Aloes 

to\ f" th S- d'” Ss be n c^C'uZr, 1 J?’! S / s ' ^ 

Tint -lw« Catechu 7m. 

Tincture: Kwo 3iv 
Tincture: Opn 7m 
Spmtus Camphora 3,,, 

‘"(urtzCnta ad = V i misc ^ 

k>t ° 1 Tw ° tea ~ s P°°nfuls every Join hours ” 


ftat utislura . 
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The following, amongst many other remedies, have been found 
useful in the treatment of chronic diarrhoea — 

Dilute Sulphuric Acid, 20 minims in water even' 4 hours. 
Aromatic Sulphuric Acid, 30 minims well diluted 3 times a day 
Alum in solution, 15 grams, or in wafers ever)' 6 hours 
- Iron Alum, =; grains, as a pill 3 times a day 
Nitrate of Silver, J grain, in pill befoic each meal 4 times daily. 
Arscniatc of Soda, ^ gr , in solution every 4 or 6 hours 
Ammonia (Caibonatc or Chloride), 5 grs every 4 hours 
Salicylic Acid and Sahcin, 5 grs every 6 hours in emulsion 
Sulphate and Oxide of Zinc arc useful in diarrhoea of phthisis 
in doses of 4 grains cvcrv 6 hours in pill 

Arsenic (2 minims of Fowler’s Solution) is very valuable in 
nervous diarrhoea, and more so in hcnlcrtc diarihoea if given 
before meals, and in malarial diarrhoea 

Capsicum, 2 grains cvciy 4 hours in alcoholic or summer 
diarrhoea 

01 Menthae Pip , 01. Caryophylli, 01 Cajuputi, 111 3 minim 
doses, may be given on sugar where there is much griping 

Charcoal has been given as an intestinal disinfectant, but 
Naphthol, Naphthaline, or Salol is much better in 5-10 gr doses 
Ergot, or Ergotin, gr every 6 hours with Morphine 
Ipecacuanha, 2 grs "every 6 or 8 hours in pill after food 
Haematoxylon — The Extract of Logwood in doses of 10 grs as 
a powder, or dissolved in water, is one of the very best remedies 
for the diarrhoea of phthisis or in tubercular peritonitis It may 
be safely given to young children 

Tannic and Gallic Acids, 5 grs in solution every 3 or 4 hours 
Far preferable to these are the new compounds of Tannic Acid, 
which pass unaltered through the stomach and become soluble in 
the duodenum They are Tannalbm, which has given great 
satisfaction to the writer, Tannon, Tanocol, Hontlnn, Tannoform, 
and Tanmgen The}' may be given in wafers in doses of 15 
grains, and may be combined with Salol The writer uses the 
following — 

R. Tannalbm gi. xv. 

Salol gi. x. 

Pulv. C.A.C. Opto gi . xv. nitscc. 

Ft. pulv, mitte talcs x. (in cachet, serv.) si. 1. lei m die. 

Sulphurous, Nitric, and Nitro-hydrochlonc Acids are valuable 
when combined with Quinine, Bark, Oak Bark, or Nux Vomica in 
very chronic cases 

Podophylhn may be employed in hepatic conditions causing 
diarrhoea with pale stools, | grain every night in pill 
Calomel may be given in the same way in 3 gram doses 
Rhubarb is a favourite remedy, and its purgative action is 
followed by a decided astringent effect Table-spoonful doses of 
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the tincture twice a day is the most agreeable method of usmg 
tlu drug 

Pepsin and peptonised foods are most valuable in the chronic 
diarrhoea of children 

Coto Bark, 15 grains, Cotoin, i gr every 4 hours, are valuable in 
rharrhaas of phthisis and chronic intestinal catarrh. 

Lnemata containing many of the above may be used with a 
little Laudanum and Starch The plan of washing out the colon 
with astringent and disinfecting solutions and Nitrate of Silver 
injections maj be resorted to when the mischief is clearly a large 
intestine affair 

Quinine in large doses (10 grs ) affords the best method of 
treating ucanous diarrhoea where it is safe to interfere In 
urrunic diarrhoea, diaphoretics and diuretics are indicated 
Digitalis and Caffeine are the best remedies where the diarrhoea 
is depending upon congestion of the portal system caused by 
cardiac embarrassment and failure 
Raw Meat and Beef Juice are very useful adjuncts Niemeyer 
and nousseau used tne former in the chronic diarrhoea of 
teething infants with great benefit 
Arrowroot, or the old flour ball made by boiling common wheat 
t our in a bag for many hours until it becomes hard and then 
^ ' ( S r ^ commcndcd by A V Meigs in infantile diarrhoea 

r l In ! < 'S 1n,Cn o° 1 ,e diarrhcEa occurring in affections of the 
colon see Colitis See also under Typhoid Fever, Dysentery, &c 

DIPHTHERIA 

todilcnbeihl'nr ng i hc ncw antitoxin treatment, it is advisable 
Ihct r nf !l?A " i al management of the disease 
m which Reding i'l l, im P ortai J C( ; ) and there are few diseases 
tlio .g i Weber Affirm 11 ? S ° ?? SCly lo0ked after as in diphtheria, 
rv , Veedirn Cnr™ i”* SU , d 2 Ln coIIa P se 1S not prevented by 
.ink" IW m unsJd U P° n , thc useIesi> ness of feeding 

I her M' pc o the ,ffi d i Cd t0 U J C food Th » « true only of the 
s ' f . affcctlon - and n ^st be kept in mind 

intervals’ as'posMblc ^ amounts ’ and m as short 

patient's <-trencth He ^? C S0 35 *° ma, ntain the 

vrarm clothing his bnd U e b f kc P^ in ^ cd Wldl light though 
t^^ in tfclatcJ^ 3 be anx i°usly watched, 

of thc extremities must bo m°/f tb( j d,sease > and signs of coldness 
w rmtli c * Wldl prompt applications of local 

bc tb n, C 0I T m ( en u C i t00 car] y> and m ver >' 
vtU In found necessarx and ifth if ' but £ e nerally stimulants 
full' to blend fondantf 1^ !'? P^sician can manage success- 
stmiuhnf and medm J nt l T^ eritw,U hc weH, asfood, 
for fttdng mn be thus nlih" ca , c i ~. 1CT s ° cI °sel>, more time 
C ,hus obH,ncd The best arrangement is to 
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give brandy or whiskey with the milk, or good old port with beef 
tea, or sherry made into wine whey Strong soups (oyster, turtle, 
or hare), beef jellies, good beef tea, or beef juice, or chicken soup 
peptonised, or paste made of pounded beef to which a few grains 
of pepsin are added, may be given at short intervals If the 
disease progresses and emaciation occurs notwithstanding the 
consumption of a large amount of nourishment, and there appears 
a fair amount of albumin m the urine, it will become evident that 
the patient cannot long stand the siege unless the digestion be 
improved Everything in the way of food must be peptonised, 
and enemata of peptonised food must be given at shortest possible 
intervals 

If the larynx is involved in the disease, the steaming, heating, 
and ventilating of the room as detailed under Croup must be 
carried out In every case, ventilation and a generous supply of 
fresh, warm air must be kept up Considering the highly 
infectious and serious nature of the disease, it will be the duty of 
the physician to direct measures for the prevention of the spread 
of the disorder to the other inmates of the house The sick-room, 
placed if possible under a trained nurse, must be isolated, and all 
articles or persons leaving it must be regarded as possible con- 
veyers of contagion It is a good plan to have a large pail of 
water to which a liberal amount of Condy’s Fluid has been 
added , this should be placed outside the door of the room, and 
into it all spoons, knives, forks, plates, cups, &c , should be 
dropped as they leave the hands of the nurse As a probable 
source of the original virus, house drains, the water and milk 
supplies should be looked into, and the part that living poultry 
(chickens and turkeys) play in causing the disease in man should 
not be forgotten The disease has been spread by calves and 
cats, and the writer has known of a case where a fatal form of 
the disease was caught from a donkey 

The value of the diphtheritic antitoxin as a preventive or 
immunising agent will be referred to presently 

The local treatment of the disease has been placed upon a 
sounder basis since the pathology of the affection has been 
accepted to be the presence of the K -LoefSer bacillus which 
flourishes in the false membrane, and produces poisons which on 
being absorbed cause the constitutional effects of the disease 

It would appear at first sight that the main indication in the 
treatment of diphtheria would be to get at the false membrane as 
soon as possible and effect its destruction, but the Iflebs-Loeffler 
bacillus, which produces the membrane, is to be found only in its 
growing, active condition in the middle layers toward the surface, 
but not upon the surface where it can be reached by germ 
destroyers This fact explains many of the difficulties and 
mysteries in connection with the failure of the various plans of 
local treatment in the disease The physician who keeps painting 
the surface of the false membrane is simply bringing his remedies 
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or agents, into contact with bacilli, the majonty of whicker 
already become innocuous > v v - 

Of local methods of treatment there is practically no efe 
thur use is largely neglected since the success of the \‘\ 
treatment has become universally recognised ^ a , 

Caustics are now seldom applied 

Strong Solution of Perchlonde of Iron, Carbolic, strong La^ 
and other Acids are, or have been, freely used to cauterise the U, 
scat of the disease, but it appears to be demonstrated that 
substance which acts as a caustic and destroys the tissues muse 
increase the mischief, the bacilli rapidly developing wherever 
injury to healthy tissue has taken place Where good result^ 
Ime followed caustics it is in all probability because these agents 
have failed to act as caustics, but have become efficient antiseptics 
Of antiseptics, the best and most reliable is Perchlonde of 
Mercury , and, as pointed out by Yeo, it is too often used in such a 
st ite of dilution as to be useless Le Gendre swabs the patches 
with lint, moistened, but not dripping, with a i per cent solution 
alcohol every 6 or 8 hours Next m value to this powerful 
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germicide is a freshly prepared io volume (or 3 per cent ) Solution 
of Peroxide of Hydrogen, used as a swab or spray 
It is generally held that no attempt should be made to forcibly 
peel off or tear the membrane from the underlying mucous 
surface, though some insist upon this, and brushes have been 
dcvi'-ed for its forcible removal Attempts have been made to 
came the disintegration of the membrane by acting upon it with 
agents which have the power of digesting animal substances 
I tpM» and 1 apain, or the raw juice — Papayotin — from which the 
l apain is domed, have been applied with what some authorities 
regard as brilliant successes In the hands of others they have 
led to dismal failures FinUers Papain, dusted as a powder 
thc membrane, when reachable, is free from 
otjeebon and further trials may show its value, especially when 

dtMnkrr\ C !c r (i!pfii anythin ,? wtuch would brcak U P> digest, or 
iKinc hrnttoi.i rncmbranc > would then permit of antiseptics 
1110 contact with Us deeper layers where thc 
tnciili are growing actively 

ofthc memhr ^medics has been employed to cause solution 
of 1 who Anri i i r° rcm ° st nmongst these come dilute Solutions 
iche \ud - ; d Wat f r > uscd as g a ^es or sprays Thc 
Umc\\at ( ^ ft " 1 ^ Ui > cd > 1 Part to 6 or 10 of 

ks^dK at nhed JoK * 1 ° died, both as gargle and spray, and 
doubt tint (N'vv S0 ^ came ^' s ba,r bru sh There is no 

jugfht lake nkmhr^ anCC T*F 0i r C:,S considcr ablc power of dissolv- 
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mass of testimony in favour of repeated applications of mild anti- 
septic solutions The writer has also satisfied himself of their great 
value, if not in cutting short the disease, certainly in minimising 
the risk of septicaemia, and in controlling suppuration and putre- 
faction in the neighbourhood of the membranous exudations 
One of the least objectionable and most innocent of these 
remedies, and one which may safely be entrusted into the hands 
of the nurse even when very young children and infants are to be 
dealt with, is Boracic Acid A saturated solution of the acid in 1 
Glycerin may be freely applied with a soft brush every hour or 
oftener where there is much fetor A solution of 3 drs m 20 oz 
water may be used as a spray or gargle as often as possible without 
causing worry and annoyance 

Corrosive Sublimate, as just mentioned, is strongly advocated as 
a powerful antiseptic in 1 per cent solution, when applied to the 
patch of false membrane A spray of r gr to 8 oz may be very 
frequently and safely used Some authorities remove the false 
membrane by a brush and then apply aim 500 solution Loeffler, 
who has studied the action of the various germ destroyers upon 
artificial cultivations, finds this agent to be the most powerful of 
the series Next to it he finds a 3 per cent alcoholic solution of 
Carbolic Acid ( t e , 3 drachms m 12 oz ) 

Carbolic Acid, 1 drachm in 10 oz rose water, is a safe, valuable, 
and elegant spray solution , to it may be added Boracic Acid, 1 to 
2 drs , with advantage 

Chlorinated Soda Solution, diluted with 20 times its bulk of 
distilled water, or Solution of Chlorine, mixed with 30 times its 
volume of water, may be used with advantage where there is much 
fetor Chlorinated Lime may be used in the same way Chlorate 
of Potash, 5 grs to 1 oz water, with or without as much' Chloride 
of Sodium, is a favourite gargle or spray solution 

Solution of Perchloride of Iron, 1 part of the strong liquor to 
4 of water and 2 of Glycenn, may be applied with a brush. 

Permanganate of Potash, 6 grs m 20 oz water, may be used as 
an injection where the nostrils are involved 

Chloral Hydrate, 1 drachm dissolved in 1 oz Glycerin, may be 
brushed on , or a solution, 10 grs to 1 oz water, can be used as a 
spray or gargle 

Oil of Peppermint (undiluted) may be freely applied with a brush 
Salicylate of Sodaj Sulphites, Sulphocarbolates, Sulphurous Acid, 
Tannin, Quinine, Chinolin, Iodine, Resorcin, Iodoform, Creolin, 
and nearly all the newer antiseptics, have been employed in much 
the same manner, either as a spray, gargle, injection, or in stronger 
solution for brushing over the membrane The popular remedy, 
Sulphur, should not be omitted It is used as a gargle, £ oz to the 
pint, and the powder is used as an' insufflation, or dusted on with a 
dry brush, alone, or mixed with Quinine Sulphur certainly may 
prove very efficacious , the sulphuretted hydrogen which is given 
off after its contact with the organic matter acts as a powerful 
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germicide VIemmgLx’s Solution has been used by some prach- 
tiorier> , it is more active than Sulphur 
Dr Martin has published excellent results obtained by the 
insufflation of Sulphite of Magnesium 
Various inhalations have been employed They are of great 
value as adjuncts to the more direct treatment, and may be the ’ 
onl\ available means of reaching the disease locally in cross and 
nervous children, who repel all attempts at spraying or brushing 
out Hit throat 

Oils of Turpentine and Eucalj'ptus, Terebene, Tar, &c , may be 
made to saturate the atmosphere of the sick room by mixing them 
with boiling water or steam Iodine and Bromine may be also 
used in this wav 

Where diphtheria extends to the larynx or trachea, or where it 
has started from or remains confined to these regions, its treatment 
nm he earned out exactly on the same lines as laid down for the 
management of true croup (See Croup ) 

The question of Tracheotomy and Intubation is discussed under 
the head of Croup, upon page 187 
In the later stages of nearly all severe cases of diphthena 
constant irrigation of the nasal cavities and the back of the 
ph ii ) n\ b\ the nasal douche or by a syringe is of vital importance 
\ warm stream of any weak, unirritatmg antiseptic solution may 
vj cmplo) ed c\ cr\ hour, m order to remove all pus or decomposing 
secretions The plan of forcible irrigation as a routine method in 
an cases of the disease is a mistake , it causes so much excitement 
in young children that the subsequent exhaustion may be very 
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or toxin when injected into man and other animals It was found 
that by rendering these animals (the horse and goat) entirely 
immune a much more valuable serum or antitoxin could be 
obtained The horse, for many reasons, was found to offer the 
best results, and the plan generally followed is to inject increasing 
, doses of the diphtheritic poison (toxin) into the tissues under the 
skin The animal shows practically no signs of illness or consti- 
tutional disturbance, and it is found that his blood or tissue soon 
manufactures large amounts of antitoxin, so that the protective 
value of serum drawn from his vessels increases greatly after the 
injections At the end of about six weeks, when the animal has 
been receiving about 100 cubic centimetres of a filtered culture of 
the diphtheritic bacillus, he is bled from the jugular vein, and 
after the blood has coagulated, and the serum quite separated, the 
latter, under antiseptic precautions, is preserved in sterilised 
bottles for use 

Before being used its antitoxic strength must be determined 
This is done by mixing it with known quantities of the diphther- 
itic toxin, and injecting it under the skin of the guinea pig, and 
it is easy in this way to determine approximately the dose for a 
human being. It must, however, always be remembered that as 
regards dosage everything depends, as shown by Ruffer, upon the 
interval elapsing between the introduction of the toxin and the 
antitoxin , thus, in the case of guinea pigs, which are very suscept- 
ible, a dose of the antitoxin, which, if injected at ,the same time 
as the toxin, would completely antagonise its action, would be 
useless if injected an hour later. When 11 hours elapse after the 
introduction of the toxin, a dose 5,000 times greater is required 
This shows how important it is that no brae should be lost in 
injecting the antitoxin as soon as the disease is observed by the 
physician If the experimenter waits too long before injecting 
the antitoxin the remedy fails entirely, even in enormous doses, 
and hence Ruffer explains its failure m the human subject when 
its injection is delayed too long The dose is now fixed not by 
measure but by the number of immunisation units , thus, an initial 
dose of 1,000 or 1,500 units may be given to a very young child 
on first coming under observation, and this may be repeated in 
12 hours Where the case is not seen till the disease has got 
several days’ start, 4,000 units may be given to a 5 year old child 
8,000 to 12,000 units may be given in severe cases when first seen, 
and this dose may be repeated m 12 hours, and again in 12 hours 
Apparently hopeless cases have yielded only after 20/000 units 
administered during 3 6 or 48 hours The injection is made 
in any convenient locality with a large sterilised hypodermic 
syringe under strict antiseptic precautions The subcutaneous 
tissue of the flank or back is generally selected, and no local 
trouble should ever follow 

There is occasionally a slight increase of temperature or evidence 
of reaction after the mjeebon, soon followed by a steady decline 
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m (he original fev cr The membrane speedily ceases to g^w.and 
nnidl\ disappears, and the constitutional symptoms begin to 
improve sometimes in a few hours after the injection J h e results 
of many thousands of injections have demonstated that the 
antitoxin is harmless It is difficult to give even an approximate 
calculation of the mortality of diphtheria after treatment by this, 
as eases and epidemics of the disease vary so widely, but 
from a perusal of reports from all parts of the world during late 
\cars, it is safe to conclude that the introduction of the antitoxin 
has reduced the mortality of diphtheria to less than half what it 
was a few \ ears ago Rosenthal publishes some striking figures 
obtained from the official records in 157 American cities In 
183,2^6 cases treated before the serum period the mortality was 
38 4 per cent In 132,548 eases treated since, the death rate was 
14 6 per cent , but as many of these did not get any scrum treat- 
ment, this percentage docs not represent the saving of life by 
sermntherapv The mortality of all these cases which were 
treated with serum was only 9 8 per cent , thus showing that the 
morUhtv was four times as great under the old methods Munn’s 
Denver statistics also prove that four times as many cases died 
when antitoxin was omitted from the treatment as when it was 
txd Another important point is that it appears to be demon- 
strated that the reined} has decidedly picvcntivc action, and upon 
au outbreak of the disease those exposed to its influence may be 
piofcrtcd In injections 

It i s , however, unfortunately evident that the period during 
which a protected person is immune is a short one, and this fact 
diminishes considerably the value of the serum as a protective 
li'ent, Klein has shown by direct experiment that its immunising 
power is not in proportion to its curative value If the horse from 
which the serum is obtained has been rendered immune by 
injections of hving cultures of the bacilli of diphtheria, the result 
is tint its immunising power is much greater than if the animal 
bad been linmunned by injections of the filtered toxin as m the 
pap mb on of the more highly antitoxic serum of Behring and 
ixotix It thus appears highly probable that the antitoxin and the 
immunising constituents of the scrum are different substances, 
arm he Hums that it maj in future be possible to combine both 
proecnes in the immunisation of animals used for the production 
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cases of paralysis has not diminished .under its ,use, but this 
is probably owing to the fact that this sequel is more common 
after severe attacks, and as many of these patients are saved 
by the scrum it may be expected that paralysis will be more 
commonly noticed The agent is practically, if not .entirely, 
■ harmless, and since its value is so absolutely demonstrated it should 
always be administered in all cases , even moribund cases should 
have the advantage of the slight hope which its use justifies A 
very encouraging feature m the results. is the diminished mortality 
in tracheotomy cases, and several observers have reported that 
operative interference was much less frequently needed, and some 
affirm that the treatment enabled them to perform intubation 
where tracheotomy would otherwise have been inevitable Prof 
Ranke of Munich reports that his mortality has fallen from 57 to 
less than 18 per cent, and he states — “What seems to me to 
prove the value of the serum treatment even more than these 
figures is the change in the clinical features of the disease — under 
its influence diphtheria loses its progressive character Amongst 
all my cases I have not had a single one in which laryngostenosis 
developed itself after injection if symptoms of it had not been 
present already on admission ” 

The use of the antitoxin need not and should not .interfere with 
the exhibition of internal agents which past experience has proved 
to be of value .in the treatment of diphtheria Chief amongst the 
best tried remedies is Iron, which should be given in large doses , 
20-30 minims of the tincture well diluted may be given every 
four hours If there be much feverishness or a dry skin the 
following is a good routine recipe for an adult — 

R Tincturce Fern Perchloi . §j. 

Liquor. Ammonia Acet. §nj. 

Glycenm §1 

Aqiuz ad §xij. misce. 

Ft mist cuju-s capiat §ss ex 3t aqua quai Id quaque hord. 

A child one year old may get a tea-spoonful of the above 

Many substances have been recommended upon the antiseptic 
or anh-microbic theory, with a view of destroying in the system 
the imao-organism which was supposed to be the cause of the 
disease These are mainly discredited since the discovery that 
the symptoms of diphtheria are caused by the .toxins .which enter 
the blood, the microbes remaining generally at .the local seat of the 
disease Nearly every .known antiseptic substance has been 
administered by the mouth, but with, -upon the whole, not .very 
satisfactory results The following have been tried — Bichloride 
of Mercury or the Red Iodide ,of Mercury, m doses of gram, 
every 3 or 4 hours (Jacobi gives to a child 4 years old £ gram of 
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the Bichloride in 24 hours for x week, diluted in 1 to 6,000 or 1 m 
10,000 in milk or water) Calomel in 1 grain doses, and the 
Cv mide gr , are advocated 

Boracic Acid is given in 15 grain doses, every 4 hours, and 
Borax in similar doses Either of these drugs may be mixed with 
the milk Noel believes that they are eliminated by the mucous 
glands of the throat and mouth, and act locally upon the disease 
Oil of Turpentine, 3 capsules of 10 minims each, may be given 
even’ 3 or 4 hours, or the oil may be given m emulsion 
Eiicaljptus and Creosote have been given in smaller doses 
They arc supposed to act in a similar way 
Peroxide of Hjdrogen has been given internally in drachm 
doses 


Sahcin, Salicylic Acid, or the Soda Salt has been given alone, and 
111 conjunction with the Turpentine treatment, with what appears 
to be success 

Sulphur internally has been extolled, and it differs from most of 
the prcuousl) -mentioned remedies in being perfectly harmless 
Kn 'fig's after man) trials, found that it could be best administered 
in Glycerin, which he "believes greatly enhances the efficacy of 
the sulphur He gives 1 to 2 tea-spoonful doses of a mixture of 
3 drs pure preapitated Sulphur, rubbed up with 2 drs Chocolate 
1 ouder in 6 07 Gl) cenn, flavoured with a little Cinnamon The 

!??,«, (te S i.“la^S? ,C ‘ 1,<,d °‘ prescrlb,n 8 Sulphur » to m« 
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insisted upon in most cases, and especially where there is evidence 
of cardiac weakness. 

Diphtheria of wounds is best treated by sprinkling Calomel over 
them, or applying a strong caustic, as solid Nitrate of Silver, 
Chloride of Zinc, or pure Lactic Acid 

Diphtheritic paralysis is best treated by forced feeding or rectal 
alimentation, full doses of Iron, Quinine, and Strychnine, and the 
continuous and interrupted curient m conjunction with massage 
and constitutional remedies calculated to assist the general 
nutrition, as Cod Liver Oil, change to the sea-side, &c For 
further details see under Paralysis (Diphtheritic) 

DISLOCATIONS. 

The first indication for treatment in a case of dislocation is the 
obvious one of taking speedy measures for the restoration of the 
bone to its normal anatomical position 

If the displacement be seen immediately after its occurrence, 
in most cases it can be easily rectified by manipulation, as the 
great obstacle to reduction is not present to any extent This is 
the reflex muscular contraction which offers such marked resist- 
ance to the efforts of the surgeon 

As is nearly always the case, some time has elapsed between the 
receipt of the injury and the visit of the surgeon, and then this 
reflex muscular contraction has developed 

Formerly force was the remedy always used for overcoming this, 
but the use of the general anaesthetics — Chloroform and Ether — 
has almost relegated the pulley, cord, and weights to the museums 
of surgical antiquities Nevertheless force, when judiciously 
applied, will always continue to be a valuable aid in some cases 
The aim of the surgeon should be to replace the bone by manipu- 
lation when possible , as a rule this is easy when the patient has 
been thoroughly chloroformed 

By movements of flexion, extension, adduction, abduction, or 
circumduction, the bone is replaced noiselessly in its capsule, the 
exact nature and degree of movement being determined by various 
factors, such as the formation of the joint, the extent of the rent in 
its capsule, the displacement of tendons, &c Sometimes when 
complete narcosis has taken place the bone may be, as in shoulder 
dislocation, easily replaced in its socket by the direct pressure of 
the fingers upon its articular extremity 
When chloroform or ether is not available, or is contra-indi- 
cated, steady traction is to be made in the direction of the new 
axis of the limb fall the resistance of the muscles is almost 
completely overcome, when the bone may be felt to slip into its 
place with a snap, being replaced by the action of its own muscles, 
as is witnessed in the reduebon of dislocations of the humerus by 
placing the heel in the axilla, and making steady, forcible traction 
upon the limb Often, patient and gentle manipulation will achieve 
this without any appreciable degree of force being employed, and 
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ihe writer, when resident surgeon in a large hospital for two years, 
ncarh always reduced shoulder dislocations without chloroform 
m this way b\ raising the arm upwards, the bone being manipulated 
into its socket at a moment when the muscles were taken unawares, 
or during a brief period of relaxation or exhaustion Dislocations 
of the hip in nearly all recent cases can be reduced by manipulation 
under chloroform The surgeon uses the femur as a lever to 
replace the head through the torn capsule by executing the move- 
ments of flexion, rotation, abduction, or adduction, according to 


tlie position of the displaced bone 
In old-standing dislocations considerable force must be used, 
hut csen then pulleys are seldom required It becomes a senous 
question to determine the limit of time since dislocation, which 
should prohibit some attempt being made to replace the bone 
1 he humerus lias been replaced after six months, and in one case 
after the lapse of one year The hip has been reduced m several 
cases after six months, but many instances are on record where 
death from rupture of arteries has supervened upon attempts at 
reduction in long-standing dislocations 

Space does not permit of a detail of the various manipulations 
netess ir\ for the reductions of the numerous dislocations occurring 
in the bod) 

After the bone lias been replaced an ice bag or evaporating lotion 
‘■hottkl be applied to the joint The mistake most generally made 
is <0 keep the joint loo long at rest Gentle movements should be 
commenced early, not later than one week, and the absorption of 
1 ff usi d produets promoted by massage Thisis especially necessary 
in the elbows of children, and excessive care has been responsible 
for numberless unkjlosed elbows 

Hennet urges the use of massage after the first day, with a view 
of presenting muscular wasting, which he says is the chief cause 
of recnrrc'nt dislocations 


DROPSY 

1 he treatment of this s) mptoni or sign wall be mentioned under 
tin he-vR of the different diseased conditions which are the causes 
o tin u cumulation of serous fluid Thus the treatment of general 
dropss is refined to under Bright's Disease and Heart Affections, 
uni rrujui of the peritoneum under Ascites 
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the patient’s longue, and keep it forward , an elastic «band over 
the tongue and undei the chin will answer tins purpose Remove 
all tight clothing from about the neck and chest See that nothing 
is lodged in the larynx, pharynx, or oesophagus 

“ Rule 2 —To adjust the patient’s .position — Place the patient on 
His back on a flat surface inclined a little from the feet upwards , 
raise and support the head and shoulders on a small, firm cushion, 
or folded article of dress placed under the shoulder-blades If 
natural respiration has ceased, instantly proceed to carry out 
“Rule 3 — To imitate the movements of bicathing — Grasp the 
patient’s arm just above the elbows and draw the arms gently 
and steadily upwards until they meet above the head (this is for 
the purpose of drawing air into the lungs) , keep the arms 
in that position for two seconds , then turn down the patient’s 
arms and press gently and firmly for two seconds against the 
sides of the chest (this is with the object of pressing air out of 
the lungs) Pressure on the breast bone will aid this 

“ Repeat these measures alternately, deliberately, and persever- 
mgly, fifteen times in a minute, until a spontaneous effort to 
respire is perceived, immediately upon which cease to imitate the 
movements of breathing, and proceed to induce circulation and 
waimth (Rule 5) 

Should a warm bath be procurable the body may be placed 
in it up to the neck, continuing to imitate the movements of 
breathing Raise the body in twenty seconds into a sitting 
position, and dash cold water against the chest and face and pass 
ammonia under the nose The patient should not be kept in the 
warm bath longer than five or six minutes 

“ Rule 4. — To excite inspiration — During the employment of the 
above method excite the nostrils with snuff or smelling-salts, or 
tickle the throat with a feather Rub the chest and face briskly, 
and dash cold and hot water alternately on them After natural 
breathing has been restored proceed to carry out 

“ Rule 5 — To induce circulation and warmth — Wrap the patient 
in dry blankets and commence rubbing the limbs upwards, firmly 
and energetically Friction must be continued under blankets or 
over dry clothing 

“ Promote the warmth of the body by the application of hot 
flannels, bottles or bladders of hot water, hot bricks, &c , to the 
pit of the stomach, armpits, between the thighs, and to the soles 
of the feet Warm clothing may generally be obtained from the 
bystanders A tea-spoonful of warm water, wine, warm brandy 
and water or coffee may be given as soon as the power of 
swallowing has returned The patient should be kept m bed and 
sleep encouraged 

“ during reaction large mustard plasters to the chest and below 
tne shoulders will relieve the distressed breathing ” 

The above method of performing artificial respirabon is known 
s ylvester s If the stomach should be full of water, pressuirQ 
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DUPUYTREN’S CONTRACTION OF THE PALMAR 

FASCIA 

Can only be successfully treated by a free division of the con- 
tracted and thickened bands of palmar fascia with their prolonga- 
tions. In mild cases at the beginning, forced extension by elastic 
tractors and bandaging upon a splint applied to the palm of the 
hand at night, with passive motion assiduously kept up during the 
day, may effect a cure The writer has seen one case, where the 
little finger was affected, yield to this treatment, but, as a rule, 
the contraction steadily progresses 

The free subcutaneous division of all the bands by a stout 
tenotomy knife, and the application of an inflexible splint extend- 
ing from the middle of the forearm beyond the bps of the fingers, 
is the simplest method of dealing with this troublesome affection. 
If the contraction returns after this treatment there is nothing left 
but to dissect a flap of skin from the palm of the hand and divide 
each band of thickened fascia, continuing the dissection bll the 
fibrous prolongabons extending into the web of the fingers are 
completely excised, care being taken not to interfere with or open 
the sheaths of the flexor tendons Kocher insists upon thorough 
cxhrpaiion of the thickened and shortened palmar fascia with its 
extensions, after simple longitudinal incision of the skin of the 
palm, and this is the most satisfactory and efficient of all methods 
He holds that no operation can guarantee against relapse unless 
it include prophylacbc excision of healthy parts of the fascia 

There is still considerable difference of opinion amongst 
surgeons regarding the relabve values of the subcutaneous and 
open operations Adams operated by the subcutaneous method 
This plan, though it does not admit of excision of the fascia, or 
the remedying of the gouty deformity of the joints, or of the division 
of the bands when they have become calcareous, nevertheless 
admits of repetition m cases of relapse, which is a great advantage 
over the open operabon, as in many cases where this fails tne 
relapse is incurable 

DYSENTERY. 

For the epidemic form of the disease which is generally 
restricted to the colder temperate regions, and for the endemic 
form which commonly confines itself to the hotter parts of the 
globe, the treatment is practically the same (Amoebic dysentery 
will be referred to later on ) The pabent should at once be 
ordered to bed, and a milk aiet alone, or combined with strong 
soups or meat juice, is the best Where milk can be freely taken 
it is all that is necessary in most cases, and solids in any form are 
to be prohibited as in typhoid fever 

Ipecacuanha affords the best chance in the great majority of 
cases 30 grs of the powdered root should be administered as 
soon as possible in wafer paper, and repeated every 8 or 10 
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hours till the motions begin to show some signs of an approach 
to their natural character The testimony of many observer 
(join to show that with a little care vomiting seldom occurs Should 
rnu'-tn supera cnc, a sinapism over the abdomen, a little ice by the 
mouth, and a small dose of Opium before the next dose of the 
remtda meet the situation 

Some recommend small and oft-repeated doses of say 5 grs , 
others gi\e 60 to 90 grs in one dose at the beginning, repeated in 
j •? hours igutn, when frequently all tenesmus and diarrhoea cease 
Agents like Salicylate of Bismuth, Tannalbin, small doses of Salol, 
Bcta-\nphthol,and other intestinal disinfectants, may be employed 
at ter a distinct impression upon the disease has been produced by 
tue Ipecac The use of de-emetimsed Ipecac has not been 
followed by the success expected Some observers state that 
the diseasc’differs aery much in succeeding epidemics, and that 
when the Ipecac treatment fails, then the method by Saline 
pu r ges may be tried, Sulphate of Magnesia or Soda being given 
in 1 07 doses with the \iew of flushing out the intestinal tract 
from stomach to anus, and tlus method has many advocates 
Buchan in recently published his results of the treatment of acute 
dmentery by Salines m Bengal, 855 cases were treated with 9 
dc itli*. 1 dr of Sulphate of Soda was given m 1 oz fennel water, 
4 A or 8 times a day , till c\ ery trace of blood and mucus disappeared 
from the stools, which generally happened in 2 or 3 days 

Calomel (15 grs in one dose) has been given for the same 
purpose, or in smaller doses (1 gr), every hour or every two 
nours, is an intestinal disinfectant, combined with a little Opium 
Castor Oil is cxclusiaely relied upon by many physicians having 

1 irge e ^penence of the disease 

Astringents and full doses of Opium are not only' useless, but do 
niivdi h irm in the acute stage of the disease But there can be 
po objection to small doses of opium to allay vomiting at the 
b.gummg of tlie treatment, or to quiet tenesmus by the injection 
into tue rectum of moderate doses of laudanum mixed with 1 or 

2 o/- “-‘arch mucilage at any time during the disease Yeo 

V s TPhcation of a solution of Cocaine to the margin of 
tlie mm before inserting tne enema tube 



the day 

The introduction of the plan of treating dysentery by Irrigation 
a one o- comb.ned with Ipecacuanha has given satisfactory 
' ^‘ Kl . cn * observers lay great stress upon the value of 

iir/ll m r C h' h o ’o V ' 0Ui u! s ? tm th,slsnot of much moment, 
- list A « c k) use of large quantities of 

, , - L, ? , Sumrncr recommends Pepsin to be added 

t t \ + ( ^ colon hy injecting a warm 

or ded so mion of Lone Acid through a double tube, and 
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washing out the bowel with about x gallon of the liquid. Yeo 
prefers the use of a solution, containing 100 grs to the pint, of 
Bicarbonate of Soda and Borax, with a little Camphor and 
Tincture of Eucalyptus 1 in 1,000 of Quinine, 10 grs Nitrate 
of Silver to 20 07 ,'1 per cent Lysol and 1 per cent Creolrn, 5 per 
cent Alum, 2 per cent Lactic Acid, 1 in 2,000 Corrosive Sub- 
limate, 1 per cent Acetate of Lead, and Thymol, Creosote, Iodine, 
Salicylates, and ncarl} every antiseptic drug have been used, and 
often with success. Ipecac, has been added to the irrigating 
water by some 

The hot bath is of great use in relieving pam and tenesmus, and 
when it fails an abdominal poultice and hypodermic of Morphia 
may be tried where a rectal injection of laudanum cannot be 
retained 

Children nia) be similarly treated, and a child two years old 
may get 4 grs of the powdered root night and morning 

Shiga has applied serumthcrapy in the treatment of dysentery 
with results which look most promising He immunised the 
horse and sheep by injections of his bacillus dysentericus, which 
took two years in the cases of horses and one year for sheep He 
injects daily 20 to 40 c c of their scrum in cases of human 
dysentery, in divided doses, and his mortality was less than 011c- 
llnrd of that in cases treated by other methods during the same 
periods 

Valagussa has reported favourably of serumthcrapy m the 
dysentery of children. He injects the Celli-Valenti serum obtained 
by the subcutaneous injection of increasing doses of coh- 
toxiprotein 

In the chrome disease Ipecacuanha may be tried, but often fails 
The first thing in such a case is to effect the removal of the 
patient from Ins old surroundings, to change his food, improve Ins 
blood, if there be any purpura present, by the use of pure fresh 
lemon juicfe, and keep him at rest m a warm, well-ventilated 
room 

Ten grs of the powdered Ipecacuanha may be given every 
8 hours, and if speedy improvement does not appear to supervene 
astringents must be tried The best of these is x gram of Nitrate 
of Silver, combined with 3 grs of Ipecacuanha, and£gr Morphia, 
every 6 or 8 hours 

Ten grs of Tannalbin may be given every 4 hours, or 3 grs 
Acetate of Lead, combined with 1 gr powdered Opium , Sulphate 
of Copper, Sulphate of Zinc, and Sulphate of Iron may be tried 
A favourite remedy is the Liquor Fern Permtratis in 30 minim 
doses largely diluted every 6 hours, or 10 minims every hour. 

Castor Oil has been used at different stages of the disease with 
some benefit, and Calomel was formerly given, but is seldom 
indicated Any of the vegetable astringents may be tried 
Enemata of Starch and Opium often give great relief to the 
tenesmus Where the mischief appears to be confined' to the 
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lower port of the great intestine, much benefit in very chrome 
ca^e-> maj be obtained from rectal injections of Nitrate of Silver 
Fight grs dissolved in 20 ozs of warm distilled water may be 
used to wash out the rectum, or a small enema, 3 grs in 2 ozs 
water, mav be throwm up with the view of being retained 

All the agents mentioned above may be used for irrigating the 
bowel, the best results being obtained m the chronic affection 
bj Nitrate of Silver Indian authorities are divided upon the 
utihtv of the Bael fruit in dysentery Naphthaline, Corrosive 
Sublimate, Cannabis Indica, Turpentine, Eucalyptus, Creosote, 
Iodine, and nearl) ever} antiseptic have been recommended 
ln.crnaUv , and used with varying success The plan of irrigating 
with them is more rational, and gives greater hopes of cure 
Drummond of Ce} Ion, has demonstrated the value of a compound 
decoction of fresh Cinnamon v 

' s ,6 encra!I y fou nd not to yield to Ipecac 

nS ST" has S>ven better results, but it is necessary 
to combine it with large doses of Ipecac Nearly everv form of 

leth d m ictfon ' n ? C o nl * iaS been recommen ded or Led °From the 
lethil action of Quinine upon the malarial parasite and manv 

other protozoa specific effects were expected, but they cannot vat 

Micceshfully, and' the best Iqm ? 5 have been used 

(gents as tnematn 1 u 376 obtained by using these 

uiitn .l,h 'dl’fS S '' f ° Uld J ,e as “ possible 

diet, with rest in bed is Strict tyP* 10 ^ fever 

to ks'tn the risks of n? r fnJS , d attei ? tl0rt to all details liable 
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'"1" I » r irelv the hands ’ and some - 

- local treatment only par t of the body 
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DYSMENORRHCEA 

Is a symptom common to several conditions, local and con- 
stitutional, and its successful treatment can only be arrived at 
after a careful diagnosis of the cause of the pam The difficulty 
is not lessened by the various attempts at classification, some 
authorities describing many distinct variebes of dysmenorrhoea, 
whose existence is denied by others 

Difference of opinion exists about the possibility of dysmenor- 
rhcea being caused by mechanical obstruction, and without 
entering into the question one may say that there cannot be a 
doubt but large numbers of cases of painful menstruation have 
been permanently cured by dilatation of the external or internal 
os It is just possible that the dilatation strikes deeper than merely 
causing a widening of the cervical canal , it may relieve a 
congested or inflamed condition of the lining membrane which 
ipay be the cause of the dysmenorrhoea Leon divides all cases 
of dysmenorrhoea into those depending upon endometritis and 
those caused by uterine spasm 

Mechanical or Obsiruclivc Dysmenorrhoea — Where the symptoms 
of obstructed flow are present, and the patient suffers intense 
pam of a paroxysmal character followed by the expulsion of small 
gushes of blood or clots, which compels her to take to bed at 
each menstrual period, a careful examination may reveal obstruc- 
tion at the os internum or os externum, or the narrowing may be 
caused by a sharp or acute flexion of the uterus, especially 
retroflexion. Should this latter condition be found present, it 
should be remedied by a suitable pessary Malformations, 
tumours, and other sources of obstruction must be met by 
appropriate treatment 

Where there is distinct evidence of a marked narrowing of the 
cervical canal, or internal os, there is a fair ground for expecting 
relief by dilatation The operation under an anaesthetic may be 
performed in various ways — 

(1) Gradual dilatation of the canal and internal os, by means of 
vulcanite or solid metal tapering bougies introduced at intervals of 
several days 

(2) Sudden dilatation by introducing one size of bougie after 
another at the same sitting, till the canal is restored to its fullest 
extent 

(3) Rapid, forcible dilatation by an instrument with diverging 
blades introduced through the internal os, and the blades 
separated 

(4) By the introduction of sponge, tupelo, or laminaria tents-— a 
method always associated with danger 

(5) By incision followed by dilatation with the finger or sounds 
Marion Sims divided the external os with scissors, and the 

internal os with a long blunt-pointed knife 

The operation of dilatation is best performed by introducing a 
Sims speculum into the carefully sterilized vagma, seizing the 
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ccmx with a stout vulsellum forceps, and introducing one dilator 
after another till the canal is fully opened up, when the utenne 
cn\ity is washed out with a weak disinfectant solution 

If an\ endometritis is found to exist the lining membrane 
should be curetted, and the cavity washed out and packed with 


iodoform game 

Apostoh’s method of using the strong continuous current has a 
powerful influence oier obstinate dysmenorrhoea, associated with 
a narrow pin-hole os and conical cervix 
Where the obstruction to the flow is caused by flexion the use 
of tiie lntra-utcnne stem pessary for 6 or 12 months sometimes 
effects a complete cure, but its use is attended with considerable 
danger. 

Heuraltyc dysmenorrheea calls for rest in bed, when this is 
possible, during the attack, and a hot hip bath, or the immersion 
of the feel and legs m hot water and Mustard Every possible 
cause must be sought out and remedied between the attacks, 
thus common causes are constipation, dyspepsia, and anaemia, 
me! no permanent relief can be obtained till these are attended 
to Anodynes must be given with great caution, chiefly on 
account of the danger of establishing the morphia habit Alcohol 
for similar considerations must be seldom permitted 
Where the agonising pam is unusually severe, Chloroform or 
Tiber mnj be administered sparingly A hypodermic injection 
of | dr Morphia, with 1 minim of Solution of Atropia, maybe 
gi\en , J| to k gr. Morphia may be given in the form of a pessary 
or suppository , or 1 to a grs Watery' Extract of Opium m 
Mipposito rv , or 30 mmims of Laudanum as an enema, with a 
little starch water 

1 hesc measures should only be used under exceptional circum- 
st wees Most cases obtain fair relief by the use of full doses of 
Anhpirinc, Phenacetm, Antifebrin, or Exalgin , 10 grs of the 
hr A mentioned drug may be given every hour for 3 doses till the 
pmn is rthc\ td 1 he writer has had much satisfaction from the 
malgenc'^ nC1 ,nin,m,scs ^ 1C cardiac depressant action of the 
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for 6 hours The writer prefers this drug to opiates m 
dysmenorrhcea 

Belladonna, 3 to 5 minims of the succus, every hour for 6 hours. 
Butyl-Chloral, 2 grs in pill every hour for 6 hours 
Nitnte of Amyl, by inhalation, or l minim? by the mouth every 
hour for 6 hours 

Nitroglycerin A tablet may be divided into 4 fragments, of 
which one may be taken every 15 minutes till relief is obtained 
Cajuput Oil may be given in doses of one drop on sugar every 
hour or two, till 12 minims be taken 

Sumbul, m doses of 10 minims of the tincture every 2 hours 
Castoreum has been highly praised by Champneys, who states 
that he has known cases treated by nearly, if not quite, all the 
usual drugs unsuccessfully, which got well suddenly as soon as 
this drug was given. It is best given m the form of tincture, 
twenty or thirty drops three or four times daily during the pain, 
with or without a few drops of Tincture of Nux Vomica 

Guaiacum, alone or with Sulphur, is also much used by 
Champneys 

Camphor, 2 grs in pill or 5 minims of the spirit every 2 hours, 
may be tried. 

Apiol, in capsules containing 3 minims each, may be given 
every 2 hours for 6 or 8 tames It is very useful where severe 
pains precede for a tame the appearance of the flow 

Electricity, in the form of the continuous current, is valuable m 
this variety of the affection, especially if the flow is habitually 
scanty 20 Leclanche cells may be used, with one pole placed over 
the uterus or ovarian region, and the other applied to the sacral 
region Intra-utenne application is much more effectual, -if there 
be no objection to its use 

Gelsemium, m 5 minim doses of the tincture every 2 hours 
Hamamehs, in the form of Hazeline, may be given in doses of 
20 to 30 minims every hour for 10 or 12 hours 

Ergot, by stopping the 'irregular! contraction, sometimes gives 
relief in moderate doses • 

Bromide of Sodium, Potassium, or Ammonium, m doses of 
30 grs every 4 or 6 hours, relieves spasm and diminishes pain 
Valerianate of Zinc, Asafetada, Musk, Guaiacum, and Saline 
Purgatives have been successfully used m many cases 
The passage of a graduated bougie, though no evidence may be 
present of any marked obstruction, has often led to most satisfac- 
tory results in spasmodic or neuralgic dysmenorrhcea 
Champneys points out that the os internum is the sensitive 
point for the uterus By stretching this, years of dysmenorrhceal 
agony are concentrated into a few minutes , the irritability of the 

uterus is exhausted , it rests, and has a chance of starting afresh 

a chance it may or may not accept He looks upon dilatation as 
the last resort It should be done under an anresthetac 
1 



234 


D YSMEN ORRHCEA 


CanlophjHin (i gr every 2 hours), Viburnum Opulus, Viburnum 
Prumfolium (1 dr liquid extract), Anemone Pulsatilla (2 minim 
doses of the tincture every 2 hours), are remedies of some use in 
amenorrhcea, and have often given good results in dysmenorrhoea 
Hvdrastis has lately bceh favourably reported upon 
Comum, by the mouth, or in the form of a suppository, is also 
bung tried with apparent advantage 
1 he treatment of this variety of dysmenorrhoea, m the intervals 
between the attacks, is of the utmost importance Everything that 
improves the general health must be insisted upon, chiefly open air 
exercise to the fullest extent, and active amusements or domeshc 
vvorl within doors, plain nutritious food, good hours, and warm 
clothing, especially about the lower extremities 

riic re arc few details of greater importance than this latter 
I luck-solid boots and woollen stockings are essential adjuncts in 
the treatment bf this variety, as they are in the management of the 
inflammatory or congestive form of dysmenorrhoea 
Anamua must be combated with large doses of Iron or Black 
Uxidc of Manganese, and any evidence of neuralgia should be 
treated by a prolonged course of Arsenic and Quinine 

VcwHM rcrn Str >’ chnir ) c . Nux Vomica, Mineral Acids and 
frSly giv cn ’ Laston s S y ru P> or Valerianate of Zinc, may be 

affcchon n and r tcndc ™ es are credited with causing this 
•m tenon, and Colclucum, Guaiacum, Iodide of Potassium 

Snhc) kites, and Alkaline Carbonates have sometimes given relief 
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of Aconite every half hour, combined with a diaphoretic or with 
Cimicifuga, may be tried The following is a good combination 

r Tinctuice Acointi mm xx 

Liquoi Ammon Acet Siss 
Tinctuice Cumcifugce 3iiss 
Aqua; Chi 01 of bum ad 3vnj mtsce 

Fiat mistura Capiat cochleanimi magnum omni hoi a 

Urgent pain must be relieved by the remedies mentioned upon 
page 232 Leeches applied to the os have given speedy relief, 
and a few full doses of Ergot are often valuable by correcting the 
irregular contraction In congestive dysmenorrhcea coming on 
regularly every month without any causes being present suggestive 
of a chill, or suppression of the menstrual flow, plethora will be 
found to play an important part In such cases free purgation 
with Saline Cathartics is the best treatment 

r Magnesu Sulphatis ^iss 

Acidi Sulphunci Dil Si 
Anttmonu Taitanzati gr 1 
Aqua; Mentha; Pip ad lx mi see 

Fiat mistura Capiat cochleanum magnum omm,terha hora 
ad alvi solutum 

A full dose of Blue Pill or any other mercurial before the saline 
is beneficial It is in these cases that the saline springs are 
valuable— Ems, Carlsbad, Pullna, Vichy, &c , but there is no remedy 
equal to the plain Epsom Salt Active exercise and a .well- 
regulated diet are of the greatest importance in the intervals 
between the attacks 

Where congestive dysmenorrhcea is caused by r.etroflexion or 
version the plan which gives speediest relief is to .replace .the uterus 
by a large glycerin wool pad in the vagina 

The treatment of membranous dysmenorrhcea is still very unsatis- 
factory Apostoh’s method of using strong continuous currents 
has given sometimes excellent results Playfair has had great 
success by using the negabve intra-utenne .current up to 50 
milliamperes 

, This is also the best .treatment for the .chronic endometritis, 
which is often the cause of the complaint The galvamc current 
is used at intervals during the attacks, and the large clay abdominal 
electrode is connected with the positive pole of the battery, whilst 
the negative electrode, properly guarded, is introduced inside the 
uterus, and a current allowed to flow for about ten minutes The 
strength may vary from 25 to 200 milliamperes, but rarely will it 
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be necessary to exceed 50 to 70 Twee a week during the 
intervals between the passing of the membranous casts will be 
enough for all ordtnary cases 

Improvement of a moderate kind has followed the use of the 
continuous current when applied externally with one pole over 
the uterine region, and the other over the sacrum, and m those 
cases where the physician does not wish to suggest or carry out 
mtra-utcrine treatment, the external application of a strong 
continuous current, say from 30 Leclanche elements may be 
occasionally tried with some hope 
Champncys advises the scraping of the uterus repeatedly with 
an irrigating curette flushed with antiseptic solution, preceded by 
dil Uahon, and, upon the whole, this method is gaming m favour 
o\cr electricity, and though it often fails, it seems to afford the 
best prospect of a permanent cure if repeatedly tried 
The violent pain during the attack must be met by anodynes 
and hjpodcrmic injections of Morphia , a very mild inhalation of 
Chloroform, or sometimes the Nitrite of Amyl may be enough 
Cnstorcum, Antipynne, Cannabis Indica, Chloral, and the other 
remedies may be tried with advantage when the peculiarity of the 
patient forbids the ordinary narcotics being administered 

of , thc Opium, Chloral or Alcohol habit becoming 
established must be ever before the physician, especially as the 
diseased condition is a very chronic one P y 

7 ng ‘ h « attack ™u, the mam, 
correspond with that of neuralgic dysmenorrhcea (Page 212 ) 
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warm water. After the establishment of the flow the Bromide 
and Iodide treatment may be stopped for 14 days, during winch 
small doses of Arsenic and Iron may be given with advantage, 
and moderate doses of Quinine may be^substituted occasionally 
During the attacks Indian Hemp, c/pium, Chloral, or even 
Chloroform may in some cases be required 

Counter-irritation and hot stupes with warm water injections, 
hot baths, and local hot packs afford relief Where there is 
evidence of ovarian congestion, leeching relieves the symptoms 
promptly, and one of the best of all means is the large glycerin 
wool plug inserted and left in contact with the os Any remedy 
which obviates the constant use of narcobcs should be persisted 
in, and 10 gr doses of Antipynne, or 5 grs of Antifebrm are often 
invaluable, and may be safely used for long periods Removal of 
the ovaries, if diseased, should be advised. 

DYSPEPSIA 

The treatment of dyspepsia cannot be successfully undertaken 
till the cause of the condition be determined, and it cannot be too 
clearly insisted upon that dyspepsia is but a symptom of a large 
number of different affections Thus the dyspepsia of gastric 
ulcer, cancer, dilatation, catarrh, &c, can only be removed by 
treatment aiming at the fundamental condition causing it Ewald 
goes to the extreme m this, and practically does not recognise 
dyspepsia Under Neuroses of the Stomach he describes atonic 
and irritative dyspepsias (but very imperfectly), and remarks that 
they occur chiefly in females He states that it is just as absurd 
to write about dyspepsia “ as if we were to write about dropsy as 
an independent disease, for we have long ago advanced from the 
symptomabc to the anatomical classificabon of disease.” The 
physician will find that a large number of cases will present 
themselves where an anatomical classificabon will be impossible 

Acute dyspepsia generally means an attack of acute catarrh of 
the stomach, produced by the ingestion of some irritant, or by 
some error in diet, and, as a rule, rapidly subsides when the cause 
is removed Total absbnence from food for 18 hours will often 
be found to entirely remove all symptoms Painful attacks of 
acute dyspepsia generally are cut short when vomibng occurs, 
and this suggests to the physician the wisdom of giving an emehc 
and clearing out the contents of the stomach. If there be 
ineffectual attempts at vomibng already established by the patient 
there should be no delay m giving a large draught of warm water 
with a dessert-spoonful of salt in it, or 30 grs of powdered 
Ipecacuanha, followed by copious draughts of warm water The 
fauces may be hckled with a feather to hasten emesis, and the 
stomach washed out by large quantifies of luke-warm water. 
Though there be no effort or inclination to vomit when the 
pabent is first seen, if there be very severe pain, it will be good 
pracbce to give an emebc Warm infusion of Chamomile, m 
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tea cupfu! doses, is a splendid emetic in these cases Should a 
considerable period have elapsed between the taking of a heavy 
meal and the patient being visited by the physician, and there be 
evidence of undigested food in the intestines, a smart purge will 
give speedy relief 

'i his may be also tried in those cases where vomiting has not 
already given relief One 0 z of Rochelle Salt, dissolved in a 
tumblerful of aerated water, or 2 oz of the Mistura Senna; Co. 
answer well Epsom Salt, or any purgative, however, may be 
given with advantage Evvald recommends Calomel 
'1 here should in all cases be abstinence from solid food. Small 
quantities of nulk and kali water, or of arrowroot, should be taken 
short intervals, and when nausea is distressing ice may be given 
and tea-spoonfuls of meat juice Should vomiting persist, 
Morphia may be given, and by far the best form for the 
administration of the drug in such cases is a pilule or perule con- 
taining not more than T y grain, and made up into the smallest 
possible bulk and finished in globular form with a thin ffelatm 
coating 1 hey can hardly be rejected, even if the vomiting be 
continuous An effervescing mixture containing Hydrocyanic 

fffioSf d0Sci)ma >- bt S'™ Sodium Bicarbonate Soften 
Bismuth, 1,1 lb o form of Carbonate or Oxide, in doses of c to io 

d£s O mid “m wS Uv ,° ft0 o ' njur,ous Tea-spoflnfuL 
bs the least objSioSe ^ ' V ' lh ' 0/ - of soda water, ™I1 

du^stlS U.°pS mt S f OUld ' ,C P 0 ^ 0 "^ some days, 

,ood ' or 

or v here the first attack is foiln^prf^ 1S S ° W 0r incom P Icte ' 
iltnckN, the treatment d<>HtlrH a a ser,es of subsequent 
mdie (ted dUailcd undcr Tronic dyspepsia will be 

‘Ik I'nsoc'jnhTto d^iMh'ind h 11 affections which 

int.iunj! Irtitincm should be to 2?J M Ch,c( , ob J ect bLfore com- 
tOftn till, term , s usedasa sv° , 1 ™ r"’"’ 0 ' lf P oss ' blc . the caii.r 
W'h good rLsu!l, „l,u 1 n!d bs 0r f, ga ? lriC .'r !l,:,rrh ) There 
drug-, o- cntmiuilx whilst the causr ^ cudin S tlle patient upon 
wotrv. glutei \\ .alcoholism sedentarv ’^ u,ln , ,cnt may be mental 
tioa of sonu nportant law of health ^ ccu P at| on, or other. viola- 

Mtir minute „roa,s tuminai^n fu * !j ^tended to, and advice given 

f... mi .hot in ,, miarciscri 11 of® b » 

•“ l '" :rC " ct ‘o «“nt restneted tom' of Skllth.M 
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he has, owing to some pre-conceived error m judgment, been 
abstaining from articles of food necessary to life He may be, 
however, only paying the penalty due to constant gourmandizmg 
or general excess 1 n egating an d .drinking 

Speaking generally, one may say that it is a mistake for the 
physician to have a stereotyped dietary cut and dry for every 
form of stomach ailment, though this is a popular and “ taking ” 
method of treating stomach complaints 

Few cases of irritative dyspepsia come before the physician in 
which he will fail, after proper painstaking, to discover one or 
more serious errors constantly made in diet The correction of 
these errors may alone afford the best or only method of treating 
the disorder satisfactorily 

It is not unusual to find dyspeptics living upon a diet so restricted 
as to seriously interfere with the general nutrition, because they 
attribute the discomfort following eating to one food after another, 
till but a few remain upon which they strive to live After a time, 
irritative dyspepsia gives way to a hopeless atonic condition 
Thus, vegetables are at first found to cause such distress that 
their use is gradually given up, and when the patient comes under 
observation he may be suffering from a condition bordering upon 
scurvy 

It will be found difficult or impossible to lay down a hard and 
fixed law about certain articles of food in dyspepsia, but there are 
certain dishes about which one can speak as being generally liable 
to serious objections Thus pork, pastries, veal, boiled or stewed 
but especially baked, meat, re-cooked meat, rabbit, salted or corned 
beef, sweetmeats, cheese, eggs, crabs, lobsters, nuts, pickles, crude 
vegetables, especially young potatoes, carrots, parsnips, turnips, 
cucumbers, and vet v flesh bread, should be forbidden, or only 
allowed in very small quantifies 

Beefsteak properly cooked upon a gridiron, with all charred 
portions carefully rejected, is the most digestible animal food that 
the dyspeptic can' eat Roast beef and mutton, game, poultry, 
and boiled white fish can be taken with impunity in most cases 
Vegetables belonging to the cruciferae generally are doubtful or 
hurtful, though the heart of cauliflowers may be used Vegetable 
marrow, stewed lettuce, and celery are innocent Farinaceous 
foods are, generally speaking, admissible, though sometimes they 
aggravate the mischief 

It is, however, always to be remembered that strong dislikes or 
marked prejudice against any food may cause it to disagree The 
writer has verified, in his experience, the statement of Flint — “ It 
is never advisable for the patient to adopt a restricted range, or 
any particular system of diet On the contrary, it is important to 
persevere in attempting to digest all the varied forms of whole- 
some food, not being restricted to a meat or a vegetable diet, but 
aiming to eat like persons in health without the need of particular 
care in the selection I have never known a dyspeptic to recover 
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vigorous health who undertook to live after a stnctly regulated diet, 
and I have never known of an instance of a healthy person living 
according to a strict dietetic system who did not become a 
dvspcphc On the other hand, m a great number of ca$es m 
v hicii persons have been sufferers for years on a regulated diet, 
health has been speedily regained by simply eating in accordance 
with appetite ” It is for tnis reason that the writer considers 
that pepsin and other digestives are so valuable They enable the 
djspcptic to leave his restricted diet and launch at once into a 
generous and varied one, which is sometimes all that is required 
to effect a complete and speedy cure The writer has seen serious 
and neirly fatal consequences follow rigid adherence to the raw 
beef steak and hot water treatment of dyspepsia 
The following arc very common errors which lead to dyspepsia, 
Vr Clr , corrcc hon is of great importance in the treatment of 
(tic affection Improper mastication of food, generally caused by 
! n , ln c *rt>ng, or by want of teeth , too long or too short an interval 
between the meals (4 to 5 hours is a good average) , drinking of 

Inw'rn'u 0 ‘!L C<; 3t mcal hmes - especially cold water or 

I, 5 1C hablt of hiking stimulants, especially wines, and 

vlrtnr l° r ( Coffcc m cxccss betwccn meals Severe mental 
s im ,nmS lC evcreisc immediately before or after a full meal 

after getting out oPhtf Sh ° U,d " 0t be taken immediatel y 

arf<h,cut«l AC ' dlty ‘ PagC I7,wherc thc values of different foods 

wblc V!? provc thc tone and vigour of the 
acommcmh S ahL™ « d ~ a ? , su,tablc clothl »R (Brunton 
upon an elevated drv fiannel binder ). a healthy residence 

change Of ?clne*S 3 S ‘/ uat,on ; °Pp n ' a!r exercise, seabathing, 
hours, and freedom Vrnm onv cment, of employment, with early 
mental v om Agreeable w^ Pa '° nS ^smg high pressure or 
much tia.and it isa p nrir i cs P ccmd y at meal times, is of 

dining -done The habit nf U » \ vb,c 1 P rev ents the dyspeptic from 
is very objectionable * reading while the patient sits at meals 

after a thorough reusiono^f 0 /? d ^ s P. c P sia 1S ord y to be undertaken 
constipation be ! .f i h ® » before mentioned If 

undr r Convbpntmn bc , trca cd b y Cascara (Sec 
U‘<-d, but tin occasional use nf ^ ir ^ abvcs should not be habitually 
or H,i'-ro^itc_, s b cnc f ic ,^ * mineral water— like Friednchshall 

irriiatuTV' tins dn.pL^' 'V th Iron > though, in 

It can b 1 1( ,t.n in p,jj f orm ^ , \ bc ;. u . s . cd vnth great caution 

’TA&'ZSrt, 'bcncSs almc In the atomc 

'-‘b chronic’ gVdnc^StS d>spc P sl; h accompanied 

roitmetreatmcnt^rpS^ 1 ’ ^ sedatives are indicated , and for 
-pcaaily v’hen pain ls present, the Carbonate 



DYSPEPSIA. 


241 


of Bismuth, m powder, in doses of 10 or 15 grs., is the most 
innocent gastric sedative It may be given in a mixture suspended 
with mucilage Hydrocyanic Acid may he combined with it 
Morphia is of great service, but only in doses of very small 
amount , the local, not the constitutional, effects are required, and 
this object is gained by doses of grain 

Magnesia is a valuable gastric sedative, and may be advan- 
tageously combined with the Bismuth thus — 

R Bismuthi Caib 3 nj 

Magnesia. Cai b 3 nj 
Moi pinna Hydioch gr 1 imsce 
Divide in pulv aquales xvnj Sum at imam quater in die 
hoi a 1111a post cibos 

Or, 

R Bismuthi Caib 3 v 

Acidi Hydiocyamci dil 5 j 
Liquons Moiphina Hydi 3 n 
Mucilagtms Acacia Recenhs §iss 
Aqua Chi or of 01 mi q s ad 31V imsce 
St cochleanum unum mm quater in die ante cibos p p a 

Schacht’s Liquor Bismuthi, in drachm doses, is a valuable 
gastric sedative where pain, nausea, or acidity is present It is 
undesirable to prescribe large doses of Alkalies to be taken 
habitually for long periods, though a full dose of Bicarbonate of 
Soda often gives speedy relief to the pain of irritative dyspepsia 
where Bismuth and other remedies fail Carbonate of Ammonia, 
or drachm doses of the Aromatic Spirit m a wine-glassful of kali 
water, will be a good substitute for the Soda Salt Huchard 
recommends large doses of Bicarbonate of Soda, sometimes giving 
| oz in the day, and sometimes for long periods 

Antipyrine, m doses of 5 grs in tabloid form, gives temporary 
relief, and capsules of Creosote are invaluable m some cases In 
very chronic cases full doses of Nitrate of Silver (£ gram) given 
before meals have a good alterative action upon the irritable 
membrane It should be given in pilular form, and only for brief 
periods Two gram doses of the Oxide of Silver act m a similar 
way Oxalate of Cerium may be tried as a sedative during the 
intervals of the silver treatment 

Where much mucus is vomited, astringents like Alum (5 grs.), 
Kino (10 grs ), Tannin (10 grs ), with Opium, may be given 
Counter-irritation by means of Sinapisms, Leeches, Dry Cupping, 
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small Blisters, or a band of lint soaked m Diluted Nitro-Hydro- 
chlonc Acid (1 part of the dilute acid m 10 of water), worn round 
the abdomen under oiled silk or thm mackintosh, often materially 
relieves catarrhal stomach troubles s 

If the dy spepsia be caused by a chronic congestion of the gastric 
membrane caused by valvular lesion, the circulation should be 
promptly relieved by smart saline purges of Mag Sulph in strong 
solution (8 drachms m 4 or 6 oz water) to ensure emptying of the 
vessels Afterwards dyspeptic symptoms disappear when the 
cardiac muscle is strengthened by a judicious course of Digitalis 
and Nu\ Vomica m small oft-repeated doses 
When the gastric trouble is caused by a catarrhal or inflam- 
matory condition depending upon a congested liver, a smart 
mercurial (8 grs Calomel) at night, followed by a saline, will give 
relief Should the dyspepsia be a part of the phenomena 
associated with renal disease, treatment directed to the uraemic 
state mav afford rapid relief (See Bright's Disease, page 84.) V 
Sometimes the sipping of hot water frequently through the day 
rm - ca ! c ’ a °d dyspeptics often get relief by sinning hot 
imUiertat 5"“^ , Thc wnter ha * ^veraYcaseTofulcer 
consDnt^mn?mr'rtf trC *1 WaS satisfied that the cause was the 
function il dvlnr^t - Vt ? ’ hot 'rater commenced for a harmless 
inimcdia UK' S' S™ , ^ d ° SCS ° f the Mmeral Ac >ds, if given 
gastric juice and m ’ bCCm r t0 c,ieck the secretion of the 
ment som of > r f atlve dyspepsia this treat- 

rhe n.uCSrSSimli?' “r SCful soractlmos m small doses 
remedies calculated to ink Vi° mC c (1 y s P e P sla includes all 
itomieh Alkalies if i„i raic 4 functional activity of the 
been demonstrated to inert i lf |, srna doses before meals, have 
n »l by the enfeebled gastriYnlYY 110111 !! fl^hac juice poured 
‘'Ud tble tonics are t \a"iu lbk 8 mi ldS ' 3 / d whcn com bined with 
improving digestion Tho rcs ^ onn g function and 

hut somct.mi the Pot i h ? lcarbonatc T of Soda is the best, 
tnn be ^elected In larg^diTTT’ L u ,me ' 0r Ma gnesia Salt 
i m i very different minfr - U* few bours after meals/ they 
evees-. of aeid present m the sfnm 8t \ C r< " icf by neutrali sing the 
he id of Acidity and Irntthei n 3C ’’ as m entioncd under the 
value in rohtvmg cardialgi t mr t £ s |?. c P Ma * an d thus are of much 

1 , tome dvsptnsi i n ™t, P ? U,ng t an Cnd to acid { ermenta- 
IO .trv r.,. a good formula u.li i« i. 


mu 


a puv dtr Ihc following is an excellent formula 
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ft Sodu Caib Exsiccal Sj 

Ptilv Rhct 3vj 
Pulv Calumbcc Sj 

' Pulv Zmgibcns 3iv 

Pulv Dovcn gt. xxxv 
Qumincc Snlphatis gr xxv unscc 

Fiat pulv Sign a — “ An egg-spoonjul in a Utile watei 
befoic each meal , 01 a lea-spoonful huo hows aftet dinner 
if pain oi acidity be disticssing” 

r * 

Notwithstanding the law formulated by Ringer that "acids 
check all acid secretions,” there cannot be a doubt about the value 
of the mjnerahacids m the treatment of atonic dyspepsia 

Their va.ue is believed to depend upon their supplying to the 
gastric juice the acid in which it is abnormally deficient, and they 
also are anti-ferments In whatever way they act the digestive 
process appears to be hastened and rendered less painful in some 
cases, but to produce this effect the acid must be given some time 
after a meal 

The Dilute Hydrochloric or Nitro-hydrochlonc Acid in doses of 
20 to 30 minims, with Quassia, Calumba, Chiretta, or better still, 
with Nux Vomica, given after each meal, is about the best routine 
method of dealing with a chronic dyspepsia caused by deficiency 
m the gastric secretion or delay in the digestive process 

ft Acidi Niho-hydrochlor dil 3v 

Liquons Shychmnce 3iss 
Tmctwcc Aurantn 3j 
Tmctuice Calumbce 5j. 

Iitfusi Gcntiance Co. ad §x nnsce. 

Fiat mistura Capiat cochleanum magnum post cibos ex 
cyatho vmano aquee ter in die 

Lactic, Phosphoric, Nitric, and other acids are also very useful 
Pepsin in its various forms is of much value, but it never should 
be used to digest the food before the patient swallows it, as the 
result is an unpalatable mess owing to the bitterness of the by- 
products formed Where artificial digestion is indicated the pro- 
ducts obtained from the pancreas should always be selected, and 
Benger’s Food is the most convenient form The wine of Pepsin 
may be given with dilute Hydrochloric Acid after meals Lacto- 
peptine m 10 gram doses, with grain Morphine and 2 grains 
Quinine, may be given with advantage with or without Bismuth 
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It is of little use Riving it after purely farinaceous food Pancreatm, 
Liquor Pancreaticus, or Trypsin are frequently prescribed, but 
these substances arc rapidly injured by the gastric secretion 
Papain has been used with much success by the writer m doses of 
3 grs after each meal, and he believes the following to be the best 
all round routine formula for most cases of atonic and for some 
cases of irritative dyspepsia He has hardly ever seen it fail, and 
it is dccidcdlj better than Bcgbic’s Pulvis Mirabilis, which con- 
sisted of io grs Bismuth, io grs. Bicarbonate of Soda, 2 grs 
Rhubarb, 1 gr Nux Vomica, and 3 grs Compound Powder of 
Cinnamon — 

R. Papain ( Fiuklct ) gi, in } 

Mag Caib Pond gi xxv 
Sodu Bicarb gi xxx. 

Moiphuc Hydi gr & mtscc 
Fiat pulvis Sign a — “ One aflci each meal tit waici ” 


, .f ; 4 l ' r)l .'} shsc , In 5 gr doses, is very useful in the dyspepsia 
following the ingestion of starchy food y H 1 

Cnr!!mf‘ l M?! ir,tC rCCipt !° r atomc d y s P e PS» a with the late Professor 
I’oKvM im - in 1C C0,,ta,nin J5 m cach dose — ii grs Iodide of 
of Sit 5 min ‘ mS I P ccacuanlla wine, and i oz Infusion 

Hint highly recommended 10 grs Sahcin in 2 oz water 
Ballou ed immediately before each meal ’ 

Jen d,I , ul u d ™ lh 2 drachms water, and 

\Mth m ir) ed benefit m some cases' ^ b ° Cn f ° Und l ° bC followcd 

benefit* 'a hide *? ave bccn g lv en with some 

intense sweetness and snmJ C k Inay ,e C 0 I yt)incd to destroy its 
1 i* minims of' pure CarbiJhc Acid S C °n b '% Wllh thc . 8 1 y cenn 
m \\’ ,«a« d '‘ inf .^f 0US, y RlVCn wll, ^Nux. 1C GlyCCnn 0f Pe P S,n 

inucii \alne as adjuncts tomed U r Gu , r l rcnt ' lf rc ft u 'arly used, are of 
V ttten,torfer Cm ‘?l ^ l nal ^ Camcnt a tomc dyspepsia 
b> means of ° f an cc7cma of the trunk 

p f "’ ranee of obstinate dvsnr n °t ] ced the entire disap- 

treat d! c-asts of irritable nr n ? ^'.^Pt 01 * 15 ; and was thus led to 
the alvlomen "nth a broad rnhh 1 * 11 d y*!P c P su b y compression of 
af« r meals j l\ anda S" ‘ l PP»*«i °"c hour 

ptft suits some dyspeptics" ^ °P a thic belt applied over a warm 

• 0! \£To't S 'T'\ r cd •» *»»c crises with 

tUsjv jvu 1 of infants and \crv \onnn , ^ recomiT >ended in the 

ia< « b-.cn renamed a ‘•trean-.'r.r * 1 ® cb ddrcn After the contents 
' truim of tepid water, bearing m solution 
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some antiseptic as Boracic Acid, Creosote, Boroglycende, Condy’s 
Fluid, Salicylic Acid, or Sulphurous Acid, should be passed through 
the organ in order to thoroughly wash it out The writer has 
had most satisfactory results with this remedy, even in violent 
gastralgia 

Yeo lays great stress upon the value of natural mineral waters in 
dyspepsia, and he states that no more brilliant results are obtained 
in medicine than those which follow courses of Carlsbad, Marien- 
bad, Kissingen, Tarasp, or Brides-le-Bams, which are “ tonic ” m 
the best and truest sense, and not “lowering," the first-named 
in the irritative dyspepsia of the gouty and plethoric, and the others 
in the atonic forms Ewald points out the great mistake of send- 
ing anaemic and nervous patients to Carlsbad, and he states that 
Carlsbad and Marienbad are frequently the most dangerous 
enemies of these patients Tarasp holds an intermediate position 
On the other hand, he recommends Franzensbad, Ems, Ncuenahr, 
Wiesbaden, and Kissingen 

For the various symptoms arising during the course of chronic 
dyspepsia, the previously mentioned treatment will, in the majority 
of cases, afford relief, but sometimes special measures must be 
taken Thus for 

Fowi/mgjthewnter has found that the minute perules of Morphia 
(tV gram) are « upon the whole, the most satisfactory treatment 
Ice, Bismuth (5 grains), Creosote (1 minim), Hydrocyanic Acid 
(3 minims), Codeine (j gr ), Arsenic gr ), Carbolic Acid 
(1 minim), Effervescing Mixtures, Champagne, Chloroform 
(1 minim), Tincture of Iodine (1 minim), and Ipecacuanha (minim 
doses of the wine), have been recommended This latter has 
signally failed in the writer’s hands Koumiss, Pepsin, Papain, 
Pancreatin, Lime Water, Nux Vomica (5 minims of tincture), or 
Cocaine (£ gram) may be tried 

Counter-irritation over the stomach is useful when sarcime, 
with very yeasty, acid vomiting, are present If Creosote fails, 
Sulphurous Acid (1 drachm), Sulphite of Soda (16 grs ), Salicylic 
Acid (ro grs ), Bichloride of Mercury ( T V grain), Sulphocarbolates 
(20 grs ), Oil of Eucalyptus or of Mentha Piper (3 minims), may 
be prescribed 

Acidity, if it fails to yield to alkalies, will not likely yield to acids 
in small' doses immediately before meals The writer has found 
that the best routine treatment is the Creosote capsule, given 4 
times a day (See the various methods of treatment fully discussed 
under the heading Acidity, page 16 ) 

Hamilton has, by an exhaustive study of the contents of the 
stomach at different stages of digestion, shown that m acid 
dyspepsia there is a distinct increase of acid present Lactic and 
Hydrochloric Acids are normally present during digestion, but at 
different periods , and in acid dyspepsia it is Lactic Acid which is 
in excess This is caused by a prolongation of the stage of lactic 
acid formation, and is favoured by the absence of die normal 
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amount of hvdrochloric acid Hence an obvious explanation of 
tht benefit sometimes obtained by giving Hydrochloric Acid in 
these eases 

In other eases, however, large amounts of hydrochloric acid are 
formed, and this has been demonstrated to occur even during 
f isting The only relief in these cases is to be obtained bv large 
doses of alkalies J 6 


Hie writer has satisfied himself that many cases of very severe 
acid d) spcpsia are caused by great excess of butyric acid, and the 
cause of this is owing to the practice of stewing or baking fat meats 
for a long time at a high temperature in a close oven The fat 

fe 1 rm,S )eS ^T^i! change ' r ind after b emg swallowed it readily 
lcrmtnb , and lie has seen the contents of the stomach so highly 
ctorged »,th bolync acd that the ep.thelmm ot the throaffi 
cen removed or excoriated during vomiting, producing alarming 
sunntoms Large doses of alkalies, combined with Papain afforl 
the best means of meeting such a difficulty P ' 

, Robcr J** recommends that Antacids should be used in the 

for the dvspcptic These antacids Rohprf g f f 6 excel , lent antacids 
used, mav he regarded as Roberts believes, when properly 

'■erv long periods The CVen W £ en administered for 

be used (ill after the exnS.l he advises should not 

following breakfast and onr b ° tbree ' l 3 uar ters or one hour 
water possesses S m °re after dinner Lime 

Bicarbonate of Sodalieing Pr ? pert l es ' *5 g rains of 

BP Liquor Calcis g g talent to about half a pint of the 

the patient' 'should "be mfomed^thauS’Jeg 0111 f dys P c P s,a - and 
eftmt which he naturally makes m nrH 1C rc g ur g'tant or expulsive 
Momach alvvavs causes 3 mr to i" d ,, t0 ex P el the gas from the 
g^eous contents neJ ^diminish In tbls ™ay the 

V F ,t { ^ / cv nimutes, and the distress g f h ,p llons of £as are belched 

^ 1,,u| d bc convinced that it fi m t! i patl ? nt increases He 

f aihC the wand ’ kv.~i. . ‘ 1 T 115 ^ abe 1° make anv attp.mnt tn 

inn Hu frnrl u*ii 


4 V '-''minted that it is n m,cfni ^ I f nc 

rai-e the wand ’ Friction Ln^? 5 ^ t0 malvC any attempt to 
,na \ «ntd with a ucwof massa S e of the abdomen 

,f UlL Prcv mush mentioned remnH’ ng t , he ' m P ns °ned gas Many 
b ‘''ten the digestive process will son wlnch , bt °P fermentation and 
Create ng nin of 1 g?£t sc 1 co ^ret.on of gas. 
c P m m I «rge do- C s, SuJptntcs, Sulphocarbolatcs, 

ad / 5,1 M r ’ V* ovc<; - 05 M Ihn CnJH'?** 1 * Carminatives 
d * f, " !,K dru d and g,v en drvfvvmnnnli &C ’ glvc relief Char- 
‘ l!! , d ' comfort and 3 assists P d C ^ "F m wafer paper), or in 
l ! rpti °n °f Poplar Charcn d .s dlg ? S lon by causing rapid 

vitn advantage beforcmeals man >’ Kmay 

M nc und intestinal dismfi/~( 1 aphthahne has been given 
- "W s„cc«- inloi doses S u,,h 

•> UC 01 Bismuth are much better, 
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and when the flatulent distension is intestinal, these drugs should 
always be tried 

Alkalies, as the carbonates of Lime, Magnesia, and Potash, 
either alone or combined with Strychnine, often afford relief 
Asafetida should be given by mouth or enema if the flatus is 
intestinal Foods likely to ferment or decompose should be 
avoided, as soups, eggs, starch, and fruits A d ry diet — b eefsteaks, 
and biscui ts of charcoa l — is generally much more suitable'lhan* 
liquid" nourishment, and the .patient should [be_ warned against _ 
t aking much fluids^after. meals Sometimes copious drinks of' hot 
or warm water give relief, but their use ultimately aggravates 
matters Alcoholic stimulants act in a similar way 

Ewald, as already mentioned, considers irritative and atonic 
dyspepsia as true gastric neuroses, and his treatment consists 
largely of anodynes like Morphia, Chloral, and Bromides, Massage, 
Weir Mitchell feeding, Lavage, Valerianates, Iron and Arsenic 
His favourite formula is the following, which he has proved 
very satisfactory in the irritative form, in hysterical hypersesthesia, 
gastralgia, and vomiting — 

ft Morphia Hydiochloi gi nj 

Cocaina Hydiochloi gi vi 
Tinct Belladonna 3n 
Aqua Amygdal Amur ad 3 j inisce 
Stg — “ Ten io fifteen diops cveiy how ” 

EAR, Diseases of 

The treatment of Eczema of the auricle and meatus differs in 
no way from the treatment of eczema in other regions — the free 
use of an ointment in the early stages, containing 30 minims of 
Liquor Plumbi F to 1 oz Vaseline, with a few drops of a weak 
solution of the lead liquor (1 to 40) dropped into the meatus 
After the acute stage is passed, Liquor Carboms Deterg may be 
added to the ointment with advantage The meatus should be 
occasionally filled with warm Almond Oil and all secretion gently 
removed by mopping out the passage by means of absorbent 
wool upon a probe Nitrate of Silver, 10 grs in 1 oz of Spt ALth 
Nit , freely applied to the affected parts, is also a useful treatment 
Hannatoma of the auricle is best treated by a free incision, and 
dressing with a weak Spirit Lotion (1 to 5) to which Per chloride 
of Mercury (i gr to 1 oz ) is added 
Bony Growths, or aural exostoses, when blocking up the meatus, 
are best removed by gouging, by grinding down with a dentist’s 
drill, by sawing with the ecraseur, by inducing caries through the 
use of the trephine, or through the use of a strong continuous 
current , the various methods suggested for dilating the meatus 
with tents or plugs without removing the growths are condemned 
by the best authorities. 
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Inflammation of the external meatus is most commonly caused 
In the presence of small furuncles, boils, or abscesses , these occur 
with disheartening regulanty and frequency, and render the 
treatment of this condition most troublesome , 

In the acute and intensely painful stage pnor to the pointing ol 
the abscess, leeches to the auricle, followed by hot stupes, give 
relief Cocaine — the pure alkaloid dissolved m warm oil (4 per 
cent \ — affords some ease when dropped into the meatus , but to 
relieve acute pain in the ear, whether from the meatus or the 
i\ mp mic membrane, the best application is a solution of 10 per 
cent each Cocaine and Carbolic Acid in water A very few drops 
poured into the ear out of an egg-spoon (previously warmed) 
seldom fail to give relief 

\ on Stem extols a combination of Cocaine with Resorcin, which 
relieves pain, and increases the absorbent power of the blood 
vessels, diminishing secretion m a marked degree He uses 
about 5_grs of Resorcin and 25 grs Cocaine m 1 oz water, and 
drops a little into the ear where it is allowed to remain for a short 
tune before bung soaked out on wool Abscesses should be opened 
with a fine-pointed abscess knife, and speedy relief follows 
MacCuen Smith cleanses the canal with alcohol, and applies 
lampoons of Camphor- Phenol (carbolic acid 45, camphor 55 parts) 
Since the writer learned that the pathology of these furuncles 
was probably parasitic, lie was led to employ a solution of 
Corrosive Sublimate in their after-treatment with a view to 
prevent their recurrence, and the result was most satisfactory 
In one case which had lasted for years, notwithstanding the 
measures employ ed by more than one eminent specialist, the life 
of the patient was made very miserable for short periods every 
fev weeks Ihe disease did not return after the use of the 
following solution had been commenced, though some y r ears have 
elapsed It was dropped into the ear twice a day, and afterwards 
once 1 day, and the orifice of the meatus plugged with cotton 
wool also moistened by the solution — 

ft Hydiargyrt Pcrchlondx gi n 

Spirit Vmt Rechf 3 vi 
Aqua: Dcsltllata: ad 5111 inisce 

hint solid, 0 Stgna — “ To be applied to the inside of the 
ear 011 iotton uool ” 

o oVn'-hm^'n of meatus is general and not 

i' ’1 vuit mtci 1 n U ni C C:> ' Rechcs, fomentations, and weak 
1 fo!lo "<-d by dry Boracic Acid, speedily cure 

U<! nn^^Th i !“ !j,i ‘‘7 nd mg —are sometimes found infesting 
uwatuv They may be easily destroyed by the above liquid. 
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diluted with an equal quantity of water Dry Boracic Acid 
insufflated, or a warm strong alcoholic solution, soon causes their 
destruction 

Wax and Foreign bodies in the meatus are best removed by 
syringing with warm water The ordinary India-rubber enema 
apparatus answers very well, and it is hardly necessary to say that 
the nozzle should not be introduced wtihiit (he meatus, but should 
be held within a few lines of its orifice 
The auricle when pulled upwards and backwards permits the 
free flow of water in and out of the meatus, and by persevering 
for some time, the stream, getting behind the cerumen or foreign 
body, forces it out If this fails, variously-shaped instruments 
devised for the purpose may be used, about the best is a loop of 
wire, gently coaxed past the obstruction and drawn forwards. 
The loop end of a fine polished hair-pin answers all purposes 
Forceps, or a very small scoop, may occasionally be required 
Should there be much difficulty m removing the wax, it will be 
well to adjourn operations for a time, as prolonged sjTinging 
sometimes causes faintness, tinnitus, and deafness owing to con- 
gestion or extravasation in the labyrinth The introduction of a 
little solution of Bicarbonate of Soda (i£ grains to each drachm) 
for a few days greatly assists in the removal of the wax Papain 
also assists the disintegration of wax and other concretions 
Middle Ear, Diseases of 

Acute Calairh of the Middle Ear, if severe, will be best relieved 
by the application of 2 or 3 or 4 leeches to the auricle 

Hot fomentations will encourage the bleeding from the bites, and 
give further relief Should the pain be severe and the tympanum 
found bulging, an incision with a fine, sharp double-edged knife 
or needle gives speedy relief 

When the symptoms are not very acute, the case often yields to 
a few inflations of the tympanum by Politzer’s bag By inserting 
the nozzle of an ordinary enema apparatus well up into the nostril 
of the affected side, and forcibly injecting air at the instant when 
the patient is in the act of swallowing a little water, the air is 
dnven through the Eustachian tube, and obstructions caused by 
accumulations of mucus may be easily overcome 
The naso-pharynx may be douched with weak saline solutions — 
Boracic Acid, Chloride of Sodium, Borax, or Bicarbonate of Soda 
(100 grs to half a pint of tepid water) Dry Boracic Acid in fine 
powder may be blown up the nostril by means of an insufflator 
If the catarrh resists the above treatment, and shows signs of 
passing into the chronic form, the Eustachian catheter may be 
passed, and a weak astringent solution, if there be evidence of 
much mucus secretion, should be injected The strength of the 
solution varies, but generally speaking about the strength of an 
eye lotion — 1 gr Zinc Sulphate to 1 ounce warm water If the 
tympanic cavity contain thickened mucus — the remnants of an 
acute attack — some experts make a linear incision in the tympanic 
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membrane, and, through the Eustachian tube by means of the 
catheter, wash out the cauty by a stream of weak alkaline solution 
injected into the external meatus A less heroic measure to 
promote the absorption of effused products m the middle ear is 
blistering oxer the mastoid, from wluch great benefit is sometimes 
derntd 

J’T'* Ca J l ‘ rr,! °/ lhc Middle Ear is best treated by remedial 
.gents directed to die cause of the obstruction often existing in 

Urn , ' UStac h n n j ube ' , consta nt inflation of the tympanum 3 bv 
l ohtzcrs method, or the Eustachian catheter, with attention to 

bwhe Chfo n r d dr° n f the naS0 ' p T har >’ nx b y local applications, or 
b\ the Chloride of Ammonium Inhaler In very bad cases the 

in ci xi on of the membrane, and the injection of alkaline solutions 

ma> ' b i tnCd ' ° r Le,I ’ S operation for d y s/o^of 
e tensor tjmpam muscle may be suggested Bronner renorts 

'S ,ons H a T t ® p™g™?s™ n d er ,„ r To^ 

in most cases the left car n c d raW s attention to the fact that 
ment affCCted first > the treat- 
relies upon a 3 per cent solut.^nf p yin S numerous drugs, he 
upnl quantities of GlSL t ° f Bl «* rb °nate of Soda, with 

must he sterilised, and used wann*" °[ n Paroleme The injection 
injected b\ a Pravaz svnnrm \u°r? r 30 mmim s may be 

bong blown in afterwards Ann tf 1 Eustachian catheter, air 
the injection tlnolnh Z p" ° f treatme ^ widely 

drops of a solution of Menthol 20 g^andT? Catbeter of a few 
hiqmd Parafim ntM ’ 2 grs * and Thymol, 5 grs , in 1 oz 

of acute s/inpfriabardrof the^iddf treat r d J ust as lf a case 
cmmnt he distinguished f If nS-Si? ear ’ f /°, m which at first lt 
alr e td\ oecurred, there max hr P? rfor ation of the membrane has 
opening to close It Ts Vate? C fnr a m S dlfficult y In getting the 
|m.mb-me e irh if the case comes nnrlr r” S , rLab / )n to incise the 

j» «“ ,,r ^uc "■“> ^ssisssss 

,'V ,nihm ! a dion of the mtd1ne P ^? CC H Ci,Ib f ° r the Portion of 
' T&X? fre^r^ 10 2 3 out of 

,i( ' m the drx stat? fnnl m l ° the d,ffi culty m having 

“s r v sr SEre “ d Js 

3am ir maybc cas " y uied by 

1 4nS^,“ m p «''‘«rs raelhod should be da, Iv 

UUl * ' nd lMHkrntbs ma > occasionally be relieved 
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by one deep incision, but if pus is found, more vigorous measures 
must be at once adopted (See under Mastoiditis, on this page ) 
The condition of the naso-pnarynx must be carefully made right 
by local astringents and antiseptics Gargles — Tannin (1 m 30), 
Chlorate of Potash (1 in 40), Carbolic Acid (1 in 80) — may be 
employed It is a good plan to brush out the throat with 
Glycerin and Carbolic Acid (1 in 10), Tincture of Iron and 
Glycenn (1 m 2), or Nitrate of Silver (1 in 20) 

Chronic P undent Catarrh requires treatment generally for the 
perforated state of the membrane Constant syringing, with very 
weak Carbolic solubon (1 in 20), and insufflations of dry powdered 
Boracic Acid are the safest means of restoring a healthy condibon 
of the affected parts An inshllabon of warm alcoholic solubon 
of Boracic Acid (1 to 20), or of strong Spirit of Wine may be tried, 
or where the discharge is offensive 5 grs each of Sulphate of 
Zinc and Carbolic Acid to 1 oz water 
Mackenzie Johnston has used a solution of Papain for cleansing 
the middle ear in case of suppuration, with the view of causing 
disintegrabon of the masses of dry pus or debris He drops in 
15 minims of a five per cent solution into the ear so that it may 
reach the bottom of the meatus One hour afterwards the ear is 
to be sjrringed out with warm Boracic Acid lotion Papain should 
be a good means of treabng cholesteatoma of the middle ear by 
means of the syringe and tubes used by Dundas Grant 

The Eustachian tube should be daily kept clear by inflafaon 
Exuberant granulations round the perforations may be kept m 
check by the application of causbcs as the solid or mihgated 
stick, or Chromic Acid Ulhmately the_ opening, if it does not 
close of itself, may be temporarily stopped up by an artificial 
tympanum of India-rubber like Toynbee’s, or of the membrane 
which lines the interior of the egg of the common hen, or the 
opening may be closed by a moistened plug of absorbent cotton 
wool pushed through the meatus by means of special forceps till 
it rests against the perforated membrane This plug or pad 
should be renewed every morning 
Mastoiditis should be promptly met by leeching, and as soon as 
pus is evident, a large, deep incision, down to or through the 
penosteum If matter be not reached and brain symptoms are 
present, trephining should be resorted to without delay Where 
dead bone exists, its early removal is necessary 

Polypi , which commonly appear during the course of chronic 
purulent catarrh, should be removed by the snare, forceps, or 
ring-knife 

Internal Ear, Diseases of 

The treatment of the various groups of symptoms found associ- 
ated with abnormal conditions of the nervous structures in the 
ear is very unsatisfactory 

Syphilitic affections, if of very long standing, are almost hopeless 
Mercury by inunction in the early stages will give good results 
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mastoid is occasionally of irmatI ° n by blisters over the 

not of longstanding The instillatm^ 60 ^^ ln cases which are 
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influence on arterial pressure opposed to result from its 

large doses of Qumm^-^gram^BroS i >cc ? si0nal access by 
or Sal ic} lates (30 grains) iw a l ; B T r ° mides ( 3 ° grains), Salicm 
fc ' cr > 4 or 8 liours? has been fried the tincture > 

over the mastoid and the Continuous^ Wlt h counter-irritation 
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injections of Pilocarpine , n small ai? Y allie of hypodermic 
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there are some cardinal principles about which authorities differ, 
but too much is made out of these differences The vexed 
question of the local versus the constitutional origin of eczema is a 
stumbling-block It appears almost certain that both views are 
correct, and the error to be guarded against is the common one 
of taking either side of the question to the exclusion of the other 
This at the start is a matter of vital importance as regards treat- 
ment The physician who always regards eczema as a purely 
constitutional disorder, to be purged out or drugged out of the 
system, will continue to treat an eczema with internal remedies 
Jong after the constitutional condition which caused it has been 
remedied Upon the other hand, he who looks at the ailment 
exclusively from the local standpoint may find himself treating 
a case of the disease solely with topical remedies long after the 
original local cause which called the eczema into existence has 
disappeared, the condition being, in the meantime, kept up by 
some constitutional error. This constitutional error may be a 
factor possessing enough power to keep up the eczema when once 
produced by a local irritant, though it possibly, of itself, might 
never have been able to establish the disease Hence the treat- 
ment of eczema must be both constitutional and local, and clinical 
experience amply proves that the local treatment is much mote 
successful 111 the gi cal majority of cases Many authorities beheve 
now m the parasitic or microbic origin of the disease, and con- 
sequently their treatment is entirely local, and it is most interesting 
to observe how this theory has changed the local treatment in late 
years , drugs which were forbidden as dangerously irritating are 
now frequently recommended, as Corrosive Sublimate, Sulphur, 
Chrysarobin, &c Doubtless the reaction will soon set in in favour 
of the older and well-tried remedies Unna has separated various 
cocci which he believes to be the cause of the disease He states 
that numerous micro-organisms are present, and among these are 
several which, when re-inoculated, reproduce eczema, and he 
insists that eczema is thus a contagious disease, and under certain 
conditions^ cam become "epidemic His conclusions are stoutly 

denied by many dermatologists, who affirm that the early vesicles 
are absolutely sterile It is probable, though the disease is not 
parasitic in the first instance, that secondary infection may play a 
very important part in its development 

Diet must be carefully attended to, especially in acute cases, 
and, upon the whole, a purely milk diet, in the absence of special 
contra-indications, is the best where any considerable portion of 
integument is involved 

In chronic cases a good, generous mixed diet may be permitted, 
but sugar and coffee in any quantity should be forbidden, and all 
saltecfi meats 7 pork; shell-fish, cayenne, spices, pickles, raw fruits, 
pastry, and cheese should be partaken of with caution Any 
food or article of diet which the patient has found to aggravate 
the itching in the eczematous spot must not be again indulged m. 
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Some patients fed that the smallest sip of wine, in a very short 
tune after hemp swallowed, produces tingling and itching in the 
sc it of the eczema, and tins is especially true if the head, face, or 
neck is affected Upon the whole, stimulants must be allowed in 
sen sparing quantity, and, where indicated, whiskey is the best 
Acid wines are especially hurtful, and beer, as a rule, should be 
forbidden In the presence of dyspepsia, or other gastric trouble, 
tin. dietary suitable to the patient's needs must be selected 
User) thing that will improve the hygienic condition of the 
patient, as to proper rest, exercise, sleep, clothing, sunshine, 
cookery, Ac , must be seen to when found to be faulty 
Change of air, scene, and occupation affords marked benefit in 
some cases, but a bracing sea air or sea voyage is not to be 
recommended without serious misgiving, and sea bathing is 
generally harmful ° 

Internal treatment may be summed up by saying that the object 
of medicinal interference should be to correct any abnormal 

or T ae!,r,H S V" tht ° rgans or sccre hons Thus dyspepsia, 
convt i nation f ,C . counteractcd by appropriate remedies, and 
by laxatives or purgatives The use of these latter 
m chronic cczenu is universally acknowledged Salines are 

jiK'wLVq n‘r b i? Ericdrichshall, Carlsbad.Sullna, Hunyadi 
j urns \\ -iters, or Rochelle or Epsom Salt mav be used There tq 

mornSkth!",' ' ht ' ,W V m r °the 

mohon:!of ualon coSlcncr ° producc one or lw0 C0 P 10US 

R M a finest t Sulphatis 511 

Vtin Colchict 3n 
Mnfincsu Cat bona Its 3uj 
'Iqucr Mentha: Pip ad 3x11 nnscc 

i-nZ'ZT’"’ C " m Cal ’"' t C3 "'"""" t' e " um 

■" ihcsc cas ° s is - 
Oil "nx s , ‘\qti u Dcstilht ad | 11 3ss , Acid Sulphunci 

wine-glassful j 0 j )c . , ' » miscc Signa — “A large 

■h 1 ond mcvning and to he I” tum blcrful of water every 

be not wdl moved" PCpCatcd 1,1 ^e hours if the bowels 
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^ but the tongue rein mix°fnrrr s * 50ldd be employed 

run m,x furred and ippctUe bad, especially 
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where there is a dry skin and scanty unne, an effervescing mixture 
containing 1 oz Bicarbonate of Potash and 1 drachm Acetate of 
Potash, dissolved in 10 oz water, may be given in doses of 1 oz 
with £ oz fresh lemon juice three fames a day, to be swallowed 
during effervescence 

Where eczema is associated with anaemia there is no iron 
preparation better than Blaud’s Pill, but iron must not be given in 
acute cases 

In chrome cases associated with enlarged veins and a weak 
heart or diseased mitral valve, the eczema of the lower extremities 
is much improved by a combination of Iron and Digitalis 

Internal remedies may be called for to allay itching and sleep- 
lessness Opium, Morphia, dr Chloral should be used for this 
purpose with the greatest caution Sulphonal, in 20 gram doses, 
may be tried, but large doses of the Bromide of Sodium (30 grs ) 
allay restlessness, without producing any untoward results 

Pye-Smith strongly recommends Chloral in the eczema of 
children in order to ensure sleep and prevent scratching 

Gelsemium may be given alone or in combination , it sometimes 
allays itching in a marked degree (10 mtmm doses of the tincture) 
Belladonna or Hyoscyamus m full doses may give sleep where 
Opium cannot be given on account of its after-effects upon the 
nerves of the skin Quinine has the power of preventing itching 
in young subjects when given in full doses 1 hour before bed-fame. 
Antipyrine is better, and acts when given in small doses 

Tartarised Antimony certainly appears sometimes to have a 
modifying effect upon the course of eczema, especially in the 
more acute or sub-acute cases Small doses only should be given 
tV gr in solution three or four fames a day may be given for 10 
days M Moms regards antimony as the best drug in all acute 
cases where the arterial tension is high 
Phosphorus, Strychnine, Hypophosphites, Phosphates, Malt 
preparations, Cod Liver Oil, Iodides, Chlorate of Potassium, Iris 
Versicolor, Lithium, Viola Tncolor, Rhus Toxicodendron, Tar, 
Ergot, Sulphide of Calcium, Turpentine, Copaiba, Guaiacum, and 
scores of other drugs have been vaunted from time to fame as 
specifics for eczema when administered by the mouth 
Arsenic is, however, a valuable drug in chronic eczema, and it is 
indeed the only drug which m our present knowledge can be said 
to constantly modify the diseased action in tins troublesome 
ailment 

It may be stated, as a rule, that Arsenic is of value m proportion 
to the citron icity and dry or scaly state of the eczema, and it is 
almost equally true that it is injurious in the acute stage, and 
should never be given then One might safely tell the student 
that the nearer a case of dry chronic eczema, with its scaly surface 
and thickened base, comes to resemble psoriasis the more clearly 
does the internal use of arsenic become indicated 

It should be given in full doses, beginning with 3 minim doses 
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of Fowler’s Solution after each meal, and in about a fortnight 10 
minim doses may be reached 

Cacodylate of Soda is non vaunted us the gre it French remedy 
(sec page 44) Hutchinson regards eczema as a local disease, 
and he believes that Arsenic rarely' docs gooel, and tint it often 
irritates 

Pilocarpine has been given hypodtrmtcalh in ca v ts where the 
skin has remained dry and liardi, and good results have been 
reported 

Electricity', m the form of the continuous current, Ins been n^cd 
with advantage in inveterate cases 

Blisters applied over the vaso motor centres of the atfcctcd part 
are recommended by' Crocker in those: severe cases wheTC frc->h 
exacerbations occur at short intervals 

The local treatment of eczema might casdv he m ulc to fill a 
volume larger than the present Only the more important leading 
principles and chief details can be enumerated There is no 
specific for eczema— no royal road to it-, succe^fui treatment— 
though there are few diseased conditions ^0 susceptible to 
S,na emCnt 0 f P? rmancnl cure The secret of success m 

SSKST* ,CS f ° r ? e most pirt in IhL ahlllt ) o{ thc pbvstcian 
to use the proper remedy at the vinous stages of the disease 

The class of agents so valuable m the acute are worthless ,n the 

ch ™ nic sta 6 es < whilst remedies of unfading power when 

Si to treat mi 1^,°* ucutc Hie phy Menu who 

learn to be oatient P ™ lcan ^ orn1 ^ of eczema with success must 
cases the progress V , rcmcml,enn g that in the majority of 
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is based he should he r f P , n ? cip c ll P on vduc b bis tre itment 
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the great causes of fLlnr/ a PP' lcatl0ns dav to d u is one of 
eczema m m anagoment of chronic or acute 


aftection through the hyperximr t S t5C natural Progress of the 
weeping, scabbing anJ 0 * 1C P a P ll,ar > v esicufar, pustular, 

m the results of treatment^ f, a ^ CS ' had n,uc h disappointment 
were progressing [SSL i? e 030 , rcca11 now which 

patience terapteef a chance tn e< th Ve r V 7 1Ln an un f° r{ unate im- 

disease to break out afresh and °r. ° C t rcm f d >' and caused the 
again Had the treatment nnlv^h™ 11 t lrou 6*‘ a " ds stages over 
weeks longer m these cast-c ^ ^? en con<lm, ed for a few days or 
been the result ’ unirderru pted recovery' would have 

Acute Eczema calk (nr „ 

at the veiy early stage thc°tr^F anC ! b * and applications If seen 
smearing over of the part w.h ment s ^ 0ldd consist m the free 
the irritated surface from thn -if 0 mC ^ ? d or g re ase, to protect 
worn the action of the atmosphere or from 
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changes in temperature But it is useless to cover over the seat 
of disease with ointments till’ scabs or altered or dried secretions 
have been thoroughly removed. These must be removed by one 
good cleansing with saturated Bone Acid solution, soap and water, 
by poulticing, or by bathing This application of soap and water 
should not be repeated, and the rule should be laid down that the 
parts affected with acute eczema should not be washed, soaped, 
or poulticed till convalescence is fully established At a later stage 
and dunng the progress of treatment, secretions may be easily 
removed by applying olive oil freely upon absorbent wool and 
gently wiping the part clean If soap must be used, an over-fatted 
basis soap should be selected Everything that can cause irritation, 
such as the friction of the dress rubbing against the part, profuse 
sweating, alterations of temperature, exposure to the air, scratch- 
ing, &c , must be guarded against 

In the early acute stage the indication is, as just mentioned, to 
soothe, cover over the painful part, and to protect it from all 
external sources of irritation For this purpose Lotions, Dusting 
Powders, Pastes, Oils or Ointments may be applied, and it is 
difficult to lay down any fixed rule for the selection of these 
remedies The writer seldom uses lotions at this stage, unless 
astringents are required Lotions must be applied on lint, and 
should not be covered with oiled silk, as they soon become 
poultices if this be done The lint should never be allowed to dry, 
but constant moistening with the lotion must be kept up This 
is impossible at night , ointments are consequently much more 
convenient, and the best one for routine treatment is the 
Unguentum Zinci Benz It may be made of firmer consistence 
by the addition of more of the Oxide or of the impure Carbonate 
The following is a good formula — 


R Unguent Ztnci Benz 

Calamtnce Prceparatce 3n mtsce. 
Fiat Unguentum 
Or, 

R Ciemons Fitgidi §11 

Zmci Oxidi 3 n 

Calamtnce Picepaiatce 3 j mtsce 
Fiat Unguentum 


Or M Morns’ formula may be used — R Aaus Row 
Ole, Amygdal , 3x , Cera Alb®, 3) , Cetacei, 3, 5 SiS ' 3X ' 

This is a valuable basis for all other local remedies m eczema 
Powdered Arrowroot, , dr , Oxide or Carbonate o! Brsmuth 
I dr,, Cold Cream, 1 oz, make a bland, SQQttwig covering’. 
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Formula: might be Riven to am extent — the abou nuct most 
requirements The ointment should be freely snu'ind oxer Hie 
surface, winch should be then covered v-ith lint or old hn< n. upon 
which a layer of the ointment Ins been evenh spread Pure 
Olive, Almond, or Linseed Oils, or am of there t.nxid with an 
equal quantity of Lime Water, m.tv he med If 'ccrehon h*** 
profuse, after the mild ointment Ins been used for a fev d ivs an 
astringent should be added to it Lend in sonic form r the best 
t drachm of the strong liquor of the Subject ik* in iv be iddcd 
to each i 07 of Zinc Ointment I libra's Diaehvlon Ointment 
is a good one 

It is m those cases of acute weeping it refill tint lotions m tv 
be used for a time with ach intage 'the dilute Subset tile of 
Lead Solution is a favourite , a few minims of L mrl mum m i\ 1 >* 
added to each ounce. 

In acute eczema, with \cry profuse secretion pov dered Starch, 
Arrowroot, Carbonate of Lead, Carbon etc of Zinc, Carbonate of 
Magnesia, Powdered Fuller’s Lirtb, Oxide of /me, Frt rich Ch ilk 
Bismuth Oxide, Nitrate or Carbonate, Lycopodium Pou dered 
Rice, and Talc may he mixed in various proportion lccordmg to 
the amount of astringent action required, the lead being the most 
active in tins respect * 

shmS* lL cllm , g 1S sina , rt ’ Camphor in fuu powder should be 
ounce of powder° VC *" * * C r ‘ ro P orhon of about 10 grams to each 

eczema 5 Thi ? 1 " 1118 cxtcnswdj used in the treatment of 
c,ema They possess the great advantage* of absorbing the 

Sf anHIrL? UlC t m ’^ hlCh arc ^ up imder the^ oint* 
S^dvremov . * fi ™ P™' dc n residue on the shin not 

Lassar’s Past 9 ^ 1C l0n ’ d ’ us fixing the active ingredient 
OviSf nf 7. c , 0nsis(s Qf 2 0/ Vaseline, T o/ Starch i or 

envelopes the enbrehnHpr Sah ^ ,,c Ac,d With this piste be 
after having previously wad/nd '" fanl suffering from acute cc 7 ema, 
with a solution of Causf^ ri */ ancl touched an\ bltiding spots 
over with a 2 per cent n. i ^ ^cad, and joints are smeared 

muslin bandages arc firnriy Shed Sa ‘ Cyhc Ac,d in V ,seIme * a,,d 

Zmc n Oin r fmcnt a Shlcy V ^ds ,n foV m y I q,I n ,l,ty of S,1,ca l ° 
quantity of Ichthvol and q.i,^ , 0 , lhc , /j ' nc Ointment a small 

efficacious combination ' ,cy ,c Acid » and thus makes a very 

made with any of die'prevlousK 1 ^ USCC ! as tllc ,ns,s of a P astc 
Glycerin in unddutef c T Cn ' onCd poudcr ^ 
eczema Unna’s Glycerin T mi, sl,ould never be used in acute 
Water, 45 parts , Gelatin it mV 0115 ' 5 ]^ Glycerin, 25 parts; 
to which any ingredient a ? d 9 xidt °f ^inc, parts ; 

itch of acute dry eczema bvnf r ! ddcd Unna allays the burning 
camel’s ha.r pencil bypamtm fi on paste warm with a 
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Salve Muslins consist of muslin whose meshes are saturated 
with Benzoated Lard and Wax, to which any of the usual remedies 
may be added Plaster Mushns, made upon the same principle, 
are used in chronic cases 

Morris (probably on the parasitic theory) recommends the use 
of an ointment consisting of io grs Precipitated Sulphur to i oz. 
Benzoated Zinc Ointment Resorcin and Ichthyol he also 
recommends 

Picric Acid in saturated watery solution is recommended by a 
large number of dermatologists in all weeping eczemas The 
solution may be applied on lint 

Should the acute eczema not resolve within a short time under 
the above treatment, more stimulating measures will be called for, 
and it may clinically be regarded as a case of sub-acute or chronic 
eczema, and treated accordingly 
Chronic Eczema — If the affection has failed to respond to the 
soothing treatment, or if it has existed for a considerable penod 
before coming under observation, applications of a more stimulat- 
ing nature are demanded The list of local remedies for chronic 
eczema seems almost without end The old drugs, which have 
stood the test for ages, are after all better, more certain, and more 
innocent than their modern rivals Thus Tar, Mercurials, and Lead 
wdl cope, if skilfully handled, with most chronic forms of the 
disease Upon the whole, ointments will be found more convenient 
and efficacious than lotions, though these latter are indicated under 
special circumstances If there be very much exudation or 
moisture, the greasy nature of the ointment keeps the secretion in 
contact with the irritated surface In some cases this is a serious 
drawback, and the discharge is, of itself, an irritant, and prolongs 
the mischief In these cases a lotion containing an astringent 
must be used to check secretion After an appreciable effect has 
been obtained in this direction, a stimulant like Tar can be com- 
bined with the astringent lotion The amount of stimulating 
ingredient must be small at first, and gradually increased, the 
physician cautiously feeling his way before employing strong 
remedies 

A Tar preparation which may soothe and quickly heal an itchy, 
dry eczema, associated with much infiltration, may act like fuel to 
the fire when applied to a moist, weeping, red eczema It is a 
good rule, with chronic, weeping eczemas of this kind, to begin 
with Lead Lotions containing a sedative to allay itching and heat , 
afterwards Tar can be safely msed 

The strong Liquor Plumbi in water (i to 40), to which a ^ part 
of Laudanum or Camphorated Spirit is added, soon allays itching 
and diminishes secretion, but the number of cases in which an 
astringent ointment cannot be used instead is small Liquor 
Carbonis Deterg may be added to the above lotion with advantage 
(1 to 80 ) ' 6 

One of the best ointments ever used in chronic eczema is the 



26 o 


ECZLMA 


following It is astonishing to find the number of eases m which 
it can be used advantageously 'file proportions of the different 
ingredients may be altered to suit the symptoms or peculiarities 
of each case. 


R Liquor Carboms I) clog 01 

Hydra rg Ammon Chlor g, x 
Lanohm 31 >»k u bate 

Fxal Ungticnium 


bemadded' “s houid" ttlfc draC, “" , U l ,,or '•»> 

tarry ingredient niav he "a ,c h ^dh '■enhnevs, the 

mercurial may be equalh increased " q'h *" ■“ nount . whilst the 
student is to adopt tbs ointmrn? Ih V Vn(Crs *«iv,cc to the 
acute or chronic eczema u-lm-h nd U . se d \ n cur * c '^ 0 * sub * 
his practice, till he becomes thorn. n .] CC s v ltb ,n the find \nrs of 
can alter its proportions to suit ft, !h ’ In,tl ' tcr *he remedy and 
the disease, and P the chance is tliat hl?,^, 0r ' ' nU ’ ts of 
necessity of resorting U» an 3 thmc ' u% <**' *>‘t 

irritating, but manj^dernnSoesth' 0 Wood Tnr ' bcin H 

Beech far (ol faj.)/ ror er ,i Bl ^ I \ ^ ir ( ol rusc ‘>' 
liquida) The new B P L,„ p lr ^° ^ ad , lnum )' Bint Tar (pix 
representative of the old Lm A* S Carboms * the ofiicial 
saturated alcoholic solutions o?cS Tnr" S r aCr ^ Cns - botl1 - irc 
A<nd are preferred by some butSl. Crc0b0t( - nnd Carbolic 
B P Unfit Picis I ic Ut Bic) are certainl\ interior The 

Naphthaline act somewhat hhe°Tar" traiC ^ Betn-Nuphthol and 

the treatment^ cWif ^ 1 !^ m ^ ckctin ff Arsenic in 

preparations—! e , the nearer the £ P lCS Cqua11 -' lo T *' and its 
psoriasis, the better will tarry comnmmri app f c,lrs to approach to 
-the cases of chronic ^,„ poundsact 

that wh"rc U Tar 1 fads 71 

Lassar s Paste may be nww ent “ic chronic affection 

voh,CI ° for anjT ° f ,he i,bovc ' 

£K3ikf P H r C , ent ■’ "hS. rntTbe^' ° r Sul P h “'cMhj dale of 

ResS and S °d b i edly a ™>3c d™ :or ?° rat «< Ac paste 

It 2 , “ ; Sui P hc f, its antiDarasfhf , orns s,3l “ that, like 
allays irritation, destroys pS£ “ ,K > ™ undoubted. 

1 contracts the cutaneous 
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vessels, and checks discharge, hence he uses it also in the acute 
disease 

Pick treats the moist stages of all eczemas by hisiJSakcykc Soap 
Plaster, the formula for which is 5 parts of Salicylic Acid to 100 
parts of liquefied Soap Plaster. When a weaker and more 
adhesive plaster is required, he mixes parts of the acid with 20 
of Olive Oil and 80 of Soap Plaster. These are spread upon strong 
calico, cut into strips, and firmly applied to the moist surface, 
where they may be allowed to remain undisturbed for several 
days The itchiness is replaced by a burning pain, which rapidly 
disappears Four days suffice for the first application before 
removal. Subsequent dressings may remain one week each 
Sometimes three weeks may be allowed to pass without change of 
the dressings 

When the scaly or dry stage is reached, the Sublimate Gelatin 
is indicated This is prepared by dissolving 30 parts of pure 
white Gelatin in water over a water-bath, and evaporating the 
liquid solution till its weight is reduced to 75 parts , 25 parts of 
Glycerin and 05 Perchlonde of Mercury are then added This is 
simply painted on after the plaster has been removed, and it can 
be allowed to remain for days 

Mercurials come m, in chronic eczema, in those cases where the 
use of strong tarry preparations is doubtful — t c , in sub-acute cases, 
where there is not yet much induration, and where redness and 
irritability lead the physician to doubt the wisdom of using Tar , 
or they may be combined with Tar to great advantage They 
should not be employed where a very large surface is affected. A 
dilute solution of the Bichloride (h gr to 2 oz water) is an excellent 
alterative, and may be used with great advantage as a lotion 
where crusts, scabs, and dried secretion cover over and irritate 
the already inflamed surface But perhaps the best of all the 
mercurial preparations is an ointment of the white precipitate (of 
the strength of about 20 to 30 grs per oz ) 

Calomel, in similar proportions, often acts well The dilute 
Citrine Ointment (1 in 8) or Yellow Oxide is sometimes very 
valuable These mercurials may be combined with Zinc, Lead 
Tar, or other remedies 

The Unguentum Metallorum, containing Zinc, Mercury, and 
Lead, is a favourite with many skin specialists It may be made 
by mixing equal quantities of the B P Benzoated Zinc, Acetate 
ot Lead, and Citrine Ointments 

In very chronic profusely secreting eczemas, great relief and 
improvement have been obtained by painting over the weeping 
surface with a solution of Silver Nitrate (30 grs to 1 oz ) A ° 

In chronic very dry eczema, painting over the patches with 
mustering Liquid or Liquor Potassae sometimes gives good results , 
this really causes an acute eczema which can then be treated by 
milder measures Morns uses Papain and Chrysarobm in some 
cases where there is great induration, and 



park, Oln? Slf fo^rl" npiSj & =. H', 4- 

absorbent dusting powder P ’ fo,,mud »>} ^omc 

i£!fed* Sr™,' “oXSl'lfe n ', U/ >• »• I*- «n«d 

plume Acid (?r » to n, i (l ‘j r , ° ' UI,r,-o. 

Solution of Soft Soap, Boracic and s'", ° f , 'Hcol.ol.c 

Lotions, Bucatyptol, P TlnnioI or' Chlor'd"?,'- 'I,"' 1 ' ''■’••‘line 
Glycenn of Borax or Alum ??« sor-T / f , ,0 1 o? V 

Iodoform (xo grs to 1 07 ) ' 111 1 dr 1 0/ ) Iodol or 

Papain and Pancreatic 

removal of thickened epidermis and W A U>, " ,nt »ded for the 
Collodion, may be used for (In' c, Sihcvhc \cid dissolved m 
of the astringent ointments " mC pUrp ° SL h( -forc applwng ntn 

m ^ s^° rC1 " l,l ‘ M * U " 

in which this drug may not be usA arn implication 

Resorcin idiosyncrasy He nets the k 1 L niri crises of 

Sm P ( arts “ f Resorcin and if p.JJj, of Gkr ’ K v,!l,t,on of 

oart nfTL Un a ^ crs °f cotton wool an ,n 180 °f strong 

part of this solution with . c ° arL so,! ked in a inivtnn nf » 

cov ered with oiled silk Tlioi°^ Wa 1 tcr ' ^’ llcI upon the mrt sml 

HJ-t be stopped^ and greasf 

T icLening .and induration of ttu It S "II cure r”,m" 

‘felted 11 iK '" r ''"' dl -' *«■ R-rt 

*'S,„ W 

sS®hi y oil Acid'S™ I, 0 '-' ™"' ''lii!' ™ 

Soap basis the n£ >ntams 80 P er cent of GH, * ,S niadc in two 
the Soap N„ C m °i hcr COn ‘ a ms y2 per C e„t *nr "A" and 20 o{ the 
slon ren edies are 0 mA C0mbHlap0I ' s of this s?LV } Ctnn antI 8 of 
Oxide Glycennum T* C 0ne of the most ^ w,th actnc 
a cute and chronic 8ap0natum and Ann Him n llablc ,s the Zinc 
cent Glycennum c^ Zema ' an ^ consists of -k _?* * s u ® cfuI »« both 

po T'tZ^ ba • 20 par,i of o&"?n 875 

« "«• of eczema 

seldom he will f2i Z ar ' and Zinc > will be snr^A rc , medial agents, 
to seek the newer drim* 1 ? XVldl them, and hoivsHa^ \° hnd hmv 
or compheahons d 8 for the rc hef of the L?° m he xv,n hax e 
The Martm’s rubber b. °mmoncr symptoms 

m the treatment of chr^ anda 2 e may be used wifi, 
so frequently i S f onn H ° mc eczc ma of the lmm, 2 rc at advantage 

details already mentioned wall enable 
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the student to treat eczema upon whatever part of the body it may 
be located, without a special description of the treatment of each 
of the so-called special varieties. 

As an instance of the importance of finding out the cause of the 
affection in every case where practicable, it may be mentioned 
that many instances of acute eczema have been observed to follow 
the handling of various hot-house plants, especially pumulat 

ELECTRIC CURRENT INJURIES— See under Lightning 
Injuries. 

ELEPHANTIASIS 

The treatment should be that of filanasis, the most important 
being the preventive, which consists mainly m sterilising the 
water supply and sleeping under mosquito-netting Blows or 
contusions of all kinds which are liable to cause abortion of the 
female filanae are the chief factor in causing lymphangitis 

During the febrile attacks which come on at the different stages 
of this affection, the treatment will be that indicated in ague 
Antipyretics, like Quinine, Anbfebnn, Boiled Fresh Lemons, 
Arsenic, Iodine, and Diaphoretics, with mild saline purges. The 
local remedies are very uncertain in their action The best appears 
to be the Mercurial Biniodide, made as an ointment and rubbed 
well into the hypertrophied tissue It should be used of such 
strength as will not cause marked skin irritation, and where the 
situation of the tumour permits of firm continuous pressure being 
applied some form of elastic bandage may be used, and the 
affected parts placed in a position of absolute rest At the same 
time they should be so elevated as to ensure free circulation 
(See also under Chyluria ) 

In advanced forms of elephantiasis, accompanied with great 
hypertrophy, these remedies are ineffectual Blistering, Electricity, 
Mercurial inunctions, digital compression of the main arteries, 
and even ligature of the chief blood vessel, though sometimes 
followed by great improvement are generally powerless to remove 
the hypertrophied tissue If the leg be the part affected these 
means may be continued for a long time, and by their use com- 
bined with the continuous application of the elastic or India- 
rubber bandage, amputation may be avoided 

Where the scrotum is affected the only satisfactory method of 
dealing with the tumour is to dissect out the penis and testicles 
with the spermatic cords, and remove the entire tumour with 
the knife without attempting to form any flaps 
Tumours, weighing as much as a hundred- weight have been 
thus removed, and the patient after a few months has been 
completely restored to health By the skilful employment of 
numerous good assistants, and the judicious use of Esmarch's 
bandage, the operation'imay be rendered as safe as an ordinary 
amputation and almost bloodless » 
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In some desperate eases penis and testicles must hr sicrificed 
by dissecting out the patient from the enormous tumour 

EMPHYSEMA OF THE LUNG 

In the majority of cases of emphysema coming under notice, 
the treatment will mean the treatment of (he disease which has 
produced the emphysema Bronchitis, acute or chrome, pet tussis, 
asthma, and other diseased conditions of the ptilmom r \ org ins 
associated with prolonged or violent expiratory efforts o* - coughing 
are the direct cause of the complaint whose management is now 
under consideration 

It wall, therefore, be for the most pirt unless to think of 
checking the progress of the cmphjscnn in the presence of a 
chronic bronchitis In the treatment of a chrome bronchial 
catarrh, with this object in view, remedies which render the 
sputum more liquid and less adhesive should h ue tin first place * 

wth"a view ?J. C n T Sh f° U n ’ p0SSlble ' bc usccl at the s ime tune' 
with a view to prevent aU unnecessary coughing 

in thc U taneh* f ° r ^ ° f drv bronchial catarrh, especially 

to breathe air charar^ 10 n°f " j 0SC occupations compel them 
the exnulsinn nf ) V1 1 ^ mc du< ^- tbc wcessnnt attempts at 

H-S^“m£S , S ,g ! , p:,rt,C,c ' ! ,' c ' ,d lo 1,10 cM.,W,«hn,Enl of 
after ‘'T* The «m S li rcra one 

and it is out of proportion fn ft, ? hc ^ )e . ir t nf ating atmosphere, 
tion present Th/use of a c a l n . ount of bronchial inflamm t- 
of Potassium or Amlli stimulating expectorant, like Iodide 

greatest sen-ice m svc^case^r!^ W , th Mor P h,ri - 1<; of t,lc 
forms of bronchitis is already- moll (r ? a{n ^ nt of ‘he various 

Pa C°eH a "l nCCd "° l aga ‘" BronCh '" S 

are much mvolvcdwith C emnWe mCCt Wl1 * 1 P* 1 - 1011 - 5 otiose lun^e 

inconvenience except when Who, 00 ™ ’ nevertheless thev suffer no 
catarrh. In such c^tho f Un , dc , r an attack of bronchial 

use of expectorant medicines^ atCSt rC lc Ub3 " ovvs the judicious 

can be done to remedy the f Infnh ™ por t ance is whether anything 
the bronchial attacks^ Thr^)P* lysema m tbc mtcrvals between 
starting point of the lesion ,n ft, ^ ro ' ,ntIs regarding the 
This being so, remedies which wilT h-T** 0 ' 08 aS a de f?encrntion 
necessity be of service ForemrJ havc a COnlra effect "dl of 
hygienic conditions and evcn-?b th , cse wdl bc > m P rovcd 

standard of health, and as tbS3., that wI ‘ te nd to raise the 

patient very susceptible to 2???? ltsclf lcnds to leave the 
means to prevent these shnnlri vf Q 0f bronchial catarrh, every 
climate wearing of respirators &c J 5 er , sisted m, as change of 
and athletic exercises must be kvniruJT™ °j® ed mus cular exercise 
causes dyspnoea must be forbidden ^ ! 1Ildeed ) everything which 
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The excretory organs must be stimulated by gentle purgatives 
and active open-air exercise The digestive functions should be 
improved when possible by attention to diet and tonics The 
condition of the blood may be altered for the better by a course 
of Arsenic or Iron, or both Arsenic is undoubtedly the best drug 
which w r e possess for the treatment of emphysema It must, 
howe\er, be given for a long time with great regularity, and the 
dose need not be large in order to obtain the best results — 2 or 3 
minim doses of Fov'ler’s Solution with each meal 

Next to Arsenic will come Cod Liver Oil and Iodides. The 
Iodide of Potassium has the great advantage of being one of the 
most valuable of expectorants and anti-asthmatics, and at the same 
time it acts as an alterative and stimulates the entire glandular 
system It may be given in combination with the previously men- 
tioned remedies, or in courses of a few weeks’ duration, and alter- 
nating with them 

Various remedies are recommended for the breathlessness, but 
as a rule only those are of value which act upon the bronchial 
irritation nearly always present Thus of inhalations, Oxygen, 
Terebene, Spray of Vin Ipecac , Turpentine, Eucalyptus, Iodide 
of Ethyl, and the v'hole list of expectorant medicines internally, 
especially Grindelia, have been tried 

Depressing expectorants are injurious in the majority of in- 
stances, as they interfere with the appetite, and may seriously tell 
upon the dilated heart, with its thinned walls Their use should 
be occasionally suspended during the treatment of the chronic 
bronchitis present 

Attempts have been made, from time to time, to treat emphy- 
sema independent of the affections from which it has arisen, and 
the treatment by compressed air has been followed with satisfac- 
tory results in some cases This is earned out m vanous ways — 

(1) The patient is made to inspire condensed air and to expire 
into rarefied air The pressure exceeds the ordinary atmosphere 
by about ^ The inspiration of the compressed air causes more 
oxygen to enter the alveoli, whilst the expiration into rarefied air 
(•5Tj less pressure than ordinary) causes more carbonic acid and 
residual air to leave the air vesicles There is, therefore, an 
unusually brisk and complete exchange of gases and an increase 
m the respiratory movements, which it is affirmed produce or 
lead to increased elasticity in the pulmonary tissue The treat- 
ment must extend over several weeks 

(2) It is found m practice to be much more satisfactory to cause 
the patient to sit and breathe for a couple of hours daily in a 
chamber, the atmosphere of which has been gradually compressed 
to the extent of about ^ to i£ atmospheres 

This atmospheric chamber or compressed air bath m a short 
time (according to Williams) causes the patient to breathe much 
easier, deeper, and slower As the cardiac and hepatic dulness 
increase, the true vesicular murmur reappears The vital capacity 
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increases, whilst the circumference of the thorax diminish! s An 
air bath of this hind even other da^ for two month 1 - n guitnllv 
considered sufficient The general nutrition of the bndv irnprov e--, 
and digestion is quickened and appetite augmented 6 

Inhalations of CO, and Oxygen and 07om have led lo no satis- 
factory results 

In advanced cases of the disease the heart is gun. rails dihted 
to a considerable extent, and the cardiac tonics— -Strophnnfhtis, 
Digitalis, Sparteine, Strychnine, and Caffeine — alwajs afford i omt 
relief A dry climate is the best, but high altitudes are gemralh 
not to be recommended. 


EMPHYSEMA (General) 

The extravasation of the air into the cellular tissue of the bodv 
seldom calls for active interference Unless the accumulation of 
air becomes so extensive as to jeopardise life by embarrassing the 
action of vital organs, the case had better be left alone, as ibsorp- 
hon always takes place spontaneously in three or four da>s 

? P ^te g °U he , e i ltir ?r b0d) from thc toes (0 clun has been 

bv a Snn!Lvw 0U u Suff0C ? tl0n thrcl{cn . th c shn ma\ be tapped 
by a Southeys trochar and canula m several phces'at once or 

several mcs.ons may be made with an abscess knife. ' 

EMPYEMA 

by^^exploratorv^n n SCI } CC of P^ s ’ s demonstrated in the pleura 
removal* n ° hl ? e should bc ,osf >» ^curing its 
account of the nsk of thp l ang rf ^° r sc ' cnd reasons, chiefl\ on 
by adhesions that expansion 1 ™™ 0 ,?" 111 ^ S ° fKed ind bound down 
tions regarding the eLse n f never . occur Recent mvestiga- 
light upon treatment it ra Py e ma have throwm considerable 
common cauS of the P^chcally established that thc 

presence of the pneumococcus 1 Mmfn? CCla!!} ,n ch,Idrcn > is lhc 

produces pneumonia ( dl Pl°coccus pneumomeus) which 

demonstrated tta™L S m,i S“ nl ’ Halc Wutc - ^d others have 
pleural cavih- without c,lusc suppuration in the 

are almost identical When o’ lc “ n & though the symptom* 
shows that there Tno S'" “’5 dra "' a from tfio pleura 
recovery by tapping is to Kp rnicr ° b ? P£?i cn1 ’ a fair prospect of 
pyogenes and saprophytes arp X f CC ^ Where the streptococcus 
adults, no such prospect offers °Ttf' a f 1S Severally the case with 
drawing off of the pus mav hi>*^ er ?* 0l "j d 1Sc Icar that a simple 
several times, and m adults at l^ct" 30 ISCt \ 1 r y° un g subjects for 
more serious measure of resechS nb^’ rcsortfn g to the 
I he usual site m the avtii,-,, ^ n , 

— ry ine about the fifth or sixth space 


An excellent account of ~~ — 1 ■ - ...... — — — — — 

«roa, m pr„„= 

• ° r “• » ^:;sSi3£r 


and 
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may be selected, unless some intercostal space reveals marked 
bulging below or behind this region, when it may be selected 
A trochar and canula, or any of the numerous forms of aspirators, 
may be used A very convenient form of instrument is a canula 
to which a fine India-rubber tube is attached through the inter- 
vention of a short branch near its collar The trochar of this 
apparatus works in the canula like a piston rod, and after both 
have been inserted into the pleural cavity, the trochar is with- 
drawn so that its point clears the opening into the branch of the 
canula to which the tubing is attached Tins branch is furnished 
with a stop-cock If the free end of the tubing (which should be 
about six feet in length) be dipped into some antiseptic fluid in 
the bottom of a basm placed under the patient’s bed, and the 
stop-cock be now turned on, the purulent contents of the pleural 
cavity may be syphoned into the basin without any risk of air 
being admitted into the chest 

As much fluid may be removed as will flow spontaneously 
through the tube without causing symptoms of cough, dyspnoea, 
or faintness Should such embarrassments arise the stop-cock 
may be closed for a time, and they will generally pass off 

The instrument is so made that the trochar cannot be com- 
pletely withdrawn from the canula, and it possesses this great 
advantage, that when the latter is blocked up by clots or plugs of 
fibrin its lumen can be easily cleared by simply pushing back or 
driving home the trochar and pulling it forward again It should 
be thoroughly rendered aseptic by immersion in Carbolic or weak 
Perchlonde of Mercury solution The patient may he in bed 
with the shoulders well propped up by pillows 

Aspiration may be resorted to, but it is not safe to use the 
hollow needles in tapping the chest, their sharp points are liable 
to puncture the lung When the aspirator trochar is withdrawn 
from its canula, the end of the mount attached to the rubber tube 
should be rapidly inserted into the extremity of the canula, and 
the admission of air avoided , this should be done during an 
expiratory movement 

In using Dieulafoy’s instrument in the ordinary way the negative 
pressure or suction force is very unequal at different stages of the 
tapping When the piston is drawn to the very top of the cylinder 
and the vacuum thus created is suddenly brought into connection 
with the column of fluid in the canula by the turning on of the 
stop-cock, the difference of pressures is so great as to suck shreds 
of fibrin into the canula which may block it up The jerky 
way m which the fluid is thus pumped out is, moreover, liable to 
brmg on paroxysms of coughing or dyspnoea The writer after 
the first complete exhaustion of the cylinder (which should always 
be made prior to the insertion of the trochar and canula) finds 
n much better afterwards to draw slowly up the piston as the 
fluid gradually flows into the cylinder In this way a much more 
equable negative pressure is maintained than by the ordinary 
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method of alternately making a complete vacuum, and causing a 
sudden rush of fluid with great force into the ivlrndu 
As much pus should be drawn off ns can be gol away without 
causing serious embarrassment, and the opening should be enrt- 
fully closed with a pad of carboh/cd lint secured by Mopping 
The method of treabng empyema carried out bv liul tu is sift, 
simple, and satisfactory as far as results go He inerts a wide 
trochar and canula between two of the lowei ribs, withdraw the 


trochar, and passes into the pleural eavilv, tluough the c mull a 
full-sized rubber drainage tube This is fastened n situ, and 
connected by a bit of glass tubing with several feet of rubber tubing 
which is dropped into a vessel cont tilling siiblnn de solution 
As soon as the drainage tube is lodged well into the pleural cavity, 

fh n i n ntt .1 J _____ 1 1 > t « j* . t • * % 


*1*4, tuu i in iMitmimat} 

embarrassment being created 

Revilhod s method is a modification of this (as is Faggc’s plant, 
by leaving tlie tube in, continuous syphonage is permitted till cure 
becomes complete 

Generally in a short time signs of rcaecumulation show them- 
selves, and in the absence of urgemt svmptoms the phvsici.tn m u 

&Jh C u nd i! apping Ult !' tllc hopc tf,at ,hc pus «i*»\ not return 
npwrfLw h ° P o must ha ' c bttle grounds m thcci-c of adults, 
tSZSfcS th c case of children a complete cure sometimes 

second amrahnn 14 t app mg When the fimd collects after the 
.. P. tion a free incision must Fl rintormmwi imnn 


crrnnH «n,r,l. nn r m ‘f " ,,cn »uia collects alter the 
Tf th^rp P l^ f a k 5 C mcibl0n musl be determined upon 
will be the oouU °( “ ,? om bng, ’ the site of the opening 
Marshall has shown J ue 1C ’ t lC bulging > , most prominent 
spa CC ,n front pS , J hl \ 15> m0bt frCl l uu <» the iifth inter- 

foS Lt ?hhboSp al t0 thc carW *S 1 *-' ■<* m which it is 

s^geon^dv^cs^h^pemng^ol^maclc^^^ 

occurred or not mg to be made h ether pointing has 

tlie most 'suitable sitrMn 000 ° f °P lnion ‘^ugat surgeons about 
moment ^<^™ 9 !S S, °V ,,d ««Ucr is not of vital 

m front of the posterior Arth ™?* 0 ! ° 1 >L M ‘V h ° r scventh b F acc 
tenth space behind in tViP^* 0r in ^ 1C C 1 ghth, ninth, or 

The Lost ° f UlC SC ipub 

the best to secure thorJLl! °J h ° P c H*’ a sac "ould appear to be 
sac may be already seal pH dr ^ ina ? e > but thc lowest part of the 
should the surgeon make I P by tac Politic inflammation, and 
intercostal space as advispH V nC1S10n , mto tcnt b or eleventh 
enter the pleural sac ^ some, he may find it impossible to 

should never omit precluhon^ ^ for mc »«on, I he surgeon 

needle at tins spot so a <f ta „ l0n of inserting a fine exploring 
beneath the wound The Prr« nSUre pUS bem S found immediately 
1 He empyema may be loculated, and I have 


itc of thc opening 
most prominent 
in thc fifth inter* 
’<jI in which it is 
otected , and this 
ether pointing has 
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seen an operator receive an unpleasant surprise on finding that an 
apparently well-planned incision failed to give easy access to the 
pus — A BM] 

Upon the whole the following will be found the most judicious 
line of action The patient being undei chlorofoi m is placed upon 
Ins back, and very slightly rolled over upon the sound side 
Under strict antiseptic precautions an incision is made for about 
2 inches o\er the ninth rib at the angle of the scapula till the 
periosteum is reached This is divided m the direction of the rib 
for the entire length of the skin wound, and the periosteal mem- 
bi ane gently raised from the bone by an elevator, after which, by 
sharp bone forceps, i£ to 2 inches of the rib is cut out and 
removed When all hmmorrhage is stopped, the pleural cavity is 
opened by an incision parallel to the rib, a pair of dressing forceps 
inserted to enlarge the wound, and then about 2 inches of stout 
drainage tube inserted, and after the discharge of pus the wound 
is dressed with sublimate gauze and a large pad of absorbent 
wool 

Care should be taken that the tube be so fastened by a shield 
and string that it cannot fall back into the cavity It may be 
necessary to insert the finger into the cavity and explore it, break- 
ing down adhesions and opening up loculi 

In adults the saw or chisel may be required to complete the 
division of the rib, and to avoid splintering 

Fagge in the case of children inserted the end of a fine rubber 
tube into the opening, winch he made so small as to cause the 
tube to be firmly grasped by the skin, the other end of this 
tube he carried beneath the surface of some carbohzed liquid 
in a jar placed beneath the bed The negative pressure of the 
column of liquid acting h} drostatically he found to gradually 
cause expansion of the compressed lung, and rapid cure often 
resulted 

If no resection be performed, the incision must be made at a 
higher level and well to the front of the chest, as the ribs lie so 
close to each other that the opemng readily closes and obstructs 
the tube in the posterior axillary line 
Where the contents of the cavity become putrid, weak injections 
of Cond/s Fluid, Carbolic or Boracic Acids, Perchloride of 
Mercury, Iodine, Chlorine Solution, Quinine, or other antiseptics 
have been used A simple plan, especially useful for children, is 
to place the patient daily in a Boracic bath, when the little 
sufferer unconsciously washes out his own pleura The sudden 
deaths that have followed the use of the mildest of these injections 
should make one pause before resorting to their use, and 
innumerable successes without irrigation show that ordinarily the 
washing out is not essential 

If the above treatment fails to relieve, and the pleural cavity 
continues to secret pus for months, and it becomes evident that 
delay in healing is owing to the failure of the lung to expand and 
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lesion, if the patients be not permitted to get up as soon as the 
urgent symptoms are reheved 

Every means that will lessen cardiac activity and relieve pain 
must have some beneficial action m lessening the risks of cardiac 
complications, and must have some modifying action upon these 
complications when already established 
When the physical signs indicate that endocarditis has already 
supervened, the Salicylic treatment, according to the great majorit}' 
of observers, should be discontinued The writer has, however, 
continued its administration in full doses where the pain and fever 
kept high 

Some authorities speak strongly in favour of the prophylactic 
action of Alkalies There is nothing, however, to be said in their 
behalf Yeo combines both treatments thus — 

R. SaltciM 3 i 

Pot assn Bicarb 3 iv 
Sodu Bicai b, 3 n. 

Aqucc Deshl. ad 5x11 miscc. 

Ft. mist Signa — One ounce eveiy two hows with an equal 
quantity of acid mixture. 

The acid mixture consists of 24 grs Sulphate of Quinine, 3 drs 
Citric Acid, 1 dr Tincture of Lemon, and Water to 12 oz 
In the absence of pain and fever, the Salicylic treatment should 
always be stopped Absolute rest must be still enforced, and the 
patient should not be permitted to even sit upright in bed The 
nurse must insist upon the use of the bed-pan on all occasions. 

In place of the salicylates the best treatment now is full doses 
of Alkalies combined with Opium 30 grs Bicarbonate of Potash, 
with 5 minims of Laudanum, may be given every 4 hours Should 
this line of treatment be pursued for any length of time, it will be 
well to substitute the Sodium for the Potassium salt, owing to 
the depressing effect of the latter upon the cardiac muscle 
Quinine in large doses may be given when the temperature keeps 
high At a later stage, sbmulants may be demanded Should 
the case become grave, Alcohol, Ammonia, and Digitalis may be 
given in combination, but only when there is evidence of failure 
of the ventricle Harm is decidedly done by the haphazard 
employment of large doses of Digitalis the moment that any 
cardiac lesion is discovered Moreover, it has little action whilst 
the temperature is high \RareIy will the embarrassed condition 
of the right ventricle call for venesection, though the writer has 
seen marked relief follow the administration of a smart saline 
purgative m endocarditis Aconite in small doses m the early 
stage is recommended, but it should be discontinued as soon as 
the pulse falls 

Local applications are of value in endocarditis when prmcordial 
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pain and distress arc prominent The apphcihon of n busted 
poultice, upon which a little Unguentum lh Madonna i s ‘-meartu, 
is an effective remedj The c\tracl rubbul up with Glycerin, 
may be smeared over the cardiac area T he liniment alone, or 
mixed with Chloroform liniment, and covered with oihd mR. or 

the Belladonna plaster may he applied Beeches nny in rare 
cases be called for, and Dicschfeld uses the ice-bag msti id of 
poulticing 

Often a small blister, kept 111 cont ict with the skin ibovc the 
apex area for a period not exceeding three hours, gives relief to 
distressing sensations in this region, and quiets cardiac action if 
tumultuous The writer has seen acute rheumatism in its e irhest 
stages treated by the late Dr Harkin, who applied t largt blister 
over the cardiac area (quite independent of the absence or 
presence of cardiac complications) 'Ihc result of this hcatment, 
as regards the prevention or occurrence of cardiac complications, 
will be of great value , at present the number of cases is too small 
for basing any conclusions upon The effect upon the heart, 
temperature, and pains was always striking in those eases under 
the writer's notice 


Recently, Caton has published a sinking repoi t of the success 
of the prevention of valvular disease bv a combination of rc'st, 
bhstenng, and iodides His method of employing blisters is 
intended to sbmulate the trophic centres In vesicating the skin 
areas most closely associated with the heart, i c , the skin between 
the clavicle and nipple which is supplied bv the first four dors 0 
nerves Harkin was led to perscve’rc in Ins method of blistering 
over the heart upon his own theon, that acute rheum itism ins in 
reality an endocarditis , he regarded the heart as a great joint 
rihe previous paragraph stands cxaetlv as it was printed in 1S9O 
a on lays stress also upon the value of absorbemt drugs in 
C nW Vm ^ the imperfectly organised material effused into the 
“ ® nd u P°, n lhe surface of the valve, and, though he 

sometimes gives Calomel, his routine is Iodide of Sodium 
v ansom flunks that vesication, by applying the Liquor 
SdoSrd™ ° Ver " ,e skm thc adli, .* of sov.ee .n 

formed 1 k P tw! C !; 0t s - vm P ( °ms Suggest,, e of a thrombus 1 ruing 
large doses hvlbr " lC c ? v,tlcs , Ammonia should be freely gnen in 
svmDtoms , ' mouth, and, ,f dyspnoea continue with serious 
absence of b> hypodermic injection In the 

following eonfbumUofi^f^^gj^jQ^sT?" con ’ talod ™ ,h " K 


R Ammonia: Caibonahs 3n. 

Liquor Ammon Acctat gvi miscc 

tat nnsima Capiat cochleanum magnum ex 
aqua sex its lions 


pauhilo 
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The after-treatment of endocarditis will be best earned out by a 
course of Iodide of Potassium in small doses, and for a long time 
rest must be enjoined From what has been already said, it will 
be evident that an caily return to active exercise or to busy life 
will probably have a serious determining influence upon the nature 
and extent of the valvular lesion. Prolonged rest after apparent 
convalescence will give the patient the best possible chance of 
escaping without a permanent valve trouble In the writer’s 
experience, it is not rare to find systolic apex murmurs disappear 
at this period 

In Ulcerative Endocarditis, in addition to the above measures, 
hope of success seems to he in the internal administration of 
large doses of antiseptics Sansom strongly insists upon the 
continuous administration of the Sulphocarbolate of Sodium, in 
30 grain doses three times a day, and, at the same time, inunctions 
of Carbolized Oil (1 in 5) over the chest and back, morning and 
evening He believes that the Soda Salt appears in the tissues 
as sulphate, the phenol being set free, rendering the tissues 
antiseptic 

Success has followed the administration of large doses of 
Quinine, and small doses of the Perchloride of Meicury, or of 
Arsenic combined with it 

Some cases have lately been reported as saved by the injection 
of Antistreptococcus serum 

Shmulants and, at a later stage, large doses of Iron preparations, 
especially the Tincture of the Perchloride, will be indicated 

ENDOMETRITIS 

Rest, m the horizontal position, must be insisted upon in the 
acute form of the disease If the attack is the result of any septic 
mischief, caused by retained placenta, the accompanying metritis 
and peritonitis often present will call for remedies to reueve pain 
and reduce fever Should there be evidence of any retained 
membranes, clots, or secretions, the uterus should be well washed 
out with weak Sublimate Solution In the absence of such 
evidence, local injections in the early stages are mischievous 
Poultices over the abdomen, or warm fomentations, should be 
constantly applied The surface of the poultice may be smeared 
over with Belladonna 

Dudley recommends a mercurial followed by a saline purge, 
ice to the hypogastnum, and leeches to the perineum and inguinal 
regions as the best abortive measures 

Pain should be relieved by Morplua suppositories, and it is a 
good plan to give a little Opium by the mouth at short intervals, 
say 2 grs of Dover’s Powder every two hours with £ gr Quinine 
A dozen leeches may be applied round the anus m very severe 
cases J 

After the more urgent symptoms have been combated by these 
means, hot sitz or hip baths may be frequently used 
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Vaginal injections of large quantities of hot water whilst the 
patient is in the bath, or afterwards, arc verv beneficial as soon as 
leucorrhceal discharge appears Proper "precautions mmt be 
taken to prevent the vaginal tube being passed into the uterine 
cavity 

Continuous flow b} a can and sjphon anangement js better th in 
the intermittent jetting of the ordinary rubbci suction tpparntus 
The temperature of the fluid should begin at about ioe^ l . tricl be 
gradually raised to io8° F About one gallon of Jluid sliould be 
used at each sitting, and this maj be repeated 2 or 3 times a da\ 
A table-spoonful, or double this quantity, of pure Cirbohc Acid 
may be thoroughly dissolved m the water 
Where the symptoms become grav c, and there is evidence of 
serious septic trouble, no ti me sliould be lost in dilating, curetting, 
and swabbing out the uterine cavity with lodged Phenol or 
other powerful antiseptic, after a free imgition with Sublimate 
solution , after this the uterus ind vagun should be picked 
with antisejitic gauze to ensure thorough drainage Such 
H,ffnr CC< ? U r e 1S to b r C I . , S htI > undertaken, as the results arc verv 
dd 5 ? ot k T ra u h °!e followin M the same operation for chrome 
Tn m ' but . whca they arc undertaken they should be thorough 

rerned^lfnm mc ? t0 l 1 1CC/,ro;,,cform of lhc disuise constitutional 
w£!e i h ' gh p0S ' h0n 1 l,crc arc fcw diseased conditions 

t.ix upon the 

does e mo?e C SL l T Cdiatel ^ aftcr 50010 °P cr *‘tne interference, 
during or iS fi a° d 'c but moderatc rest should be advised 
nennLf n b the ond of menstruation, and during the early 

S™e d s?eX 8nanCJ ' C0, ""“ 0n bC "° l i0 ^ 

nutoS ”ffte rt pScnt a mlt^ ,m P r0 '’ e , lhc general llu.111. rm<l 
and searching exarmnaf.n mU i St ^ C , ’ nsis t cd upon A most minute 
and previous lustorv anrln S l011 ? bc '! ladc mto the habits, family 
this can be dccidedmnnn cra c ° ndl hon of the sufferer, before 
set right before locaf trMt An y ' ! ° : labon of a health law must be 
resting or IS “ lou 8 ht of Errors in diet, 
easily set right Constinafmn^ 0 ?^ 111 ^ tbe bowels, &c , maj be 

treated, and the regularand m ^ St b f P rom P d } and persev cringlv 
u. ,S ular and systematic use nf fr, o 


A nrnl Y' t uu niDlted ‘ * ’ 

may be givfn after ! } ° dldc of Potassium, or Iron 

symptoms have been combated and If m0 j C urgcnt or important 

“ n bc g,vcn ,n 

M CaUed “> **•» scorns, ‘fiTto gJg 
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temporary remedies until opportunity offers to strike at the root 
of the disease Pam must be relieved when severe, and this 
should be done when possible without resorting to narcotics 

Hot water vaginal injections may be freely used, and these may 
be assisted by the hot sitz or hip bath One or two gallons of 
water at a temperature of not less than 105° may be made to 
syphon continuously through the vagina, soothing local irritability 
and influencing the entire pelvic circulation most beneficially 
In the intervals between the use of the hot injections Bromides 
are of much value in diminishing local sensibility, and their use 
may be kept up where narcotics would be objectionable The 
dilute Hydrobromic Acid, combined with Sodium Bi omide and a 
small dose of Quinine, is a good routine method of relieving the 
distressing sensations so commonly observed during the course of 
chronic endometritis For occasional use Antipynne (10 grs ) or 
Antifebnn (5 grs ) often acts like a charm 

Opium, Morphia, Chloral, Codeine, Belladonna, Hyoscyamus, 
Alcohol, Cannabis Indica, Comum, and other sedatives or narcotics 
may from time to time in emergencies be employed, but in a 
disease whose nature and duration are so essentialty chronic, the 
habitual use of any of these potent remedies is to be strongly 
condemned 

Edis recommends counter-imtation by a series of small blisters 
applied over the seat of pain, and relief may be often obtained 
by applying upon lint a mixture of equal parts of liniments of 
Belladonna, Aconite, and Chloroform under oiled silk Plasters 
of Belladonna and Opiumnnay afford considerable comfort when 
worn over the back and loins, and over the Mower part of the 
abdomen m front 

Local treatment will consist m first setting right any com- 
plication that may be found to exist Cervical endometritis, when 
present, should be dealt with by removing all discharge, slitting 
up the os if narrowed, curetting, and applying Caustics to the 
cervical canal by means of a Playfair’s probe, armed with a layer 
of absorbent wool A pm-hole os should be dilated, and treated 
by Fntsch’s or Schroededs operation 

Pure Carbolic Acid, Iodized Phenol (1 oz Iodine dissolved in 
4 oz strong Carbolic Acid), Solution of Pernitrate of Mercury, 
or Perchlonde of Iron, Nitrate of Silver, strong Nitric Acid, 
Chromic Acid, or other escharotic may be applied to the cervical 
canal Granular cervix may be treated in the same way If there 
be much congesbon, engorgement, or inflammation of the lower 
part of the uterus, a surprising relief often follows the insertion of 
a large plug of absorbent cotton wool saturated with pure 
Glycerin, and allowed to remain in the vagina for 24 or 48 hours 

Should the sterilised probe be found to pass easily up into the 
cavity of the uterus, and its lining membrane be found roughened 
and hypertrophied, and especially nf Ithe endometnbs has been 
known to follow aborhon, or to have had its origin in retained 
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uterurwHli^vi^sciliim^Uic curette is made to •.t.up. tlu utenne 
walls from abov c clow mvards, he ginning w itli the ante f it Atltr 
the removal of the dehn s, and irngdU, a piohc l cm err 1 
with wool and dipped in pure Carbolic Aud 
anv of the caustic solutions just mentumed, -limikl be u-td o 
swab out the interior of the uterus The utenne cavity should 
then be carefully packed with antiseptic gauze to ciiMire complete 
drainage, and the vagina filled with a tnmpoon so iked in It nun 01 
and Glycerin (1 in 10) In mild cases the anplicihun of the 
lodged Phenol to the interior of the uterus, v itJiout curetting, is 


all that is necessary 

The method of inserting Chloride of Zinc pencils and other 
powerful esclnrotics is falling justly into disieputc, as the* 
destruction of tissue following their use is too deep and uneven 
and impossible to control, and thev leave behind dmgvrous 
stenosis and injury to the uterus When it is re ill) neet sem to 
remove the diseased endometrium the more thorough the 
curettage the less danger and the bcttei the result Dudley 
points out the danger of using the dull curette the sharp instru- 
ment should be used and the entire mcmbrmt lemovtd ] 
Campbell insists also upon the value of the sh irjv cuictle used 
with a firm hand, and lie points to the raritv with which the 
lesions of metritis are confined to the uterus , when plugs of 
friable tissue appear in the debris removed, these will generally 
be found to come from malignant growths in the uterus 
Recently the intra-utenne application of steam (atmocausis) has 
been advocated and tried by several m man) cases of endometritis, 
both for its hactcricidal, ha.moslalic, and caustic effects Its 
value as a substitute for the curette is very doubtful, and lire idv 
serious injury has been reported from its unskilful application 
It is of great importance to remember that these operations 
should not be undertaken at a time close upon the mensti u il 
period The best time is about nine da\s after menstruation h is 
ceased As a rule, one application, or, at the most, two, should 
only be made to the interior of the uterus every month, and rest 
tor several days in bed should be insisted upon after each 
operation 1 

The subsequent administration of Ergot — 20 minims of the 
iquid extract, 01 1 grain of Ergotin— or 1 drachm of the liquid 
c\ racl of Ustiiago Maydis will do much m restoring the uterus 
to its normal < .edition b 


In the era uuetntis following gonorrhoea the iodoform gauze 
method, in c .injunction with irrigation by sublimate (t mi =J,ooo), 
gives best results v 


° f dllal!n S tllc canal, curetting, and packing with 
oform gauze in grave cases of pelvic inflammation, ansmg 
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from septic endometritis and resulting in salpingitis or peiitomtis, 
has given excellent results, and may save the patient from 
laparotomy and removal of the appendages in many cases It 
may be resorted to in severe gonorrhoeal cases. Baldy states that 
curettage is positivel} indicated in every case of acute tubal and 
peritoneal disease where there is even a suspicion that the 
infection originated in the endometrium, that is, in the majority 
of cases 

ENTERIC FEVER — Q ee Typhoid Fever. 

ENTERITIS 

The treatment of this affection, which can hardly be regarded as 
existing as a primary disease, will correspond to the management 
of a case of acute or chronic diarrhoea or dysentery (See 
under Diarrhoea and Dysentery ) Whei e the condition is obviously 
secondary to some other affection, its treatment will be referred to 
under the head of the primary affection 

ENTROPION 

Entropion or inversion of the eye-lids, and Eciiopton or eversion 
of the lids, may be considered under the one heading for con- 
venience 

If the ectropion, or eversion of the lids, be depending upon a 
hypertrophied conjunctiva, the result of old inflammation, the 
excision of a longitudinal piece of the thickened membrane will 
bring the margin of the lid into its normal place The solid stick of 
caustic, or the galvano-cautery may accomplish this Any bands or 
adhesions of the skin to the margins of the orbit should be freely 
divided subcutaneously, after which it may be necessary to sew 
the lids together till the healing process is complete, in order to 
prevent a recurrence of the eversion 

Plastic operations, with transplantation of skm, may be necessary 
in bad cases If the ectropion be caused by paralysis of the 
seventh nerve, ending in the loss of power in the orbicularis, 
treatment by hypodermic injections of Strychnine may be useful 
The canaliculus may require to be slit in order to remedy the 
lachrymal overflow, and measures must be taken to prevent 
destructive inflammation of the exposed conjunctiva 
Senile and spastic ectropion may be relieved for a time by 
bandaging the eye and applying a strong astringent solution to the 
swollen conjunctiva 

Entropion seldom fails to return after temporary strapping back 
of the inverted lid, even when the affection is simply owing to 
spasm The best procedure is to pinch up a fold of skin close to 
the margin of the lid and smp it out with scissors, making the 
removed portion proportionable to the degree of inversion At the 
same time, a small fold of the exposed orbicularis muscle should 
also be removed, and the marginal fibres of the orbicularis, at the 
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external angle, maj also be cut through The wound will heal 
without sutures 

Where there is organic thickening, with much tnchnsis, .1 
plastic operation will be necessary Almost tnerv suigi on Ins hr 
favourite the object m each cast is <0 altu the direction of 
the edge of the id, and, consequent!), the dirtclion of the ulu 

Jrm a SX P cL h t V S n lt ! s 1 6 cncra!I >' m cess-in to nmou a small 
strip of the skin of the lid or ,1 piece of tin tarsal cartd ig< md 
in some operations a graft of mucous membrane from the lip is 
required to form a new edge to the lid behind the ciln 

enhrcS S cSh a and rem Crf0rmCd b} dcei , d > splitting flic lid in its 

ward the margin of the lid containing the lashes 
shaped" aS , Sf ra ? tfldd ™ d Wells, remove a wedge- 
complete eversion oft thennrg^oHh'c hd ° r<lLr ‘° " CCl,rC tn ° rC 

1 n ci sio ru if 1 ^ e^' n t erm arm n ? 0 n s 1 s * Sl 11 splitting the hd, bv a free 
thus formed ,s kSSffi cT® 0 * f ° r ,( " who,c "t 'l he g ip 
upper hd A linear strin nf lircs P asSLC J through the skin of the 
off the internal aspect of P flm ln'i? U | b , mcm , ,rnne 1S then dissected 
caused by the splitting incision" 0 " K ,anr ati J ll ''tuI into the hiatus 

ENURESIS-See Incontinence of Urine 
EPIDIDYMITIS— See Orohitis 
EPILEPSY 

°tt **1? attack^ M bracc lhc management 

" If'fh^physician shoiddcha^ ^ ™ 

|s takinn pface, heZnlf Zt ST'™ 1 whcn «« ^irure 
his position must be one of " mas?Siv d at U1 I0n lo a few details, 

, The instant removal of in " las , lerI y inactivity ” 

backff h C l CCn t0> and the patient should 8 ti bou i thc , neck or throat 
oack if he has not alreadv "° u ' c ‘ he placed flat upon his 

Ko'nn ay l>e pI " ccd TOlcr h”SdT'i 1Cd ,, lhlS poMl,on A =■»« 

«wa w/safe s 

wh,c ” . as 
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Pressure over the carotid artery upon each side, by thrusting the 
thumbs deeply against the skin at the root of the neck, and making 
firm pressure backwards, compressing the tissues veiy firmly 
between the thumbs and the spine, may sometimes cut short the 
attack, and it has been said to sometimes prevent a threatening 
seizure 

Inhalation of the vapour of Nitrite of Amyl often modifies the 
attack in a marked degree , 5 minim capsules may be broken, and 
the vapour inhaled through the nose This is also said sometimes 
to prevent a threatening fit 

For the prevention of attacks in those cases where a warning or 
well-marked aura is experienced much may be often done Tying 
a ligature tightly round the limb where the aura is felt, or irritating 
the region by pinching, pricking, or galvanism, may put off the 
seizure 

Where contractions of muscles warn the patient that an attack 
is coming on, prompt forcible extension of the contracted limb 
often wards off the convulsions 

Chloroform or Lther inhalations may also ward off convulsions 
if employed when the aura is felt Many other means have been 
discovered and resorted to by patients who experience warnings — 
thus violent breathing, shouting, jumping, electric shocks, 
ammonia, and pungent snuff have been utilised by patients who 
have found their employment to cause postponement of the attack 
Counter-irritation to the spot in which the aura is felt, or blistering 
of the limb above the spot, sometimes prevents further attacks 
If any portion of the body is discovered upon which pressure or 
irritation causes an attack to come on, Brown-Sequard advised 
counter-irritation to be applied to this region 

The treatment m the intervals between the attacks has been 
very varied in the hands of different authorities, but there is no 
remedy equal in its effects to large doses of Bromine Salts This 
should be the method employed first m every case of epilepsy, 
even where only one attack has taken place, as experience 
proves that every attack of convulsions predisposes to another 
seizure After the first fit of epilepsy, or of peiit-mal, the bromide 
should be given at once, and persistently continued for years, if 
the seizures recur If no second attack happens the patient may 
be permitted to leave off in twelve months, having previously 
from the end of the first six months limited himself to one large 
dose at bed hour & 

Different opmions prevail about the relative values of the 
different bromides The Potassium Salt is still the most used, and 
may be given in doses of 20 to 25 grains three fames a day after 
meals for a long fame The Ammonium and Sodium bromides 
may be given m similar doses It is often to be found that the 
symptoms of bromism, which supervene after the potassium salt 
has been given for some fame, may be caused to disappear or 
lessen by substituting the sodium preparation for a fame The 
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potassium base has a very depressing effect upon tin mu scut ir 
and cardiac apparatus, and should not lie ordered in 1 irgc doses for 
indefinite periods It will be found wise to discontinue the' n v c 
of all bromides for a few days when severe he idathe, Joss of 
appetite, great muscular weakness, malaise, md impnrmtnt of 
sensations in various regions appear Gowers si ties that these 
symptoms should be met bv tonics, and onh as a last resource 
should the bromides be omitted, for tins involves i risk of fresh 
attacks, which are less easilj arrested a second time In returning 
to treatment again, the writer begins with the dilute Hjdrobromic 
Acid in 30 minim doses freel} diluted three times a day It is a 
good plan to keep (lie patient for one month at a tune upon 20 
grains of a bromide salt three times a dav, changing it to another 
at the end of this period Thus in turn the bromide of potassium, 
bromide of sodium, bromide of ammonium, and hvdrobronuc 
add, may be administered for four months The writer believes 
that he has seen better results from the Bromide of Ammonium 
when given in the cases of children and verv \oung adults Some 
authorities prefer the ammonium salt to the other bromides m 
£ er c fads the Bromide of Strontium is borne in 1 irger 
doses [han the other bromides In nocturnal cpilcpsv one large 

dose should be given at bed-time ' * 

emnTm,frh U hrH msiste .f l 1 1 P on » »n«lurc of the bromides as 

was his favour f U rCS u tS , than 3ny one s,nt ^ Thc following 
™l hl lZT‘ tC COm , blnatl0n g‘ vcn b( Jorc meals, whilst after 

° f a»chn.« or 

ft Polassu Iodidi 3» 

Polassu Btotmdt 5j 
Ammonn Brotmdr 3nj 
Potassu Btcai bonalis 3j 
Tutclurcv Cahimbcc 5 j 
Aqua: DcsUIlatcc gvj in, see 

times 1 1> dav‘ ta ^ ^& la —“A tea-spoonful before meals thtcc 
“’" eS * day ’ md °»« I^Poonfuh al bed-,, I , «*,/„ » 

increased and the* potassium * le ,t l ^. VISe ^ ammonium salt to be 
patients have taheifthe So ^ l im, " ishe r d . and he stated that 
without harm ombination for eight or ten 3 ears 

an epileptic can^ tolerate with 6 \° ainount °f bromides which 
is a good on e^w^jSS lnc °nyenience, but Gowers’ rule 

The great secret of success m ^ eets ne ^ rl y all requirements 
success m treating epilepsy by these drugs 



EPILEPSY 


2S1 

depends upon regularity and perseverance in the dose Chloral 
added to the bromide enables the physician to diminish the large 
doses, and, as Scguin has shown, the dose should be laigcly diluted 
with plain water or an alkaline liquid like Vichy 

This treatment should be persevered in for two years after the 
last attack, and should, if possible, not be interrupted even for a 
single day At the end of two years the dose may be diminished 
to 20 grs daily for another year 

Fere’s plan is to begin with 1 drachm of bromide of potassium 
fer diem, and to increase it gradually by half or 1 drachm in each 
year until it reaches 4 drachms of the potassium, or 5 drachms of 
the strontium salt 

Recently many reports favourable to Bromipin 01 Brominol 
have appeared This is a compound of Bromine with Sesame 
Oil It is prepared in two strengths (10 per cent Brominol and 
33 5 per cent ) A dessert-spoonful of the weaker preparation may 
be given three or four times a day The stronger preparation may 
be given in capsules It is a very valuable drug to alternate witn 
the alkaline bromides 

R Biominol (333 per cent ) §11 

Pulv Acacia: 5j 

Chloi oformi gt xvnj misce, et addc 
Aqua : Dentil ad Svj 

Ft misluia Cpt 3 n tei in die ex aqua 

This dose of 2 drs is equivalent to 20 grs Bromide of Potassium 

The acne produced by large doses of the bromine salts is pre- 
vented or modified by combining Arsenic with them , rarely does 
the anesthesia of the palate and pharynx give any trouble 

Richet has proved that the dose of bromides may be reduced to 
a half if salt be omitted in every possible way from the food 
Bechterew insists upon the wisdom of always giving Adonis 
Vernalis with these drugs, but often in heart cases Digitalis may 
be advantageously substituted J 

The bromine treatment will be found to fail completely in a 
variable percentage of cases In our present ignorance there is 
no method by which such cases can be recognised till the drug is 
tried Probably such examples of the disease will be found to 
belong to a separate group, with totally different causation and 
pathology Where a sufficient trial proves the failure of the -* 
bromides, the next remedy worthy of a trial is Belladonna or 
Atropine Trousseau got good results from tins drug when used 
over periods of one or two years The green extract of Belladonna 
may be commenced 111 doses of £ grain m pills, given three times 
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a day, and this dose may be increased to gr--. ; ><> inmim of 
the B P tincture maj be given, or 1 to 2 minim- of the othei ti 
solution of the Sulphate of Atropine may be admim.krtd thri e 
times a day 

When belladonna also fails, the following list m i\ be tried in 
the order in which the remedies aie named — Borax, in (lie 
opinion of Gowers, is the most effective drug dter failmi of the 
bromides, in doses of 4-10 grs ter die, Salts of Copper, Mvti, 
Zinc, Gold, Arsenic, Phosphorus, Cerium, Niel'l Ltthmm, 
Osmium, Boron, Sodium Chloride, and Nitrites 

Of the Copper Salts, the Ammomo-Sulphate is the om retom 
mended by Brovvn-Scquard , £ gr in pill three times a d i\ will be 
a fair dose to begin with It should not be continued btvmd 
three or four months at a time 

Silver Salts have produced very good results in both forms of 
epilepsy, but serious permanent staining of the shin h is so often 
followed their administration, that they must he given with 
caution, and on no account should their administration be con- 
tinued for a longer period than eight weeks, and even then some 
discoloration may be produced 1 he nitrate in doses of } gram, 

or the oxide in doses of 1 gram, may be given three times t chav 
in puls 


1 Gold Salts have been substituted for Silver , they seem to tic of 
associated with structural bram lesion l he 
ter dm d ° f G ° W and S ° da ma> bc Klvcn ,n d°>e s of to gr 


anflX^am aVC f b f 11 much uscd m t1lc treatment of enikpsy , 

15 n0t attcndui Wlth the ^nous draw bichs 
of Zinc mav be S ‘ ° r c ? ppLr con *pounds l'lie Bromide 

times a dav U ln , dosci> 5 g rs . »n water and glv ccrm, four 
OMdemdoLnf TI bC M COmb r d Wlth other bromides The 

the valenanate (4 grsTthc phosphide a » CClate (4 g n } ’ 

pilular form for long Lna<& } ’ ma > bc « 1%Ln ,n thc 

m epilepsy occnrnf a , n ° u ij 1C 0Mde nas especial advantages 
associated^with hysteria" and / l ,l c va lerianatc in cases 

satisfactory of thef list * ^ aCbon die sulphate is the least 

if any rea^mmiSiTLSuias e f p j|® psy ’ 5t 1S vcr i doubtful 
means of prevenhnp s ~" 5ht haS foUowcd »ts use, except as a 
bromide, g < in 5 min doses with each dose of 

results obtained from^ts^dmmisf eN f tollcd ’ but muc h of the good 
the Cod Liver Oil with whiHi may burI >’ attributed to 

ordered as a remedy m pmip baS T been °^ ten combined when 
when a stnet vegetarian diet * may> however, be useful 

time & nan diet has bee * Persevered with for a long 

bromide in pill or qrup^rof Lathmm f NlCkel srams of the 
* Vh 01 Llthmm (30 grams of the bromide 
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m gouty subjects), have been given with varying success The 
latter salt acts like the other bromides 

Osmic Acid, which has been extensively used m obstinate 
sciatica, has been administered in epilepsy m doses of 2 minims 
of a 1 per cent solution Wildermuth gave in intractable cases 
15 pills daily, each containing r V gram of Osmate of Potassium, 
with benefit in several cases 

Chloride of Sodium, in doses of 1 to 2 drs , has been followed by 
some remarkable successes in the hands of Nothnagel and others 

Nitntes possess unquestionable power over epilepsy, but 
unfortunately their effects are, as a rule, temporary Thus, Nitrite 
of Amyl, as already mentioned, will shorten the status epilepticus, 
will cut short the convulsions, or will prevent the seizure, in many 
cases completely if inhaled in time, as soon as an aura is 
experienced. 

Similar effects may be produced by Nitroglycerin, m doses of 
2 minims of a 1 per cent solution, and the effects are more lasting, 
and this drug can be often advantageously combined with the 
bromides 

The Nitnte of Sodium has been given with benefit in peiit-mal, 
m doses of 1 grain four times a day in solution 

Where syphilis has been known to exist in a patient the subject 
of epilepsy'- there should be no hesitation in beginning with small 
doses of the Bichloride or Bimodide of Mercury Afterwards 
large doses of Iodide of Sodium (30 grs ), three times a day, may 
be given 

Amylene Hydrate has been much praised by Wildermuth, in 
doses of 30 grs thrice daily 

Chloral Hydrate has been given to prevent or modify the 
seizures, but in the writer’s opinion this is a very doubtful pro- 
cedure in most cases , he has, however, availed himself of its 
antispasmodic powers in infantile convulsions, probably of an 
epileptic nature And, as just stated, it is occasionally of great use 
in permitting the physician to dimmish the amount of the bromides 
for a time when these disagree 

Antipyrine and Anbfebnn have been tried in numerous 
instances, and have been proved to possess little beneficial 
influence in epilepsy, except when given in very large doses, and 
even then the results are often very evanescent, and are sometimes 
followed by more violent attacks when the action of the remedy 
passes off Dujardin-Beaumetz strongly recommended antifebnn 

Wood has given strong reasons for believing that a combination 
of Bromide of Ammonium and AnhpyTine will give better results 
than are to be obtained from either remedy separately, and Potts 
has published a striking report of 43 cases treated by this com- 
bination, the dose being 6 grs of antipyrine and 20 grs of the 
bromide three times a day 

Paraldehyde has been used with some success in place of 
bromides by H B Williams Its effects soon pass off, however 
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Of vegetable substances vaunted for the cure of cpilepsv, . )er« 1 
practically no end Some arc, no doubt, valuable ldjmicts to u 
treatment by the metals and their salts, but the gre it bull of u. 

list may be safely left aside , r t 

Camphor, Lobelia, Musk, Asafctida, Brvom Coccuhis Induu 
or its active principle (Picrotoun), Conntm, Digital)" S uitomn, 
Rue, Sumbul, Ignatia, Valerian, Turpentine, C innabis Indie a, 
Cypnpedium, Galium Apinnc, Calabar Bean, hrgot or Sehrotuuc 
Acid, Simulo, Cocaine, Apomorphme, Caftcine, Codeine, and 

Curara have all had their advocates 

The above is but a portion of the list of remedies, the glowing 
accounts of which, m cpilepsv and other allied condition", help to 
swell the current literature of therapeutics from \cat to vtir 
Scarcely a single member of the list possesses am anii-cpileptic 
virtues, and the use of man} of them is fraught with strums 
danger Sir W Gowers, perhaps the best living aulhontv upon 
the action of drugs in epilepsy, after describing the value of the 
Bromides, Borax, Silver, Zinc, Belladonna, Indian Hemp, Hvoscmc, 
Nitroglycerin, and Strychnine, slates that “the immense number 
of other therapeutic agents which have been extolled »n\ he 
passed m silence Most of them I have tried in vain ns well as n 
large number of drugs of which nothing has been he ird 
Whilst still dwelling upon the treatment of cpilepsv during the 
intervals between the attacks, there arc some methods not vet 
mentioned which have been pro\ cd to be worth tri d 

Electricity has been used in various wav s A continuous current 
may be passed through the brain from the occiput to the forehead 
(about 5 Leclanchc elements) Three times as mam cells may be 
used to the spinal column Static electncit} promises to give 
better results than the continuous current General electrization, 
with sparks from the spine, maj be tried 
Diminution in the severity' and frequency of the atticks lias 
been reported after several weeks application 1 of a weak con- 
tinuous current to the thyroid gland 
Hypnotism has been mentioned by Liebcault, who advises the 
patient to be hypnotized between the att icks, and when in the 
somnambulistic state, suggestions should be made to him that he 

f ? rther atlacks The good results that some- 
times follow the interference of so-called “faith-healers” prove the 

XfTnnA mfl u ence °i thc agination m epilepsy, and would 
hands !f n. m , hopin | that > when hypnotism is taken out of the 
i f? S and imposters, and scientifically applied in the 
treatment of disease, benefits may be obtained thereby 

cenncM U svmUfhpT ert f bral u carotld arteries and removal of the 
nrachce SHS ^ h Cn rcc °nmiended and carried into 
of such formidahlp n U tS * lat do at prcSent warrant a repetition 

benefits to™ torn 'surnca!' n^eS" abo "', U,C 

local symptoms pomt to the po JwrtjLt trephtmig Se^ng 
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a portion of the cerebral cortex Horsley and Gowers, with many 
other distinguished authorities, advise trephining when the fits are 
evidently caused by irritability of a known centre, as in so-called 
focal epilepsy, with limited convulsions Sachs, who records 10 
cases operated upon by Gerster in conjunction with himself, states 
that “ we cannot claim a single decided cure.” 

Counter-imtation, by means of blisters and the actual cautery, 
applied to the back of the head and neck, has been found to pro- 
duce benefits of no mean value in epilepsy A seton introduced 
into the nape of the neck has been followed by cessation of the 
attacks for a long time 

Ice to the upper part of the spine, and counter-irritants, like 
Croton Oil, to the scalp, have been used successfully by Brown- 
Sequard Both agents may be found useful in conjunction with 
Hyoscme, Nitroglycerin, Chloroform, or Chloral in dealing with 
the status epilepticus 

Diet, though mentioned last, is one of the most important 
elements in the treatment of epilepsy The writer has treated 
several cases of the disease by this means alone, and generally 
found very marked diminution m the frequency and seventy of 
the attacks after putting the patient upon a purely vegetanan diet 
After a little, when under the influence of bromides, milk, eggs, 
and fish may be permitted It is remarkable that many epileptics, 
who protest against vegetanan diet at the beginning, can scarcely 
be tempted to return to animal food after several months’ trial of 
this practice Gowers sees no advantage in a vegetarian diet, but 
states that many patients find it wise to abstain from beef 

It is unnecessary to remind the physician that the general con- 
dition of the patient must be closely scrutinized, and every viola- 
tion of health laws jealously guarded against Over- work, worry, 
irregularities of every kind, and, above all, sexual excesses, must 
be prohibited Ocular, aural, and nasal troubles have been 
credited with being the cause of epilepsy, and cures are reported 
after the correction of the former with suitable glasses, but it is 
possible that any good result might be explained by the impression 
made upon the patient’s mind on being assured thatihis disease 
was cured 

The condition known as the status epilepticus is often very grave 
Where the temperature is very high, the ordinary measures for 
hyperpyrexia must be resorted to , ice to the spine may effect the 
reduction of the fever heat, and at the same time, reduce the 
excitability of the nerve centres Bromides generally fail, but 
they should be tried , 1 dr of the Potassium Salt, with 30 grs 
Chloral, may be given by the rectum, and repeated in 4 or 6 hours 
Morphia hypodermically G gr ), Amyl by the nose, and Chloro- 
form may be tned when all these fail Some authorities give the 
bromides hypodermically, but this is liable to lead to senous 
suppuration 
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The cause must be treated, thus if the pimdum be di'phcctl 
by ectropion or entropion these deformities should In. rt moved 
by the operations described under thur heading If a ■•fneture 
of the nasal duct be present it must be permancntlv dilated 7 his 
may be accomplished by passing a probe down tt repeated 
intervals through the narrowed duct , to cause v ide dilat dion the 
probe may be kept in situ for a short time Astringent solutions 
may be injected after aver) large probe has been made to enter 
Should there be much difficuly in passing the probe, either 
canaliculus may be slit up for a portion of its extent 'I his ^ be xt 
done by inserting througli either punctilio a fine grooved director 
into the sac along the canaliculus, and slitting up the e m d m part 
or in its entire length After this an) form of probe, nudic ited 
tent ° r st y le , may be employed to keep up dilatation 
bulling, Weber, and others overcome the obstruction In 
mcisions made with vnnoush shaped hnu es, and the actual e niters 
a ? d , e S a1 ' ^no-cautery hav e been used with advantage to cause 
faded ratl ° n ° f thC CntirC laClir} maI Sac nfter m,,der me isurcs h ive 

Extirpation of the lachrymal gland has been practised 
EPISPADIAS 

me I nt g of n anv? P ^ C,atCd } v,t » h cctopia vcs,ca; > and the only treat- 
a flaDfrnm^ria 15 3 p , lash ? opcrat, on, performed by dissecting 

epistaxis 


/in PivpcfKn a , tviJUliVU III 

■" 10 drop doses iosovorn^n f 0f H'^rasUs tin >dcns.s 
especially in children t >rCl ’ eulwc remedy for epistaxis, 

with renal^sease^attenbon^ifsf 5 ]! 0 ^ fo ” nd associated 

and, m addition, the most elfinon^ paid {o the genend condition, 
Chloride of Calcium » r , emcdies be found to be 

Substance, 5-15 g rs r , d S doscs - or Suprarenal Gland 
By placing the natipnf ' e \ er } 3 ° r 4 hours 
head moderately efevated aSll e Wl ? the shoulders and 

above the head, whdst pressure is ra,sed as high as possible 
wall speedily stop bleeding ShoS^H^ 0 / 1 he nostnI > most cases 

ice to the temples and occiput and sin^ ’ C ° ld c °mprcsses or 

cciput, and sinapisms to the calves of the 
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legs, may be tried The reflex action following these applications 
often speedily causes tclosure of the 4 bleeding vessels through the 
vaso-motor supply Hot foot baths and hot water bags to the 
spine may be useful Hutchinson states that by placing the 
patient sitting m a chair with his feet in a deep pail of very hot 
water the bleeding invariably stops 
When these measures fail, astringent lotions may be applied 
upon plugs of cotton wool or lmt, which should be gently pushed 
up the bleeding nostril with forceps. In this way Tincture of Iron or 
solution of Suprarenal Extract, Spirit of Turpentine, concentrated 
solutions of Alum or Tannin, Styptic Colloid, &c , may be used 
The writer’s method is, however, much better, and he has seldom 
failed by it in arresting copious haemorrhage, even when this has 
been the direct result of injury, as in removing polypi, &c It 
consists m drying out the cavity of the nostril with plugs of 
absorbent wool, and rapidly inserting small masses of the Puff- 
Ball ( Lycoperdon Gigantcum ) till the nostril is comfortably dis- 
tended with the fungus (See 7th Edition of the author’s “ Materia 
Medica and Therapeutics,” page 560 ) The plugs of this substance 
may be left in situ They come away in a Few days if left to 
themselves 

India-rubber collapsible bags are made, and can be obtained 
from any instrument maker , after being inserted they are blown 
up with air, and can be made to exert a uniform, firm pressure 
upon every recess in the nasal chamber They are cleanly and 
effective The writer has, however, discarded them for the Puff- 
Ball, because the inflated bag, with its dependent tubing and 
stop-cock, is, as a rule, so unsightly as to prevent the patient for 
the time pursuing his ordinary avocation Should the haemorrhage 
be far back, one of these bags may be inserted through the mouth, 
and after inflation it can be pulled forwards by means of its 
attached tube, brought out through the anterior nares 

By means of the nasal douche, a stream of astringent solution 
may be made to pass through the nasal cavity and out of the 
opposite nostril, if the palate be elevated by keeping the mouth 
wide open Fresh Lemon Juice is highly recommended as an 
injection Hot water may be so employed with great advantage, 
as in post-partum haemorrhage Astringent powders may be blown 
in by the insufflator Ergot and other haemostatics, by the mouth 
or hypodermically, are generally useless The writer has never 
seen them do any good, but they may be tried The Chloride of 
Calcium and the Suprarenal Extract are, however, certainly 
valuable 

Should all these measures fail, there will be no resouice left to 
the surgeon but to plug the nostrils (with a roll of hnt) from the 
posterior nares This is one of the simplest and least painful of 
operations in the eyes of the surgeon — till he has tried it Having 
once performed it, he will hesitate to repeat or recommend it It 
should never be undertaken unless the loss of blood is serious By 
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means of a Bellocq's canuh, a thm double wlupcord or lumpen 
ligature is passed through the nostril, and out end brought ««t 
through the mouth To this end a compact roll of lint, large 
enough to block the posterior Hires, is ittached 1 ruction upon 
the cord m the nostril hauls the lint tight!} against or into the 
aperture of the posterior narcs, where it is held m poatmn In a 
plug of lint packed into the nostril in front 0\tr this plug the 
ends of the cord maybe tied so as to render displacement im- 
possible It is advisable to leave a piece of string attached to the 
plug behind , this may be left hanging m the pharvnx, or from 
the mouth B> pulling upon it, the posterior plug cm be 
removed at any time through the month without difficult} 

Greville MacDonald finds that the erosion or venous rupture 
which causes cpistaxis is almost lmarinbl} situ it ul upon the 
anterior portion of the septum, and can be reached by a speculum 
and good light, when the galvano- or other eauter} may be brought 
to bear upon it with definite results, or a small anterior plug m \\ 
be inserted Ever}’ surgeon will agree with lmn, when he states 
that posterior plugging is never nccessar} except m nro cases of 
post-nasal hajmorrnagc Chian has found a lesion upon the 
antenor portion of the septum in 70 out of 81 h ibilu d nose 
bleeders, he also recommends the gahnno-cauters Several 
authorities touch it with saturated solution of Chromic Acid, and 
some with a 3 per cent, solution of Trichloracetic Acid 

Where death threatens from loss of blood, Saline Solution should 
be injected into the cellular tissue, or into a vein, or transfusion 
should be performed (See under Anaemia, page 40 ) 

EPITHELIOMA — See Rodent Uloer. 

EPULIS 

™-the portion of the alveolar process from which the growth 
f" D | be enljrcl y removed, the tumour is almost certain to return 
hnuff nf U each Slde of thc c P ul,s having been extracted, the 
f * c Inc l si0 . n m the gum may be marked out bv two 

erovvth and ,T de , a f T e saw Between these points thc 
onera on fir of CCnt aIv f olus lb cut out by sharp pliers The 
remarkahl^fi n rem ?'' al of e P uhs - evcn when it li large, is a 
when the epuhs is^maU ^ ° r gahano ' cauttrv mi »V be uscd 
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m alf hosmtal^and^ c . r y si P e tatous patients must be insisted upon 

those cases wh P m ct Wltb , m disease is spread in 

poison finding an entr/ C ^i 110 sbn ' voun * or abrasions by the 
throat ^ nCC dirou fih ^he nasal membrane or by thc 
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The treatment of the affection resolves itself into (1) constitutional 
and (2) local measures 

Everything tending to depress the vitality of the patient must be 
avoided Bleeding, leeching, and profuse purging — favourite 
methods of treating erysipelas in times past — are always contra- 
indicated A diet of the most sustaining and easily digested food 
should be given, solid meats being forbidden till fever disappears 
A liberal allowance of good soup, beef tea, or chicken jelly, with 
milk in large quantity is essential 

In severe cases, alcoholic stimulants are always indicated It is 
a mistake to give stimulants alone , when possible, they should be 
incorporated with the food Thus, whiskey or good brandy may 
be mixed with the milk (one wine-glassful to each pint or quart) , 
and port wine (one wine-glassful to each pint of beef tea) may be 
given almost ad libitum The writer has seen harmful results 
follow the injudicious order to give unlimited alcohol in severe 
cases Sometimes the patient takes the stimulant to the exclusion 
of food , this is sure to lead to serious trouble This is got over 
by laying down the rule that the stimulant is to be mixed with 
the food Where milk cannot be tolerated, the Mist Spt Vim 
Gal is an excellent food and stimulant The previous habits of 
the patient, the stage at which the disease is found when the case 
comes under the physician's notice, the condition of the heart 
and vessels, the amount of cutaneous surface involved, and the 
temperature will give valuable aid m arriving at a conclusion 
about the amount of alcoholic stimulants necessary As a rule, 
very large amounts are well borne, especially in erysipelas 
following operations on intemperate or irregularly-living subjects 
Mild cases will require no stimulants , they do better without 
them As a rule, where alcohol is urgently indicated, Strychnine 
and Ammonia will also be called for 

Before commencing medicinal treatment, one smart saline purge 
should be administered in order to thoroughly empty the intestinal 
canal A Mercurial may be given 8 hours before the sahne if 
the patient be robust, but it should not be repeated 1 oz Rochelle 
or 4 drachms of Epsom Salt may be given m a tumblerful of 
lemonade ' , 

Of the various drugs recommended from time to time for 
internal administration there are but a few deserving of confidence 
These are in the order of merit — Iron, Quinine or Bark, 
Ammonia, Aconite and Sulphocarbolates or Salicylates, and 
Jaborandi 

Iron, to be of any use, must be given in large doses — 30 to 60 
minims of the tincture every 2, 3, or 4 hours, according to the 
extent of local mischief or m proportion to the seventy of the 
constitutional symptoms The wnter has seen it often do good 
and cut short the affection, but he has sometimes found it to fail 
completely If there be high temperature, with great prostration, 
from the beginning, the Iron treatment must be reinforced with 
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Quinine or Tincture of Cinchona The best results will not be 
obtained by combining thesedrugs before administration Though 
it is difficult to explain, the writer believes that In gmng .in 
minims of the Tincture of Iron every' 6 hours, iltcrnating \yith 
doses of 4 or 5 grains of Quinine every 0 hours— f( - } a dost of 

to cther rUg CVCry ^ h0l,rs ~ thc cfrcct u,)1 better than tf g.vcn 

Should there be evidence or cardutc failure curl, m t|„ dne.ee 
lr0 !', ' ll,cn k '.'I’onuful doe; „r (|, L Tincture 

ns & 

fSSed SKr Hypodermics or Str, chmne will 

m ,1 t<? ^ The’dose 
qtuckly gcS'well "sueh'pnhcn 0 / “ SmR *nq. nnd'mdd'cn™' 

Benzoate or Soda m dose. „r “ e “ Il,,lar '"dammit, on 

■n a similar way, bn g enerallvKnS’we?n'" S °' m " hours ' bets 

as a prophylactic Slrumnd nm^ tio '! or,, ‘v ll ” also vaunted 
of 3 grs every two hours g Ti of Camphor in doses 

Sal Volatile with advantage Belhdmf^ S lvcn dissolved m 

it may be given with Ammonia or n?mHi haS i bccn rcco ™mcndcd , 
be much depressed ia 0r Digitalis should the circulation 

val° Pa J hlC e O rs Te?i! I ?nd al mamv S ve 5 f aS bcCn rccon ’mendcd in 
alue have been received dunn/tho?" f avoura blc reports of its 

watK S e«'SrS;lT" a 

the^ presence of ^^tfaMh ' 'SlSCTse^Sed^iy 
coccus Th rtam P torna mes or albumoso? rrcc b n fi the poisonous 

y atnrm that it is greatly inferior in 
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cfiicacv to the anlidiplrthcrihc serum, and i( is really not strictly 
antitoxic, hut bictcricidal The wnlu siv\ a crucial test given to 
the remedy in the ca'-e of a voting infant at the bre 1st, whose mother, 
the wife of a pin sician, developed mild facial erysipelas. The 
child was instant!} weaned and watched most carefully, and as 
soon as the fust ‘Ugns of .1 faint, doubtful blush were observed 
the serum was immediatch given in large doses, and repeated 
twice daily without the k tst appaicnt ellect in even retarding a 
fatal issue 'I lie reined} was administered at a stage long before 
a diagnosis of erysipelas was possible m ordinal y eases It was 
the dr} , freshly -prepared serum which was used The dose of 
the ordinary fluid serum is 10 to 20 c c , and it is claimed to be 
absolutd} innocuous Bond, who publishes some marked successes, 
insists upon the importance of using the serum earl} 

'Ihc patholog} of the disease proves the importance and 
nccessit} of local antiseptic treatment 

the local treatment of covering the inflamed surface with some 
harmless or inert substance, to exclude the air and protect the part 
from variations of temperature, has been practised from the 
earliest periods 

Of the innumerable methods from time to time suggested, the 
most popular is that of sprinkling dr> flour or powdered starch 
over the affected part till a thick la}cr lies evenly upon its sm face. 
This may be achieved by using a common flour dredger 
White lead pamt lias been successfully cmplo}cd, it is less 
likely to be brushed olf bv friction, and it keeps out the air and is 
thus supposed to rob the erysipelas cocci of the oxygen necessary 
for their growth and multiplication This is not likely , the 
micrococci grow in chains in the lymphatic vessels and spaces of 
the corium Hcwson uses an earth-dressing consisting of clay 
and water Various other paints are used with the same intention — 
Collodion, Traumaticine, or B P solution of Caoutchouc, Carbolic 
Oil (1 in 8), Belladonna and Glycerin ointments are also useful by 
excluding air and preventing the growth of the parasite The best 
results are obtained by smearing the part freely over with a 
mixture of Lanohne and Ichthyol in equal parts, and then 
enveloping it in sahcylated cotton-wool as practised by Nussbaum 
He states that it is seldom necessary to continue this treatment 
beyond three days, as pain, redness, and itching disappear rapidly 

after the first application J 

ihis glowing account is not verified, though many surgeons 
re y more upon Ichthyol than upon any othei local application , 
every one can testify to its failure m very severe cases, and to its 
Y ea ,™ ess m moderately severe cases Notwithstanding this and 
1 s hlthy messmess, it is probably the best local application we have 
or er y si p e i as u 1S g enera Uy sufficient to smear it over the skin, 
na also to apply it upon a lint mask without bandage Koelzer 
m u*.? n P er cen t s °ffihon °f Metacresolanytol (a derivative 
ichthyol) An ointment of Sulphate of Iron (1 drachm) and 
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a strong solution of Nitrate of Sik^r t 1 , , 1 cons >'-tMn painting 

healthy skin around the marmn of (hi , f rnc 11,1 lu 1 07 } upon the 
stick may be used after moScm m V h P °/ 1 ™ 

I he writer has often obsen ed sirn g S l '" v,Ul distilled vater 

S L om ment ° f l0dmc "htd used X? ua/° ,,nU ,I,L *'PP^ >t»on 

the appheatfon of stn'psof^d^esnc 0 ^ 0 ^ ^ I . n, * ,n R >1" margins In- 
prevent the spread of the parasite .in T s !f r ’ " llc * 1 Ihur pri sstirc 
ymphatics, while others use the ore "f lC f ,,u ^ tr b mg comprt v-c-d 

pcra "°" ,s mM p»^, w 

s,-, 


?s c „ td d s?r»5;£:a « 

Per cent ) r c ^® l ! scs Sulphocarboiate of S n ! L sa " Ui . way >’ 

These m.ecE (5 PCr ctnt ) has been^i U,n 8011,1,0,1 ( 
entirely frJe f Z a" 6 Lfr,c ™ous ; but lh e V i ° mjLtlcd 

"ttS'S®. 1 "' thc sra ' “ JJ 

d «»mpisi“on tccots Iod° V ' r h '”"' ''' md'bT'" 8 L ,T" 

urs > I( xline being set free -1 believes Ilia 

Cr cohni 3i 

lodoformi 3 1V 

Fiat Unguentim " 0 ? 111 5 * ;;,?scc 
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hv a swab of lint Dewcr uses a mixture of equal parts of 
Glycerin and Sulphurous Acid. Roscnbach gets best results from 
the constant painting of the diseased smface with a 5 per cent 
solution of Carbolic Acid in icctificd spirit Turpentine, Picric 
Acid (ro grs to 1 07 ), Sulphate of lion (1 to 100), Tincture of 
Iodine, Nitrate of Silver (1 in 10), Boracic Acid (concentrated 
solution), Perchlonde of Mercury (1 in 1,000), Infusion of Digitalis, 
Permanganate of Potassium (1 gr to 1 07 ), ha\e been used. As a 
rule, lotions arc unsuitable m erysipelas where the skin is unbroken 
Dr) heat is essential, xariations of heat and cold arc certainl) to 
be avoided, and poultices are, generally speaking, very haimful, 
unless to relieve the tension caused by the suppuiatne process 

In the great majority of mild cases, the best treatment will be to 
cover over the surface with Flour, mixed with half its weight ot 
Boracic Acid, appl) a thick p id of absorbent wool, and elevate the 
part affected Seldom will there be any necessity for using a 
single member of the above formidable host of icmedies In 
eiqsipel.tx of the head and face, there is much inconvenience 
caused by the usual mask of lint, with flour and boracic aud 
underneath , the ointment, composed of equal parts of Ichthyol 
and Lanohnc, leaves nothing w'halever to be desired in such 
cases It may be freely smeared on the face and scalp several 
times a day Ichthyohsed Collodion is preferred by some 
Kenoy’s abortive treatment consists in circumscribing the affected 
region by applying a band or circle of .1 syrupy liquid, consisting 
of 3 parts of Ichthyol to 10 of a carefully prepared fresh Traumati- 
cme Over the affected pai t itself, inside the traumaticinc and 
ichthyol application, is smeared an ointment consisting of equal 
parts Vaseline and Ichthyol This is perhaps the best all round 
local method of treating severe* erysipelas 

Pam and smarting may be relieved by smearing over the part 
with a paint composed of 1 o/. of Extract of Belladonna, rubbed 
up with 4 07 Glycerin, when these symptoms have not yielded to 
the Ichthyol Ointment 

The cellulo-cutaneous and diffuse cellular erysipelas are to be 
treated in the same way. Stimulants and nutritious concentrated 
liquid nourishment and free ventilation must be insisted upon 
The local treatment, as described, should be carried out, and, as 
soon as tension is observed, hot Charcoal poultices and free 
incisions may be resorted to, after which the suppurating wound 
may be treated with weak lotion of Corrosive Sublimate 

In erysipelas affecting the nose the Ichthyol cream may be 
applied freely with a brush thrust up the nostrils, and these cavities 
should be washed out every 4 or 6 hours by syringing with 
saturated Boric Solution The throat and larynx when affected 
call for urgent relief by scarification or free incisions In the case 
of clnldren, and even in adults, where there is much swelling or 
cedema, tracheotomy may be the only means at the disposal of 
the surgeon to save life 
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ERYTHEMA 

Under this heading are included by most waters ,t variety of 
affections Their differentiation is not, houevtr, .t matter of much 
importance, as they mostly tend to get well if left .done, ami tlittr 
treatment, therefore, is comparatively simple 
The cause of the erythema should he found out, ami remedied 
when possible This is essential in chrome or oft recurring 
attacks 

Dyspepsia and gastric catarrhal conditions are unsvcnble for 
many of these cases, and the state of the stomach and its digc-dn e 
powers must be carefull} remedied by appropri itc treatment 
(See under Dyspepsia ) 

The erythema so common after eating shell-fish, pork, salt 
meats, &c, and commonly called urticaria, is generalh found to 
cease after the offending article of food is discovered and discon- 
tinucd rhe urticaria or erythema following the administration 
ot iodide of potassium, cubebs, copaiba, or turpentine soon ceases 
™ I 1113 , 50 dru £ s stopped Should the iffcctmn appear 
without olnaous cause, alkalies, combined with bitter tomes, m u 

wUl t i ri ,n d i I c rSt r ,?° , gf dosc s of Bicarbonate of SckI 1 or Pot .sli, 

of Chir Jh ° f ^ ar )0n ?, lc oi Bismuth, in half an ounce of infusion 

niature m cnH?" cxccll< :£ t combination I lie w 1 iter s fu\ ountc 
mature in sucli cases is the following — 

K Ltquoiis Maguuit Cmbonalt s 5_\ 

Tmctnuc Rhct Composila 5iss 
Glyccnnt Punjicali 5SS mtscc. 

Jrr lU '“' CUJUS C ° plat coJllcar ‘»'>> nnum mnhlum Ur 
111 die horns dtias post cibos 

drs ) of Sulphate^Mao^ 0 CaUS u m i!i d p ur S <l d°n, one dose (2 to 4 
in a tumblerful of Potkfh wate^ 011 d ^ S ° ' filVC " c,ich morn,n S- 

actiou 1 ^ t0 ^ «>me specific 
ally met with where this ic p rbcarn > and cases arc oecasion- 
mternal and local have f JLh* r ?.\ lcves ' after > d > other plans, both 
above mixture 'Atromnc a d H m addcd to the 

internally by Morris ^ Ichthyol are both recommended 

effusionorexudation^m' whcrc thcrc ,s rnuch 

Wright — Chlorideof Calcium mhc * n *’ 15 that introduced by 
water It rap^Wo^Tial" f 2 ° doscs »" chloroform 
coagulability of the blood arm j 0rmatl0n by increasing the 
exudations ol ill kinds immishing the tendency to 

are Pand ft 1 ^ 
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sometimes give great relief, and they may be combined with a 
small dose of Pilocarpine 

Whilst the stomach, liver, renal, or other affections are being 
treated by appropriate remedies, the local treatment of the case 
should be attended to 

Brocq advises the patient's body linen to be impregnated with 
starch powder, which should also be freely sprinkled over the 
bed sheets 

Itching may be relieved b\ lotions of \lkahcs or of Lead when 
the affection* is local, and bv tepid baths of Bicarbonate or 
Carbonate of Soda Q lb. to 20 gallons) if the general suiface is 
involved. When warm or tepid baths aggravate, great comfort 
may be obtained by sponging over the body piecemeal with 
solution of Bicarbonate of Soda (r 07 to 40 07 water) Cloths 
moistened with such solution may be allowed to remain in contact 
with the itching part A good lotion, when the Soda Solution 
fails, is one composed of 1 07 of strong solution of Subacctate of 
Lead in 3 pints of distilled or rain water To this half a pint of 
Methylated Spirit of Wine may be added " Borax (x oz to 3 pints 
water) may be useful when this fails 

Hydrocyanic Acid (1 drachm to water 15 07 ) may be used 
upon lint, and covered with oiled silk 

Evaporating lotions often give relief when bathing, sponging, 
and other means fail 

The following may' be applied with a brush or sponge, and 
allowed to dry • — 

R. Eau dc Cologne 511. 

Zina O.udt 5s&. 

Li quoi. Caibov''Dcie)gt Sss 
Aqucc Dcshllalcc 3 xvn imsce 

Fiat loho M d u 

Scratching should be forbidden, and variations of temperature, 
especially exposure to dry' heat, always aggravates 

Sometimes the method of applying dry powders, as in the treat- 
ment of erysipelas by Flour, Oxide of Zinc, Starch Powder, 01 
Calamine, gives relief 

Erythema Multifoi'me, Annulare, or Papulaium may' be treated 
m a similar way' Often the writer has seen the ordinary treatment 
for acute rheumatism (Salicylates or Alkalies) do much good 
When bullae form, ointments, such as the official Zinc Ointment 
should take the place of lotions ' 

Erythema Nodosum is often accompanied by severe pain, and 
calls for special treatment The elevation of the limbs may give 
much comfort Lotions of Lead and Opium may be applied on 
hnt, and covered with oiled silk The swellings may be painted 
over with Collodion The writer has obtained the best results by 
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enveloping the legs in several layers of warm, nhmshent wool, and 
applying, with moderate pressure, a light calico or woven 
fromthc toes to the knee, whilst the patient is kept m he lionron d 
position, with the limbs somewhat clcvatul Should then lw* v \ 
erythema multiformc also present, Sthcyhc Aud, nr its *-od 1 salt 
may be given In very' painful cases 1 warm poultice, smeared 
over vviui the green extract of Belladonna, or fonn nt itions of 
Poppy capsules, may be tried, lint .is a rule moist luat is not 
suitable 

Brownlie reports immediate relief In painting tin nodes over 
with a solution of Ichthyol, 1 0/ of which is dissolvent in a 
mixture of oz strong spirit and xb o? ether 

Erythema 'intertrigo is best dealt with In removing .til irritating 
secretions by gently rubbing the opposing or overlapping layers of 
skin with an oiled pad of wool or fine muslin, md dusting ftcely 
over with Zinc Powder, Fuller s Earth, Starch, or other h irmlcss 
powder The erythematous surfaces in fat people should be kept 
separated by a double fold of lint sprinkled with any of these' 
powders, or the lint may be smeared over with Zinc or Le id 
Ointment In infants the intertrigo about the* genitals and nates 
should be covered over with a firm ointment, composed of Zinc 
Ointment 2 oz, powdered Calamine 2 drachms, and powdered 
Starch 4 drachms 

' For the treatment of Erythema Pernio see Chilblains, page 139 
EXOSTOSIS 

When the peduncle is small the growth may be removed with 
chisel and mallet, gouge, sharp spoon, saw, cutting pliers, or bone 
forceps Sometimes after exposure the knife will be found 
sufficient when the base is fibrous and not bonv T lie majontv of 
exostoses should be left alone, unless b\ their presence they arc 
causing disturbance or producing deformity' Hard or ivory 
growths upon the cranial bones may be removed by r freely 
exposing their bases, and applying from tunc to time strong 

u phunc Acid to the peduncle till the death of the exostosis is 
produced This result sometimes follows ineffectual attempts 
? kTuh 0 the growth The galvano-cautcry may be tned, but 
treated * 6 US6 m cases w ^ uc ^ could easily be otherw isc 

EXTRA-UTERINE FCETATION 

is di a Jnosrrl* ' fh L^ r e f as soon as an extra-utenne gestation 

the a&domen and 1S but on , c , sa ^. e coursc to pursue — 1 e , to open 

dead or suoniirntmo 61110 ! 0 whether this be living or 

this is possible Tn^ an ^ W i^\^i * ie Pl acer >t a a nd sac whenever 

of recent runturl a^d^ Carly tU v. ba! cases - wherc there is evidence 

the Tube f » to be soSi not a morae ^ 15 to be lost , 

the circumstances ^ a £ d ail( f the pedicle treated as 

me circumstances demand, after the abdomen has been patiently 
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sponged out and disinfected ns in nn ordinary ovariotomy. In 
the intra-hgamentous ca^cs it may be necessary to pack the cavity 
with antiseptic game and stitch its margins to the original 
abdominal wound 

In the advanced cases removal of the placenta is generally 
impossible The evst walls should be attached to the abdominal 
wound so as to completely shut off the peritoneal cavity The 
cord having been allowed to bleed so as to reduce the bulk of the 
placenta, is now' cut off close, the placenta left in situ and w'ell 
dusted over with some desiccating powder as Tannin, Sodium 
Benzoate, or Iodoform, and the entire sac packed gently with 
Iodoform gauze The placenta wall come awav piecemeal or 
gradmllv shmcl up. Tait, after cutting the cord off close to the 
placenta, shut the latter hermetically in the cyst by accurately 
closing the w'ound in the cjst walls The usual practice is to 
insert a large drainage tube In making the original abdominal 
incision bv feeling for the spot at which the foetus is most distinctly 
felt, the placenta ma\ be avoided by a lateral incision and the cyst 
opened without opening the peritoneal cavity 

This procedure wall sometimes ensure the life of the child, and 
cases arc recorded where the operation has been successfully 
postponed with the view' of ensuring the viability of the foetus, 
but delay is obviously fraught with great danger owing to the 
increasing likelihood of rupture 

Duncan strongly condemns all electrical, tapping, or injecting 
methods of treatment in early tubal gestation as uncertain and 
dangerous He urges that as the woman’s life hangs upon a 
thread which may snap at any moment, the abdomen should be 
opened without delay, and this is the advice of most authorities 

Innumerable plans have been devised to cause the death of the 
foetus These have for the most part ended in failure, or they 
have produced rupture of the cyst and the death of the mother, 
though still, some insist upon the value of the interrupted current. 
By far the best results have been obtained by making an 
exploratory abdominal incision, through which the foetus may be 
removed if the diagnosis prove correct This line of treatment 
is also applicable to those cases where rupture has already 
occurred 

The operation may be performed through the vaginal walls by 
cutting through into the cyst with the cautery, but by far the best 
results follow the free abdominal incision , but m those cases 
where suppuration has already occurred in the sac, and the abscess 
has pointed or burst into the vagina, a free incision in the vaginal 
walls will be a safe procedure 

The old methods of tapping the cyst and draining off the liquor 
amnii, of galvano-puncture, and of killing the foetus by powerful 
electric discharges or injections of narcotics, or by mercuriaksation 
of the mother, are now abandoned, 

L 
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EXOPHTHALMIC GOITRE Sco Goitro (Pape jjS) 
FALLOPIAN TUBE DISEASES-Sco Sftlpinfritin and Pj o- 
ealpinx. 

FAVUS. 

The management of this troublesome parasitic disease taxes to 
the utmost the patience of the physician At the beginning, the 
reader may be reminded that the parasite will not h\c upon :t 
healthy being Hence the first indie.itton for tre if meat will be to 
find out the "departure from health,' and bring appropriate 
remedies to bear upon it Pure air, good food, outdoor cxerti'o?, 
and warm clothing, with regularity m living are esstntnlto the 
prevention of relapses after the disappearance of the disease 

Locat treatment must he vigorously and puse\ermgl\ pushed 
The first step to be taken is to get rid of the accumulated crusts* 
Tins is best done by en\ eloping the scalp in a cap of lint soaked 
in Spirit Lotion and covered over with oiled silk Poulticing 
and oiling are not satisfactory, but they m i\ be resorted to 
occasionally for short periods Epilation and Parasiticides are 
the mam remedies to be relied upon in the tedious struggle 
against the Achorion Schonlcmti Blistering is to be pressed into 
service occasionally, with the view of making w u for other 
remedies to reach the parasite All the remedies useful for ring- 
worm of the scalp may he used against favus, and success depends 
more upon the judicious way in which these agents arc used one 
after the other than m the persistent use of any one of them 
Thus a solution of Sulphurous Acid (i in 4) may be applied for 
some time till all the fungus confined to the surface is destroyed 
A spray of Sulphurous Acid Gas has given good results Then a 
solution of Corrosive Sublimate (1 in 250 of spirit and glycerin) 
a / cw , wccks Afterwards, Creosote, Kcsorcm, 
Pm b miv l a y 1C A , Cld ’ Th >' mol > Mvrtol, or Oleum Mentha; 

SMI teSddcd t, °'’ ,n s, ” r "' 10 " h,ch a ,,ltle cw ° r °- 

should b g e r i3B? ratl0n 0r ointmLnl bc elected, the scalp 
of Iodide nf q„i n h ^ rclnovc crusts, after which a weak ointment 
J the most reSln (2 ° Rrs t0 1 07 ) ™y 'veil rubbed in It 
Mercur! omtmenf^/ rCparat \ 0 ! 1 ° f lts class The Olcate of 
Epilation must he ^? r , c f nt ) bc uxed with advantage 
care and a . 0r c , d to ' and thc process earned out with 


care and nahonr7 a , lu ' T nu u,c Process earned out with 
of sponges soaked m\S^ a PP llcd bv inca,, . s 


water at about S i loP ^ LciteV's tXJ^gcd ‘^tli 

Solution It is dcaSv^ CCd TV a compress of xveak Sublimate 

from the mouse to the^Undtfmn^H 1 S? 0 d 'T SC lS convc ^ cd 
with the affected cat ' ° d 1 len to cblIdren who nurse or play 


H^ara’^mdh^d^tran^ilantiug^hairs bCC " rcmcd,cd by 
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FEBRIOULA 

The physician will constantly meet with eases where the only 
departure from health that can be noticed will be found in the 
increased temperature Such eases may be safely let alone till 
the cause of the fever declares itself Simple febncula lasts but a 
short time (48 hours), and though a satisfactory termination may 
be safely calculated upon without treatment, nevertheless it is m 
the power of the physician to give v cry marked relief to symptoms 
The same may be said in those cases where the feverishness is 
depending upon some other cause 

The patient should get a saline purgative — 6 drachms of 
Rochelle Salt in a tumblerful of lemonade is an efficient, speedy, 
and agreeable cathartic in such cases He should be put to bed , 
he should have light bed clothing, and should only be permitted 
to take liquid food, us milk, rennet, whey, corn Hour, arrowroot, 
gruel, weak tea, toast water, barley water, &c The hot, dry skin 
should be induced to act by diaphoretics and diluent drinks. 
The following are good combinations for this purpose — 

R Ttncluuv Acontlt tRxxiv 

Aqua: Camphouv .yvi intscc 

Fiat mtslura Cpi. cochlcanum magnum omm hot a. 

Or, 

R Liquorts Ammon. Acd 311 

Sptnlus /. Ethcns Nitrosi 7 >\y 
Polassn Cti fails 3 v 
Aqua: Camphoiac ad svnj mtscc. 

Fiat mtslura Capiat sss omm ho? a 

Lemon Juice made fresh and diluted with hot water or warm 
barley water may be given ad lib , or the lemon juice may be 
administered with effervescing potash water or ice 

Antipyretics proper, as Antifebrin, Antipyrme, &c, are not 
indicated in the treatment of febncula, or for the relief of a simple 
feverish condition depending upon some passing cause, but they 
may be used for the relief of headache and backache when very 
severe 

FEVER 

Under the headings of the different fevers, as Typhus, Typhoid, 
Rheumatism, Measles, Scarlatina, &c , the treatment of the fever 
state, and of hyperpyrexia, will be mentioned 

FISSURE — See under Anus, Fissure of (Page 52) 

FISTULA — See under Anus, Fistula of (Page 53) 


3oo 


fractures 


FLATULENCE— See under Dyspepsia (Pape 546) 
FRACTURES 

The treatment of fractures is io he carried nui *i 
principle of reducing am defnrm.i, t . , ncd 0llt , on Me simple 
ments of the bone together and see ^ bl ‘ ,,, £mtf the broken frag- 
suitable splints, so Xd a "to o e S'"” I*"'™ 4 

ride or return to their abnormal position^ } LnC ' ( ° 0;tr ' 

ta!? SSShSmS'S of "i 1 

case of dislocations, the gSt barrier ^ p l nnc, P lts A« m the 
contraction of the muscles and ih, cn reduction is the reflex 
bon of the broken fraJmcnK fn M ? °° nCr tht «‘««npt 'U restora- 
will the operation become The d ! ur , nor m (I position, the easier 
?/ ^ttinn” a fracture^soon ^as^nosun K r#* ° f importance* 
ffiho UP °? SOt,nd P^olZ ' lfttr ,K occurrence ,s 

upon a firm" ha °r V ma°Ures t s P and‘ th C, ° lhln £ hc bhoxiM hc placed 
examination of the injured 1iJ£ sho ,mT S * fiLnUt nnd Morotm 
the surgeon, when all his Snhlnl hc earned out, after ninth 
reduce the deformity * necs 4 irc «it hand. procer/K in 

limb lifmlySbovc tte 1 s ,IS , 1S r aCll ' ovc ^ h 3' an KHstiio",' P “" ln S, or 
toXomcISoX 1 '?" “ P ™' ''''Xc'rpsr'/du^^^'nmLts 

Xa^Xd"^"’ S ” ded ^ " ,C rf 

moulded, or lined w.n mb , PbtSc splints slin»n C i ,S a PP ,Iud 011 
even pressure over th? 1 Pa ? dlng as to apply ^ so sha ped, 

member the nenfili bmb As they arr-in, '^ n bar >daged an 
whole is envdoped ^ ension or traction is to^^ 10 Me* fractured 
straps and buckf es to a J° od cab co bandage Th? Pt Up l,ntl1 tllL 
application of the 1° s< r cu re the splints „ T l 4 e usc of a few 
should always reVf nd , a S c is a £ ‘ P ° Mtl °n before the 
skill and experience ?<° n spbn ts, and not im Cni « nce Buckles 
bandage, which shoulH C ^ U T ed In tfraduatinf^? 11 * le skin Much 
should be left free and d not be bght and fl! ^ prcssure of the 
After the bandag^ ?J P ° sed 'vlien pos^ ° SCat of fracture 
me position which % the ], mb must h» ‘ , 

muscles The less the most comS 3 fulIy , maintained in 
inspection is to be enn 4 lnterfcre d with thi> h « relaxat >on of the 
constantly mai„ tai n t tbe better, though careful 

' ’ Jest the bandages may 
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get tight from subsequent swelling, as gangrene might thereby 
result 

The surgeon satisfies himself from time to time by passing his 
finger over the scat of fracture that the fragments are kept in 
position, and by passing his eye over the entire limb, and con- 
trasting it with its fellow on the sound side, he sees that no 
rotation or deformity arises. 

Cotton wool affords the most tempting padding, it should, 
however, be very sparingly used The writer, when m charge of 
the fracture cases 111 his house-surgeon days, discarded it entirely, 
owing to its liability to become lumpy and uneven, and used 
instead a padding of strips of good old flannel, which answers 
every purpose perfectly 

In addition to the splints applied to the broken bone, it will be 
often necessary to use others, with a view of securing complete 
rest to the joints above and below the fracture, when their move- 
ment tends to disturb the position of the fragments Extension 
and counter-extension may be required in special cases Space 
will not permit of any enumeration of the various special appliances 
which arc used in the treatment of different fractuies Those of 
them of any use fulfil their purpose only in as far as they carry 
out the simple indication of ensuring rest and accurate approxi- 
mation of the fragments of the broken bone, while nature makes 
good their repair 

Lane has recently boldly advocated and earned into practice 
the plan of an antiseptic operation, which includes drilling of the 
ends of oblique fractures of the lower extremity and the insertion 
of steel screws, which may be left in situ, just as in the mending 
of a chair or table leg 

Plaster, Starch, Glue, Poroplastic Felt, and other immovable 
casings may be used when the surgeon considers it necessary to 
permit the patient to move about They are, if applied from the 
first, open to the senous objection of lnndenng inspection at the 
seat of fracture, but if applied after the progress of repair has 
been well and satisfactorily started, they are amongst the most 
valuable adjuncts which the surgeon can command in the treat- 
ment of simple fractures 

Continental surgeons have carried the plaster treatment to an 
extent never thought of by former surgeons Some thousands of 
cases of leg fracture have been reported where plaster was applied 
with various accessory steel and other secondary splints, and the 
patient permitted to walk about a few hours afterwards and attend 
to his business There is no doubt in the writer's mind that this 
“walking" treatment, as it is called, will meet with sweeping con- 
demnation as its practice becomes more widely tried , at present 
it is largely in the hands of experts who have acquired much 
dexterity m properly applying the splints, nevertheless bad results 
are not rare 

The fame during which immobility is to be kept up vanes much 
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m different cases Less than four weeks suffice in ) oung 
but in the old more than twice this period tm\ be necessar) V* 
a rule it may be said that the mistake is sure to be made of keeping 
the entire limb m a state of absolute rest long after the necessity 
for such has passed away, to the great retardation of reeoe co- 
in most cases gentle massage or kneading, and cautious passive 
movements, may be commenced after the middle or end of the 
third week, the splints being again applied 11ns effectual!} 
prevents the formation of adhesions, and greatl) increases the 
vitality of the tissues and minimises subsequent pain and stiffness 

[The advantages of early massage, and ear!) movement of 
muscles, more especially when the fracture is in the neighbour- 
hood of a joint, have been clearl) demonstrated bx Mr W. H 
Bennett The conclusions arrived at by him, after a most 
exhaustive investigation, in which he had at his disposal the 
opinions of all the leading surgeons of the United Kingdom, 
amount to a corroboration of the views of the author, expressed in 
the previous edition of this work, and which arc therefore left 
unchanged — A, B M ] 

Where it is available, it is a great assistance to have an X-Rnv 
photograph of the fracture, which shows at once the amount of 
the deformity, and aids the surgeon in deciding a rational eourse 
of treatment 

Compound fractures are to be treated upon the same principles, 
with the addition of remedies suitable to the condition of the 
wound All portions of loose bone are to be removed, the wound 
most thoroughly cleansed bj washing out with antiseptic solutions, 
and if accurate approximation of the mam fragments be not 
possible, excision of projecting spiculm may be required Thorough 
drainage must be secured where there is no hope of rendering the 
wound aseptic, and the limb so bandaged as to permit of dail) 
inspection and dressing Amputation or excision of the joint max 
be called for 1 

FRECKLES — See Chloasma (Page 141) 

FRIEDREICH’S DISEASE 

„ f i n rI , thlS ™ alady A ^ dru S s hitherto administered have proved 
rcmnimrarM Arsenic Gold Salts, Silver, and man) remedies 
recommended m Ataxia have no beneficial effect whatever 

FROST-BITE 

m par ?' or vesication has not alread) set 

ffi hS S S b ? b ™ght to its normal condition, even 
The hea? of d thP n^ Sen f- lb e ’ V 16 J udlci0us application of heat 
vvav of restonna ft???*?"? bl ? od 15 b y ** the most effectual 
to Secure this fs ht *° the benumbed part, and the way 

friction y timulating the local circulation tlirough 



FROST-BITE. 


3 03 


The sudden application of artificial heat may be followed b}’ 
too rapid reaction, congestion, inflammation, or gangrene The 
gradual restoration which follows vigorous friction with dry snow 
is the most satisfactory termination. The part should be after- 
wards enveloped in fur, dry wool, or flannel, 

Where gangrene has already occurred, the surgeon will probably 
find amputation necessary. As a rule, it will be advisable to use 
antiseptics frccl\ and to wait for a well-marked line of demarca- 
tion if there be but a small bulk of the tissue destroyed Where 
the gangrene affects a very superficial film of tissue, Perchlonde 
of Mercury (1 in 2,000) or Permanganate of Potassium (1 in 400) 
may be frecl> used Hcrmance uses Ichlhyol in the sliglit cases, 
and where the parts become raw’ he finds the best application to 
be Acclanilid Ointment 

The later stages of mild cases can be satisfactorily treated as if 
they w'ere burns 

FURUNCULUS— See Boils (Page 82) 

G-ALL STONE 

The treatment will, in the first instance, be directed to the relief 
of the agonising pam produced by the passage of the stone along 
the ducts Afterwards measures may be tried with the view of 
causing the expulsion or the solution of the calculus, or of 
preventing the formation of new ones 
The pam is best relieved by a hypodermic dose of Morphia — 
i gr or more, to w’lnch 1 minim of the B P solution of Atropine 
has been added Morphia (£ gram), Opium (2 grams), Chloral (20 
grains!, Belladonna gram of the Green Extract), Antipyrme (20 
grains), Antifebrin ($ grams), Ether (30 minims), Turpentine (20 
minims), may be given in suitable vehicles by the mouth if nausea 
or vomiting be absent The dose may be repeated at intervals 
proportional to the seventy of the pam Mayo Robson has found 
relief follow doses of 1 gram of Exalgme dissolved in a tea- 
spoonful of hot water, repeated every 30 minutes for three or four 
times The hot bath (water at a temperature of io4°-io8°F) 
sometimes affords considerable relief The patient should be kept 
immersed in the bath, under the surveillance of the physician or 
of an experienced attendant, tall signs of weakness are observed 
This treatment may often ward off attacks of pam if resorted to 
very early. Hot fomentations, local hot packs, and poultices may 
be tried where a hot bath is not at hand Copious draughts of 
hot water alone, or containing Bicarbonate of Soda (20 grams), 
may be given and may be repeated notwithstanding the presence* 
of vomiting Yeo advocates the use of these hot draughts, and he 
recommends 1 dr Bicarbonate of Soda and 20 grs Salicylate of 
Soda, dissolved in 1 pint hot water, to be taken in mouthfuls 
during the paroxysm 

Emetics often afford marked relief, and the writer has found 
patients resort to their use without being instructed, having them- 
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selves discovered the relief which had followed spontaneous 
vomiting in former attacks Sulphate of Zinc (30 grains) Ipecac- 
uanha (20 grams), Tartar Emetic (1 gram), Apomorphi 1 grain 
hypodermically, | grain by the mouth), Mustard (a tea-spoonful in 
10 or it; 07 of water), may be administered. Counter-irritation 
may give relief in some cases Should the pain baftlL the above 
list of remedies, Chloroform or Ether inhalation maj be resorted 


Many authorities maintain that there is no drug which gives so 
much relief in the paroxysm as Olive Oil, in doses of 5 or (1 o? 
Some observers state that they never saw the oil vomited (the 
opposite has been the writers experience) It imy Iil given with 
a table-spoonful of whiskey or brand}, and 5 drops of Oil of Pepper- 
mint It is claimed for it that it ver} often causes the rapid 
expulsion of the calculi, and greatly increases the flow of bile, and 
sometimes instantly relieves the pain GI\cenn (in 1 0/ doses) 
formerly had the same good things said of it Ilium injects into 
the rectum 15 oz of the warm oil with good results 
The writer has come to the conclusion that the anod) nc treat- 
ment of gall stones so generally adopted is quite overdone He 
recognises that the paroxysm of pam is somewhat like a labour 
pain, and is caused by the contraction of the muscular fibres 
forcing the concretion onwards The patient should be urged to 
occasionally try and bear it, with the hope that deliver} maj be 
thereby facilitated instead of instanti} resorting to anodynes as 
soon as the pam is felt to be coming on 
In patients subject to attacks of biliary colic the following pom- 
pom may be left in their hands for use in emergencies till the 
arrival of the physician — 


ft Olci Mcnthcc Pip 3n 
Spin l Chlorofoi mi 3vi 
Spint JEthcris Sulph 3iv 
Liquor Moiphincc Hych 3iv. 

Tincturcv Cannab hid 3n 
Spint Ammon Aiomat ad 511 J twice 
Fiat mistura Stgna—“A tea-spoonful to be taken with a 
table-spoonful of whiskey in a wine-glassful of wala when the 
pam comes on To be icpeated in half an how if the pam 
continues , and eveiy two houis af towards till relieved” 


wdh Lemon^ce^T?!? i*?L? U i e may be relieved 

and Hydrocyanic Effervescing Mixture, Ice, Bismuth, 

peruIercoS n^^ j S,napi f ms ovcr & abdomen Morphia 
and check retchinf.^ 8ram 6ach ’ generall - v afford marked relief 
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During the intervals between the attacks, the patient should be 
advised to take free open-air exercise several times daily, and, if 
possible, to give up sedentary habits or occupation. Diet should 
be plain, and only in amount sufficient to thoroughly maintain 
nutrition, all excesses m eating being injurious. Alcohol should be 
sparingly used, and starchy foods and animal fats avoided 
Brunton la} s stress upon the importance of diluent drinks and the 
free use of water in the diet 

Alkalies arc believed to have a prophylactic effect, and the most 
popular treatment, and one followed by great benefit, is a pro- 
longed course of Carlsbad water or Vichy water befoie break- 
fast Liquor Potassne (15 minims), Bicarbonate of Potash (30 grs ), 
Phosphate of Soda (30 grs ), Castille Soap (15 grs ), Salicylate of 
Soda (20 grs.), may be alternately tried 

The mineral Acids, especially the Nitro-hydrochlonc Acid (30 
minims), Indin (1 gr.), Euonymm (1 gr.), Podophyllin (*- gr.), 
Calomel (1 gr.), Green Iodide of Meicury ( } gr ), purgatives, and 
so-called hepatic stimulants, have been given with doubtful success 
with the view of so increasing the amount of bile as to favour the 
solution of the stone 

Harley's method of expelling gall stones, by manipulation of the 
abdominal walls by the lingers, may be tried for the expulsion of 
concretions in the gall-bladder or duct, but it is generally con- 
demned An operation of the same sort has been recommended 
under the title of “pumping the liver” It is performed by 
making firm and quick pressure on the ribs over the liver , after 
the pressure is made the hands are suddenly withdrawn. 

Duratide’s remedy consisted of a mixture of Ether and Spirit of 
Turpentine (3 parts to 2) ; 15 minims of this may be given^in 
capsules, three times a day, during the intervals between the attacks, 
or every 4 hours while the attack is on Turpentine alone appears 
to have some power also of dissolving or causing the solution of 
small calculi The writer gives it in capsules (10 minims each) for 
weeks at a time 

The extraordinary successes said to have followed the adminis- 
tration of large doses (20 to 40 oz ) of Olive Oil require confirma- 
tion, though many reports show that benefit may be derived 
from doses of 5 or 6 oz As already mentioned the drug is said to 
have the power of cutting short the paroxysm caused by the 
passage of the calculus 

Recent literature is full of reports of cures by this method, and 
the dose is as various as the results , as a rule colossal doses are 
unnecessary The rationale of its action is doubtful, but the 
solvent action of the oil is beyond doubt when stones are sub- 
mitted to it in the laboratory. 

Robson, refernng to Brockbank’s expenments demonstrating 
the remarkable solvent action of Olive Oil in 24 hours on gall 
stones outside the body, states that he has never seen any good 
result in its employment , but Brockbank points out that a digested 
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fat appears in the bile as oil, fatlv aud, and soap, and all these 
have marked solvent action on cholcstcrm, cspcci illy the soap He 
has also demonstrated that Cholagogucs, like Saltcjl tte, Benzo ite, 
and Sulphate of Soda, have no action upon the calculi m vitro 
Kishkin affirms that the so-called gall stones observed in the 
motions after Olive Oil are solid fatty salts of lime produced bv the 
remedy 

The writer has seen large numbers of calculi expelled In one 
heroic dose of Calomel (15 grs ), followed bj a large dose of Castor 
Oil, and he believes that given 'a case with a history of repented 
attacks of biliary colic the best routine treatment is to administer 
10 grs Calomel, followed m 6 or 8 hours bv J to 1 0/ Castor Oil 
If gall stones appear afterwards in the bowel discharge, as he has 
several bmes seen, the patient maj be exempt from further active 
treatment, and he should be advised to place himself under a 
mild course of Carlsbad or \ichy water for a few weds If 
no calculi have been expelled lie should be placed alternate weeks 
upon full doses of hot Carlsbad water, and 30 gr doses of Salicv late 
of Soda, with a large dose of Calomel and Castor Oil at long 
intervals 


Electricity, m the form of the Faradic current, with one 
electrode over the gall bladder, and the other over the spine, has 
the view of causing vigorous contraction of the 
SiSS? w f brcs , of J 10 S al1 bladder and its ducts, and in a few 
SSe v 4 y bCen f ° Und succcssful Belladonna is said to act in the 

the c °mmon duct remains obstructed bv a calculus, or 
attacks^? £ii t f ntS i ,fe 15 r< r Ildcred unendurable from incessant 
distended nr Zh C ° 1C ’ ° r wherc the gal! bladder is found to be 
fng from wlcuh W"? 1 ti° n tileerahon, or perfonition, result- 
not onlv msh fi pH k , ieved to be present, surgical procedure is 

“LS S op™;„ b e ut ,h? a L,i°?,n e H urgin !‘> - 

increase though t uiL be g u bladder early is steadily on the 

losthjt SSSJSSn'S* n j d ° ubt that many lues are still 
„ 7 P ersist ence in medical treatment 

vertical mosion" 2-2 > C, ^ st ° lom y « performed b } making a 
right rectus muscle" T rnm!i? S ° ng ’ ev ernal to the border of the 
costal arch This is Hip ^ en . cln S one to two inches below the 
The point of the tenth nh^ Sltuatl °n of the tumour if present 
swelling Having felt fhp rt ls „ a , ,^°° d guide m the absence of 

the wound (after igatu re of all S? by the . ? ngcr tbrust mto 
drawn off bv the asDir-itnr al jp blecd, ng points), its contents are 

forwards, •ts' avails lncisprl oJrwr, C ° 3pScd sac 1S then drawn 
aponeurosis or to the Danptai ° d S®,, margins stitched to the 
and evacuation of anv fialr> W i° Und \ ! u * er 3 thorough exploration 
Impacted calculi may be remn'lna 10 gal1 bladder or ducts 
may be crushed or broken un xtfn f Vldl force P s or scoop, or they 
out with a stream of vvamf 1 ^ or ^ e P s > and the debru, washed 
of warm water A rubber drainage tube is 
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inserted into the cavity, and left proiecting from the skin wound 
After all discharge has ceased, the tube may be removed, and the 
fistulous opening left to close spontaneously 

This operation is safer and more satisfactory than that of sewing 
up the incised gall bladder, and returning it withm the abdominal 
cavity, and it is to be preferred to cholecystectomy or excision of 
the dilated gall bladder, as performed by Langenbuch. 

Where after opening the gall bladder the ducts cannot be 
cleared of calculi, cholefilho/rity or crushing of the stone in stiu m 
the duct by padded forceps is recommended by Mayo Robson as 
the next step Where this fails the duct must be incised and 
sutured — choledocholomy Teale has successfulty broken up the 
impacted calculi by transfixing them by a stout acupuncture 
needle He first tries to crush the concretions between the finger 
and thumb, and when this fails he resorts to the needle in pre- 
ference to the crushing forceps 

When the ducts cannot be cleared, and their incision is difficult 
and dangerous, owing to the depth of the wound, Murphy’s 
operation of cholecysteuhrosiomv is the safest, quickest, and most 
satisfactory In this way, by means of Murphy’s button, an 
anastomosis between the dilated gall bladder and duodenum may 
be expeditiously effected, or the concretions may be left in situ, 
and dissolved by a daily injection into the gall bladder of Ether, 
Oil, Turpentine, or a strong solution of Animal Soap 

These various operations have been frequently performed many 
times by some operators without a death, and Mayo Robson's 
opinion is that when confined to the hands of abdominal surgeons 
the all round mortality will not exceed 5 per cent 

GANGLION 

The small, simple ganglions found upon the posterior surface of 
the wrist may be best treated by rupturing their walls and 
squeezing the jelly-like contents into the neighbouring tissues 
This is best done by forcibly bending the wrist joint, to make the 
tumour tense, and then, by applying strong pressure with one or 
both thumbs, the ganglion can nearly always be ruptured A 
smart blow with a blunt instrument may be tried, but this is not 
desirable If the ganglion cannot be burst with the surgeon’s 
thumb, it is better to insert a slender knife blade, and incise the 
wall of the cyst along one side, allowing the contents to escape 
freely into the surrounding tissues A mere puncture of the cyst 
is not sufficient, and is almost invariably followed by recurrence 
Pressure by a pad of lint and a firmly-adjusted bandage generally 
is all that is required 

The writer has caused old recurring ganglions to disappear 
permanently by folding a com (a penny) m a piece of lmt, applying ' 
it accurately over the tumour, and bandaging it tightly for several 
hours, taking care that the circulation in the fingers is not 
seriously interfered with Duplay injects a few drops of Tincture 
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of Iodine into the cyst without drawing off the contents, and puts 
on an antiseptic dressing and bandage Another plan is to pass .1 
carbohzed silk thread or horse hair through it under aseptic 
precautions, and permit it to remain for 5 or 6 days 
For small ganglions which persist after nuldei measures, and for 
the larger compound ganglions, the only satisfactory tre ltment is 
complete resection, under rigid aseptic precautions In doing this 
the tendon sheaths will be freely opened up, and c\cti joints in 
some cases, but this need involve no special risk Many of these 
cases, especially those with melon-seed bodies, arc tubercular in 
character, and every particle of the sac wall should, if possible, be 
removed The wound is then closed without drainage Primary 
union is the rule, and movements are commenced one week after 
the operation 


GANGRENE 

The cause of the affection is to be first determined , should the 
case be one of static gangrene, immediate attention to the state 
of the circulation is demanded Thus pressure, whether caused 
by constricting bands (as in hernial, by sphnts and bandages (as 

swcSmi anHtP fiery )’ °i by , t ] 1< f prc f ssure of Amours or inflammatory 
A , tCnSI0 ! 1 ’ ?l? uId bc ’ lf poss,bIe > a ‘ once rehce ed 

ofESSj t ca ( lcns ' ° r ' » s f ‘““"y sct ‘he chief min 

amputation should b^p erf orm ed d as” not } ° ’ ,m / n ? dmte or s P ccd > 
follows delay in these cases Thn 1? 11 ^ but cvi1 generally 

takes place is an accurate limn at w 1,cb thc constriction 

Traumatic ganS f 5 V ** R " ,0U * nt ° f dcstro >' cd tissue 
as an ordinary sloughing sor? cxt ? nt ’ ma y be dealt with 

slough has not separator? by antlse Pt»c solutions If the 

bc ,ac "' u,cd by " ot 

gangrene, amputationmuTuollow^l? 0 ^ destr °> rcd b 3 traumatic 
wait for a line of demarcation ^ 1S ’ U P 0n dlc wb ole, safer to 

imrnechate^mfiutation 1 wifhout vy e, t SOm f authontj cs recommend 
bui the weight of iVtai?, 1 "!'* a lme of demarcation, 
to wait for some evidencc of a Lo tn ?# amsl ,hls 11 15 b e“er 
This is especially true if the ramn t to tbe g an grenous process 
may somefames 6e made in thS 1 15 C01 J s/,{u ^nal Exception 

m the P resen ce of a cause obviously local 
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Every effort must be made to keep up the strength and nutrition 
of the patient, to dimmish tension, and to guard against septic 
poisoning 

In gangrene caused by plugging or by ligature of a main artery, 
or by the" pressure of an aneurism, amputation may be performed 
at once without waiting for a line of demarcation 

In senile gangrene it will generally be found wise not to inter- 
fere till a well marked line is formed, the patient’s general 
condition bung closely watched, and the affected limb enveloped 
m dry and warm antiseptic dressings, but where the gangrene is 
extensne and there appears a danger that the constitutional 
strength is unequal to the dram which must result during the 
delay" of waiting for demarcation, amputation has been successfully 
performed bj Hutchinson and others 

Diabetic gangrene, in suitable cases which show no sign of 
yielding to diabetic treatment, may get the chance which early 
amputation affords Under strict aseptic precautions very 
encouraging results have recently been obtained Under such 
conditions it has been shewn that the stump does not become 
inflamed, and if the amputation be sufficiently high, the gangrene 
does not spread 

In Raynaud’s gangrene, in the majority of cases, the surgeon 
should wait for demarcation Enchsen recommends shampooing 
and galvanism as preventive measures (See under Raynaud’s 
Disease) 

Hospital gangrene must be promptly met by isolation and 
thorough ventilation, free stimulation, and large doses of Iron and 
Quinine Sloughs should be removed, and the affected surfaces 
thoroughly irrigated with warm antiseptic lotions, or cauterised 
with the actual or galvano-cautery, Iodine, Bromine, or Nitric, 
strong Carbolic or other Acid The most rigid antiseptic treatment 
must be carried out 

For internal administration Opium is invaluable, and seems to 
have a beneficial effect on the progress of the disease, in addition 
to the relief of pain obtained by its use 

GANGRENE OF THE LUNG— See under Lung 

GASTRALGIA. 

The treatment will resolve itself (1) into the management of the 
case during the attack, and (2) to measures employed m the 
intervals between the attacks 

Pam may be relieved by Opium, and if very severe by hypo- 
dermic injection of Morphia Cannabis Indica sometimes affords 
prompt relief The use of narcotics is, as already mentioned, most 
objectionable m ailments of a chronic nature where there is danger 
of the Opium habit being established In stomach troubles Opium, 
if given in doses large enough to affect the cerebrum, always 
interferes with digestion and appetite seriously Chloral (10 grs ), 
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Antipynne (10 grs), Chloroform or Ether (s minims), Nitro- 
glycerin (1 or 2 minims of a 1 per cent solution), Bicarbonate of 
Soda (4s grs), Oil of Peppermint (5 minims), Oil of Cajuput 
(4 minims), Creosote (2 minims), Belladonna (15 minims of 
tincture), Hydrocyanic Acid (4 minims), maj be tried from time 
to time 


Ewald places most reliance in a sedative combination lit e that 
mentioned under Dyspepsia, on page 247, and the washing out of 
the stomach with Chloroform water (1 m 200) 

The writer has obtained best results from a large dose of 
Bicarbonate of Soda (40 grs ), combined with Morphia (J grain) 
Counler-imtation by mustard, hot fomentations, or e\cn iced 
poultices may give speedy relief 

Electricity in the form of the continuous current sent through 
the epigastric region, or of the Faradic current applied to the 
sympathetic or pneumo gastric, maj shorten the attach without 
resorting to narcotics 


Sipping of very warm water may be tried — it often aggravates 
Acupuncture, or Hypodermics of 'warm water sometimes afford 
relief Chloroform liniment alone or nmed with the liniment of 
Belladonna or Aconite, sprinkled upon lint and covered with oiled 
silk, is a valuable method of diminishing sensibihtv 

For the treatment of the case between the attacks much nn\ 
be done, and the physician should look out for evidence of some 
X"Y r 0ther aff <; ctlon of thc stomach Pure neuralgia of the 

obsTrucbon of r H C d, i ease Ga ? tntls ’ ulccr - cancer, dj spepsta, or 
or fnrWri f 1 P J l° rus , ma }’ be present, and mav be the direct 
ment fsee under a dacbs gnstralgia Appropriate treat- 
pnmarv^ffechon i ^ °J cach ) shou,d be directed to the 
fhe related Xok! ^ a , bs = nce of »ny stomach ailment save 
to the nemfsunni v nf fh g ? tralg ‘ a ’ treatment should be directed 
useful m the cTre of no, hC f tomacb ^medics like Quinine, found 
soraebmes product, ve of glSiTga^a ° f "’ C '’° dy ’ lm C bcCn 

suffiSl y 'ro„r p a enod OSe o‘ S e “ ™ ,ua f b1 ' '< »'«< for a 

meals m a l.' blc-Socnf,,! , ? °, f F ,°, lv cr s Solubon before 

weeks, and then 2 minims , sbould bc g' v cn for a few 

three or four months F P ca ^ s ' and so on alternately for 

the gastralgia disappears in tba l no u,ccr bc P rcscnt 

Alum ,s ref??? fcw da >' s undcr arsenic 

given in doses of about 1 1 c pr 0 ??? 6 ™? 2 number of cases when 
It appears to act m eastralm?.:^ 60 l”? 0 , 5 , a da y between meals 
relieves painter’s colic g a somewbal bke thc way m which it 

cases, "and as mu ? VCn Wlth bcnefit m somc 
administered There does n ° ! a . p , ound dail y has been 
such heroic doses, as half HrsnV, PP ? ar *° be any advantage m 
’ rialf-drachm doses of the Carbonate will 
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meet all requirements when given four times a day before 
meals 

Charcoal in wafer paper before, or three hours after, meals has 
been known to cause the disappearance of the attacks It can 
be used also when the attack is on , the same remark applies to 
Creosote 

Salts of Silver Q- gr of the nitrate or 1 gr. of the oxide) may 
be given for short periods Salts of Iron often irritate , the 
Carbonate (precipitated) in 40 grain doses is the best Salts of 
Zinc, the valerianate or the oxide (5 grs ), may be tried Ergotin 
has been highly recommended, but the writer never saw any 
benefit from it Iodide of Potassium (3 grs ) and Binoxide of 
Manganese (5 grs ) have been also used Sahcm (30 to 45 grs ), 
Salicylic Acid (20 grs ), and Resorcin (5 grs ) appear to act like 
Quinine, and are valuable in cases when the neuralgic history is 
clear Minute doses of Strjmhnme or Nux Vomica are useful 
adjuncts Ferments, like Papain and Pepsin, may be used with 
advantage as they assist digestion, and save some of the work done 
by the gastric mucous membrane They may be employed at the 
time of the acute attacks, and may also be given after or along 
with meals whilst the patient is undergoing a Quinine, Bismuth, 
Arsenic, or other course Allbutt lays much stress upon the 
curative effect of two or three weeks’ complete rest in bed 
Scrupulous attention to the quality, quantity, and regularity of diet 
is an essential point (See under Dyspepsia ) 

GASTRIC ULCER 

The first indication in severe cases is absolute lest to the 
stomach This is obtained by insisting upon the patient keeping 
the recumbent position, and being fed by the rectum Another 
essential to obtaining absolute rest to the ulcerated organ is the 
administration of small and repeated doses of Opium, Morphine, 
or Codeine The nutrition of the body can be maintained for two 
or three weeks or longer by nutrient enemata, and these are 
necessary in all severe cases and whenever haemorrhage is 
present 

A nutrient enema should not exceed 5 ozs at the most , about 
3^ ozs is the most suitable bulk The ordinary beef tea, milk, egg 
and salt enema, thickened with starch, is for the most part 
absorbed, but it is too irritating, and soon sets up an irritable 
condition of the rectum It may be much improved by adding a 
tea-spoonful of Liquor Pancreaticus to each wine-glassful of 
enema, and a few minims of Laudanum to assist its retention 

Prof Stewart feeds by the bowel for about 14 days , the 
enemata are given every 8 hours and passed by a long tube up to 
the sigmoid, with the patient lying on the left side with the pelvis 
raised A fountain enema or funnel, with 5 feet of tubing attached, 
is used The enema consists of a heaped tea-spoonful of Somatose, 
Nutrose, or Plasmon dissolved in the smallest quantity of water 
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gruel or* two ^heaped^up 11 tabk-spoonftWs'of^ pep,0m ‘ scd milk 

Papain are added The entire ^™ , { A , liin s Food » 5 grs 
A little Iron (albuminate) is r 1 , shou,d not exceed Vo/ 
milk wdli Glucose and Pancreahc L ^ r ^ >atim « ,VCs Ov-^cruin and 

$£22^ meat mixed 

pancreas and .%£KS* jffigH *? 

"WKSsa a “ cr T, " s 

w £ 1 '“ hed 001 « 

-aa ~ ubMS,y ™ vc 

2 ^SiS' “2r ( g s a° r “ a - P irliclcs, 

as described under r P ° n the Care eve rcised m " ,I ! to a ver > 

sometimes S urW C ? cer of the Stomirt, „ n fcedln fi d >e patient 
patient has been n uft 'T pam and vomitm/**? *J 8 ’ ,tnd ,l ,s 
administered by the !iJ Cd and fcd by sm ilf n! Ubs I du after the 
nounshmentnas^,nrr J b e ' s P°°n, so as in qiUntl( ics of nnlh 
witliout de?a\?nn n g f? r ° U S h the Pylorus d!™ P M rnm of the bqid 
Potash S/or f* stomac h P3 J ° rus dlrc *l> into the ,nte3me 
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occurs, in addition to rectal feeding, small pieces of ice should be 
swallowed and a compress of ice laid over the stomach Ergot 
may be given by the bowel, though its value is doubtful Opium 
by the bowel is serviceable, and rarely will Acetate of Lead and 
other powerful astringents be beneficial Tea-spoonful doses of 
Hazeline may be tried, and Turpentine capsules are useful 
Tincture of Iron is of doubtful service, though praised by 
some, Pulv Kino Co is a valuable remedy (See also under 
Haematemesis ) 

The writer has seen life saved in several instances by Chloride 
of Calcium in 30 gr doses administered by the rectum 
Saline purgatives, as Epsom Salt, to thoroughly clear out the 
blood which may have passed onwards into the intestines, are 
strongly advised by Ord, who emphasises the importance of thus 
getting nd of this source of great irritation He combines Sul- 
phuric Acid with the purgative, and for the gastric haemorrhage 
he does not recommend the usual astringents 
Vomiting must be controlled by Ice internally, and Counter- 
lmtation externally, Bismuth and Hydrocyanic Acid, Creosote 
capsules, and small doses of Morphia Where milk cannot be 
tolerated, potash or seltzer water may be added in equal quantity 
to it The writer has seen a mixture of acid buttermilk and 
potash water often retained where milk was vomited Rectal 
feeding may increase the trouble in some cases where there is 
copious acid gastric juice, and the writer has seen vomiting come 
on in one chronic case of irritable ulcer every time an enema was 
given , this is, however, rare Peptonised milk is disappointing 
Pain is an indication for perfect rest, Blisters, Leeching, Cold 
Compresses or Warm Poultices, and Morphia As already 
mentioned, it is a mistake to give Morphia in large doses in these 
cases It will be rarely necessary to give more than T V grain, in 
perule or in solution If the system be brought under the influence 
of opium, further vomiting is apt to supervene 
Atropine, in doses of half a minim of the B P Solution, some- 
times checks pain and vomiting where opium is badly borne 
Bismuth, in the form of powder m small doses, acts as a sedative, 
and relieves pain as effectually as it stops vomiting If given in 
the liquid form it may be combined with Hydrocyanic Acid and 
Morphia, as in the formula on page 241, and a little Cocaine may 
be added 

In chronic cases Fowler’s Solution, m doses of one minim, 
relieves pam and checks vomiting 
Creosote in capsules is invaluable m such cases Cannabis 
Indica, £ grain of the extract in a minute freshly-prepared pill, 
may be tried 

Carlsbad waters, by neutralising excessive acid, sometimes 
afford considerable relief Any Alkali, in small doses, may be 
used with the same object in view The efficacy of Carlsbad 
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water depends upon its power d °| m o™nUd"hv 'j'auor*''’" 0 "' 

suggested by Pemberton and dcmonslrntcn j j ^ 

Pepsin has been said to have cause oeain . ^ 1^ |]]c , r 

directly into the c.rcu ation llirougl t c cipui practically 

this is highly improbable rlu. writer 1 as » • ‘ comhm cd 

abandoned the use of pepsin for Papain, in 3 fir. no 

W Ord A mes e the following comto.nntion .n U,c t'C^.mcnt of fiastrtc 
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Blisters are of great benefit in chronic cases 
Remedies may be tried in chronic cases with the view of acting 
as caustics or stimulants to the ulcerated surface 
Nitrate of Silver, in the form of pill, may be given in doses .ls 
large as 2 grains This treatment should not be persisted in for 
long periods (See further on for Stewart’s plan ) The Oxide may 
be given in the same way in doses of 3 or 4 grains 
Perchlonde of Mercury (-^ gr ) and Bichromate of Potassium 
(A gr ) have been tried with but doubtful benefit Nitrate of 
Uranium, m £ grain doses, is recommended when the ulceration is 
believed to extend to the duodenum 
Brinton believed that Opium had a very marked influence in 
causing the ulcer to heal 

In chronic irritable ulcer the washing out of the stomach has 
been recommended The w’nter has obtained highly satisfactory 
1 results from this treatment The ordinary stomach pump should 
' not be used for this purpose A soft rubber tube, about one yard 
in length, should be employed The end introduced into the 
stomach should be rounded off like the end of the stomach pump, 
and a glass funnel should be attached to the other end With this 
instrument a stream of fresh warm water can be poured into 
the stomach through the funnel raised to the level of the patient's 
face, by depressing the funnel the fluid is easily sj phoned off 
After the contents of the stomach have been removed a stream of 
weak antiseptic solution — Chloroform water, Creosote (40 minims 
to 40 oz ), Bone Acid (2 drs to 40 oz ), Common Salt and Borax 
(2 drs to 40 oz ) — may be passed tnrough the washed organ Weak 
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Condy’s Fluid answers well Foumer has modified the washing- 
out method by suspending 3 drs Submtrate of Bismuth in 15 oz 
water, and after 10 minutes he draws off the water, leaving the 
drug deposited upon the lining membrane of the stomach 

It is needless to say that the utmost gentleness is to be used, 
and the stomach should not be dilated by the pressure of a high 
column of the fluid 

Prof Stewart, after washing out, injects 500 c c (17^ oz ) solution 
of Nitrate of Silver, 1 in 1,000, with the tube just engaging the 
cardiac orifice After 2 to 4 minutes the tube is pushed further 
down, and the solution syphoned off after altering the posibon of 
the patient, so that the liquid is made to reach all parts of the 
viscus The stomach is then washed out to remove the silver 
solution remaining, and before withdrawing the tube a tea-spoonful 
of Submtrate of Bismuth suspended in 3 or 4 oz water is injected 
These injections are repeated every third day On the intervening 
days he injects for 5 minutes 500 c c of 1 in 500 to 1 m 250 
Alumnol with a tea-spoonful of Bismuth Submtrate 

Bourget practises washing out of the stomach with a 2 per cent 
solution of Perchloride of Iron, to which £ to x per cent Chlorate 
of Potash is added 

The treatment of ulcer of the stomach may be summed up by 
quoting Ewald, who says, "I know of only one method of treatment 
which holds out reasonable hopes of success this is the rtst 
treatment, the principle of which is that the stomach is protected 
from every cause of irritation in the same way as a broken bone is 
protected by a plaster of Paris bandage Confinement to bed, 
nourishment per rectum , hot fomentations externally, and internally 
hot Carlsbad water or solution of Carlsbad salt” He lays great 
stress upon the importance of Iron and Arsenic in the treatment 
when the acute symptoms have been combated, and he insists 
that they are always well borne The best form for administering 
at this period is one drachm of a 2 or 3 per cent solution of the 
Perchloride in a wine-glassful of Albumin solution (egg albumin 1, 
water 2) to be sucked through a glass tube He believes that 
Arsenic is better given in the form of the acid with Perchloride 
of Iron m pills 

When (1) a reasonable trial has been given to medical treatment 
Without success , (2) when there is evidence of dilatation depen- 
dent on cicatricial contraction in the neighbourhood of the 
pylorus , (3) when pain returns as soon as the patient attempts to 
get about , (4) when there have been dangerous attacks of 
haematemesis the patient should be advised to submit to an 
exploratory incision In competent hands the risk of this 
proceeding is exceedingly slight, probably not 5 per cent Once 
the actual condition has been determined various operations may 
be carried out, and within the past five years numerous cases have 
been recorded with brilliant results 

Complete relief has followed the simple separation of adhesions 
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Gastro-iejunostomy has restored mam helpless invalids to tmsv, 
active lives Hour-glass stomachs hn\ e been rendered functionally 
active by gastroplasty, or gaslro-gastrostomy [I have recently 
performed the latter operation with the happiest results oil a \oung 
lady who had been a constant sufferer for 14 )cars She states 
that she is now in perfect health, and can eat ordinar) food with 
impunity —A B M ] 

In a few cases the ulcer has been cvctscd , on reasoning from 
the results following operation for perforation, one would suggest 
that simple infolding of the diseased area without removal would 
give excellent results, with a minimum of risk 

Mayo Robson, after an extensive personal experience of these 
various operations for the treatment of chronic gastric ulcer, 
estimates the risk at less than 5 per cent , whereas the mortality 
from the ulcer itself amounts to 20-25 per cent 
When ptiforaiton occurs, prompt operation offers the only 
reasonable hope of life It is quite true that a few cases of rcco\ cry 
have been recorded under medical treatment, but all competent 
authorities estimate the mortality under these circumstances as at 
least 95 per cent 

The best time for operation is the "period of repose” which 
follows the initial shock If operation is undertaken within 12 
hours after perforation, the mortality is not abov e 25 per cent 
Delay beyond 12 hours more than doubles this mortality. If 
postponed for more than 24 hours the death rate rises to over 
75 per cent 

These figures demonstrate in a very striking manner the duty 
of the medical attendant when he finds himself confronted with a 
case of perforation He must urge, and that strongty , an operation 
On his promptness and energy his patient’s life depends 
The surgeon opens the abdomen by a median incision An 
escape of gas and fluid confirms the diagnosis The ulcer having 
been found is infolded, and the perforation closed bv a single or 
double row of sutures The peritoneum is carefully cleansed by 
sterilised sponges , occasionally it is found necessarv to wash out 
e cavity' with normal saline solution The abdominal wound 
is closed with or without drainage, according to the amount of 
^ V t Satl °? atK J condition of the peritoneum The patient 
! S by iu i < £ ie 2 t cnei yata for a few- days Water may be given 
after l 4 h ° urs > and P e Pt°msed milk after 48 hours , 
/ ? r beef 3 uice on the third day, and at Uie end of 
a week fish and chicken may be allowed 

GASTRITIS 
Unfortunately the term 
writers to totally different 


[astnhs has been applied by different 
iseased conditions If we reserve the 


term Acute Gas ntis for those cases nf Zv.Z l, t ' \ L 

treatment will be that already detailed under Dyspepsia (acute) 
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After remedying the cause of the gastritis, / c , alcoholic excess, 
indiscretion in food, irritant poisons, &c, the organ should be 
washed out by making the patient swallow a few tumblerfuls of 
warm water, and then the stomach must get absolute physical 
and physiological rest As the duration of the acute affection is 
so short, rectal feeding will be seldom necessary In the sub-acute 
or chronic forms it must be resorted to. Counter-irritation by 
blisters, sinapisms, dry cupping, iced compresses, or, where these 
aggravate the distress, hot poultices may be applied 

Opium, by the rectum or hypodermically, or Morphia perules, 
or dry Morphia placed upon the tongue, is indicated m most 
cases Ice may be swallowed m very small quantities at frequent 
intervals, and, as the nausea and vomiting yield, milk may be 
given m spoonfuls 

Calomel, 5 or 6 grs placed upon the tongue and washed down 
with a spoonful of iced water, may cut short the attack 

Bismuth, Hydrocyanic Acid, Creosote, or any of the remedies 
mentioned under Ulcer of the Stomach as useful for vomiting, 
may be given 

In acute diffuse phlegmonous gastritis little can be done but 
rectal feeding and meeting the grave constitutional symptoms as 
they arise , in the rare localised variety when suppuration has 
occurred abdominal section as for perforation may be resorted to 

The sub-acutc variety may be treated on the above lines (See 
also under Dyspepsia ) In chrome gastritis, the first duty of the 
physician is to determine, if possible, the cause of the affechon 
Errors in diet, excesses in eating or drinking, especially m the use 
of alcoholic stimulants, should be corrected, after which the 
dyspepsia, vomiting, nausea, pain, gastric tenderness, &c , should 
be treated upon the principles already laid down in discussing the 
treatment of Dyspepsia 

Ord lays great stress upon the value of Iodide of Potassium in 
gastric catarrh, administered with some Bicarbonate of Soda It 
is, in his opinion, a drug of inestimable value, and speedily 
removes simple gastric catarrh, and prolongs life in malignant 
disease 

Ewald urges the importance of Hydrochloric Acid as an 
anii-fcrment, alone or with Pepsin, Lavage, and Bitter Tomes, with 
a dietary selected upon rational principles 

GENU VALGUM (Knook-Knee) 

Genu Exttorsum (Out-knee) and Bow Leg are deformities owing 
their origin generally to errors in feeding, to mal-nutntion, and 
rickets, knock-knee being often caused by too much standing or 
the carriage of heavy weights m growing and feeble youths 
These affections can fee, for the most part, successfully treated if 
the case is seen in the early stage before development of the bones 
has been established. 
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The first indication is to insist upon complete rest in the horizontal 
position in bed The weight of the body must be taken off the 
yielding ligaments and softened bones for a considerable period 

The nutrition must be impro\ed in ever} wav, and the diet 
carefully seen to The various methods mentioned under the 
head of Rickets should be applied to those cases coming under 
that category 

Massage of the affected limbs should be performed at least 
twice a day Friction and manipulation, with a ucw of everting 
pressure to correct the bending, may be performed b\ the nurse* 
or patient several times daily 

Bandaging the limbs to suitable splints, selected as sound 
common sense and surgical or mechanical knowledge mu\ dictate, 
will bring the deformity back to the normal standard when rest 
and massage fail In knock-knee a firm cushion of flannel or 
wool may be placed between the knees, and both ankles ma\ be 
bandaged together Where one knee onl} is affected, the fimb 
may be strapped neatly and umformb to a suitable splint, lhc 
bony prominences being well protected b\ suitable padding 
, * n Jyi Cg ^ double-padded splint maj be placed between the 
thf'JSStnf Sf n £ ar i hc P cnneurn to some inches be} ond 
bandaged 5 & fcet T ° " S sphnt both le 8 s should be evenl) 

It is a good practice to resort to splints even m mild cases 

the limbs Standing ° f b,s lcan,n S J,,s weight upon 

adjustment nfSS * sho " !d bc rendered impossible b\ the 

In^ severe cases attempt, Mas ^8 c m aj be performed at night, 
under Chloroform and ma ^ bc r madc to straighten the limb 
osteotomy is the onlv avallahi confiraied > tong-standing cases, 
is the most suitable and Ur ° Maccwcn ’s operation 

has performed anhsenK^ ? he T ulb ,n ^ock-hnee He 
over 1,000 times wit^onlv P^^ftytoid osteotomy of the femur 

above the epTpWfro"! 3 ,^ dCH ? S f Hc dlvidcs tbc fc ™ r 

of its thickness jn a dmeebon"^ 51 !? 1 ^ ? rC than two-thirds 
and then fractures the l ? ie af t ic nlar surface, 

generally required and Hip ,f r ligatures or sutures arc 
unchanged for a fortnight Th^ SW u ma ^ bc somc tirnes left 
few days, after which a^Jast^L ^ 1S pUt upon a i,pbnt for a 
weeks When the wound ha A* dHgC 1S apphcd for about si\ 
is carefully examined and ihm.w hca!ed - the bmb 

can easily be corrected before the 2 deformit > still remain, it 
hard and firm 0re tbe um tmg material has become 

G-L ANDERS.- 

Sbmulants, and abundant c 

sustaining food, should be admin, ^ co *l cen t ra ted, easily-digested, 
affeebon be ad ™mstered m all cases of this ferious 
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The seat of inoculation, when recognised, should be freely 
cauterised by the galvano-cautery All swellings and local collec- 
tions of pus should be freely incised at an early stage, and the 
cavities, after being syringed, may be well mopped out with 
Sublimate solution or Creosote and cotton wool on a stout probe 
The free use of antiseptic solutions and inhalations afford the 
best prospects of limiting the terribly destructive inflammation 
Drugs are of little avail in the acute cases, which are almost 
always fatal, but of much value in the chronic forms of the disease, 
m which about half end in recovery 

Recently Mallein (a liquid containing the toxin of the glanders’ 
bacillus) lias been injected in 1 min doses every' second day for 
weeks, and the results lead to the hope that the disease in the 
chronic form will be found to finally disappear under this treat- 
ment 

Sulphocarbolates and Benzoate of Soda are valuable, and may 
be given in doses of 30 grs three times a day Where there is 
much prostration, large doses of Ammonia are indicated 

Quinine, 5 grs every four hours, dissolved in 15 minims of the 
Tincture of Perchloride of Iron, may be given 
Arsenic, Iodides, Carbolic Acid, and Strychnine have their 
advocates 

Symptoms, as they arise, such as pain, diarrhoea, profuse 
perspirations, rigors, vomiting, &c , must be met by appropriate 
remedies The air of the patient's room should be kept saturated 
with the vapour of Carbolic Acid, Terebene, or Turpentine, and 
the greatest care exercised against inoculation of the virus on the 
hands or faces of his attendants 

GLANDS, Diseases of— See Lymphadenitis and Sorofula 
GLAUCOMA 

It is just possible that the discovery that Eserine or Calabar Bean 
has a marked tendency to diminish the tension in glaucoma has not 
been an advantage Though mild cases of the disease are 
relieved, and not a few permanently cured, by the free instillation 
of a solution of Eserine (1 in 250), nevertheless it may mislead the 
surgeon by giving a transient relief in severe cases, tempting him 
to postpone radical or surgical treatment till the sight is totally 
destroyed, and the case placed beyond the reach of art 
The severe pain calls for relief, and whilst awaiting positive 
evidence for diagnosis, Eserine may be used 
Opium or Morphia, hypodermically, leeching, and warmth to the 
affected eye, with a sharp purgative of the saline class, will afford 
very considerable relief It should, however, always be under- 
stood that such measures are not to be relied upon, save as a 
means of rendering the patient's condition tolerable, till marked 
increase of tension demonstrates the serious nature of the 
affection 
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Belladonna must not be mod from its dangerous p<mcr of 

^ ***** reconimendul for 
the relief or cure of glaucoma, there is none v Inch has >itkkd 

such satisfactory results as iridectomy ... ,« 

Iridectomy, to be successful, should be made by a large' wound, 
partly in the sclerotic, and not entirely in the cornea, and a targe 
portion of the ins, at least ^ of the whole, should be remold up 
to its ciliary attachments, partly by cutting and parti) bv te iring 
Sclerotomy, or the making of a wound in the sclerotic, .is if an 
iridectomy was about to be performed, has in man) cases been 
successful The knife (Graefe's) should be entered about 2inm. 
behind the corneal margin It is, upon the whole, a much less 
satisfactory operation than indectomy, and often ends in this 
operation, through prolapse of the ms, wlneh must be removed 
It is, however, found in many cases requiring a second operation, 
that sclerotomy may answer all purposes when the previous 
operation has been indectomy 

A number of cases, specially of chronic glaucoma, have recently 
been treated by removal of the supenor cervical ganglion of the 
sympathetic nerve The results of this operation have been 
summed up by Gruncrt —62 cases have been reported up to 
Apnl, 1901, including acute and chronic cases , of these 40 were 
reported improved, and 22 unaltered or worse, but Gruncrt says 
many of these have not been watched long c lough yet, and fie 
considers the good results to be over-cstimatca 
Paracentesis of the aqueous humour from the a'crior chamber 
is indicated m secondary glaucoma 

Hyposcleral cyclotomy, performed by cutting through the cih try 
body m an antero-postenor direction by a narrow Graefe's knife, 
has some advocates 

Where total blindness exists, and the eye is frequently or ahvays 
painful, enucleation should be done " 

GLEET 

In the treatment of this troublesome affection, which almost 
always has its origin in gonorrhoea, the remedies suitable to 
gonorrhcea may be tried with a fair hope of success This is 
especially true of cases coming for the first time under notice 
when there is a history of a neglected or badly treated attack of 
gonorrhcea Where the disease is of many months' duration the 

be Sd^XS,ai nJCCll ° nS “ rC ™ r ‘ W “ S ’ ”" d ‘ ,mC ntcd n °‘ 

Keyes formulates a general law which is a good guide to the 

anSS w the nearer a case of chronic urethritis 
- v inipmai aCl f f ^ orm in *ts character the more appropriate 

acute disease 1 d ° Ca rcmed,es which arc indicated in the 
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The general health should be improved m every way possible, 
and complications such as constipation, anaemia, dyspepsia, and 
oxaluria, should be corrected by appropriate remedies. Stimulants, 
excessive smoking, sexual intercourse, over-eating and indulgence 
m articles of food which experience has proved to aggravate or 
be the cause of the prolongation of the disease, as strong tea, 
pickles, beer, &c , must be strictly prohibited. 

Excessne fatigue is as injurious as spending too much time in 
bed Sea-bathing, when the season permits, or cold baths indoors, 
and moderate open-air exercise, are beneficial in all cases 

Constitutional remedies as tonics, consisting of full doses of 
Tincture of Iron (15 minims), with 3 grains of Quinine or 
tea-spoonful doses of Easton’s Syrup, often do good Tincture of 
Cantharides, m doses of 2 or 3 minims, is a favourite remedy with 
many surgeons The writer has no experience of the drug in this 
disease He has seen excellent results from tome treatment, with 
one dose of Boracic Acid (10 grs ) given at bed-time every night. 
01 Gaultherim or Turpentine ma)' be used instead of Canthandes 

The local treatment of gleet is by far the most important, and 
the number of remedies is almost endless Nearly every known 
astringent and antiseptic has been injected down the urethral 
canal for the cure of this disorder Where the gonococcus is 
found in the discharge the new organic Silver Salts afford the best 
chance of successful treatment 

Decidedly the most successful of all local remedies is the passage 
of a solid silver or plated graduated sound with a wide curve Sir 
Henry Thompson’s old-fashioned tapering, solid, heavy bougies 
are, m the writer's opinion, the best instruments for general 
use One of them, well lubricated, should be permitted to glide 
into the bladder by its own weight The size selected should be 
of the full diameter of the urethra , it should be left in situ for a 
period of a few minutes at first, and this period should be gradually 
lengthened at subsequent sittings and a larger instrument em- 
ployed each time till No 15 (English) is reached Any lubricant 
may be used , the writer uses the P B Glycerin of Borax 
Most cases of gleet will be found to yield to this treatment if 
earned out for some weeks Twice a week will be about the best 
rule for guidance as regards the frequency of the sittings The 
advantage of this treatment lies in its freedom from danger when 
contrasted with the mjeebons of strong astnngent solutions 
Moreover, it effectually remedies any stricture or narrowing of the 
urethra which is found so frequently associated with gleet The 
persistent use of the solid bougie, m the wnter’s opinion, will also 
prevent the formabon of stricture 

Nearly every known antisepbc may be smeared upon the bougie 
if made into a shff ointment Special grooved instruments are 
made for the applicabon of solid ointments, but these are 
unnecessary, as, owing to the adhesive nature of Lanoline, any 
substance incorporated with it will adhere to the end or curve of 
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the ordinary bougie, and may be carried down and left in contact 

with the diseased area . 

Iodoform (30 grains), mixed intimately with 1 0/ ointment nt 
Hazchnc, is a valuable lubricant Carbolic Acid, Resorcin, Nitrate 
of Silver (5-15 grs to x 0 7 ), Copaiba or Santal Oil, may be med 
in this way 

Where a more complete local application is required, the drug 
may be incorporated with a firmer basis, made into bougies, which 
can be passed down the urethra and left to melt by the he it of the 
body Unna’s bougies contain (1 in 100) Nitrate of Silver, and are 
made with Cacao Butter and a little Wax and Permian Balsam 
Antrophorcs are specially prepared bougies, consisting of Sulphate 
of Thallin (2 to 6 per cent ) Excellent results are obtained hv 
their use in chronic gonorrhoea and gleet 
In the absence of these, Thallin, Iodoform, Nitrate of Silxcr, or 
other drug made into a cream) consistence with Oil, Gelatin, or 
Mucilage, may be injected through a soft rubber catheter passed 
down to the seat of the mischief 

The various urethral syringes may be cmplo)ed to cauterise 
any part of the canal which is found by Luters urethroscope to 
be diseased Tiemann's or Harrison’s irrigators, Guv on's bullet- 
catheter, Keyes', Teevan’s, or Thompson’s prostatic injectors, arc 
the best 20 grs of Nitrate of Silver to 1 07 distilled water is the 
usual strength , of this 10 to 20 minims maj he injected, Cocaine 
having previously been injected, and the patient should remain 
afterwards in bed for the day 

The plan of irrigation, as mentioned under Gonorrhoea, gives 

E? 0 ?/ 65 *’ and tllc wcak Permanganate solution mav be used 

fhp ,L an eri ° r u , rcdlra > and afterwards for the posterior, and if 

Me m resist these, Copper Sulphate or Ptrchloridc of 

Profarrml ^ tncd ’ or instillations of Thallin (10 per cent), 

to snecthlv hrPrS %*} °, r Ichth y o1 ( 10 P cr cent ) will be found 
to speedily bring the discharge to a termination 

gently the m * ‘J®.. follow,n 6 manner He first dilates 

coud/f catheter ic , n f° ^ ^ U J cxf:cnt > w *thout using force, then a silk 
muscle so that the ™ dl ? ctd bc y° nd tbe compressor urethrae 
8 oz of fluid inteetm^ 0 ICS m j bc nec ^ °f the bladder, then about 
The patient nassev Uccd f! n *° tbc ladder by a syringe 

Alum! and Carbot Aadfn ^ Ca T C T h of Sul P hatc o{ Zinc > 

the water is reduced to r c^°° P ^ tS Up !? n thc second da > r 

and upon the fourth dav to ^ Up0 ? he th,rd to I,00 °' 

the fifth day Solution tJ P arts ST to 1 nearly) Upon 
used, upon the sixth 1 ™ a ^ anatc of Potas sium (1 in 2,000) is 

Afterwards the soluhon is chSriT° n thc f s ® vcnth 1 in hooo 
m T V°°°) gradually increased™? ^ ° f S,h ' Cr (l 

ese ai , a evv drops of a 5 per cent Nitrate of Silver Solu- 
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hon are passed into the deep urethra by the drop-syringe, and 
when the disease still resists he performs internal urethrotomy 
Of injections for gleet the following may be used — 

Sulphate of Zinc (3 grs to 1 oz ) 

Nitrate of Silver (1 gr to 1 oz ) 

Tincture of Iodine (5 minims to 1 oz ) 

Corrosive Sublimate (i gr in 10 ozs) 

Sulphate of Thalhn (5 grs to 1 oz ) 

Tannin (5 grs to 1 oz ) 

Creolin (6 per cent ) 

Bismuth (30 grs to 1 oz with Mucilage) 

Acetate of Lead (10 grs to 1 oz ) 

Sulphate of Copper (3 grs to 1 oz ). 

Iodoform (20 grs in 1 oz Oil) 

Eucalyptus Oil (1 in 30 of Oil) 

Sulphocarbolate of Zinc (2 grs. to 1 oz ) 

Permanganate of Potassium (1 gr to 1 oz.) 

Permanganate of Zinc (6 grs to 8 ozs ) 

Hill used the following injection, combining a number of the 
above together — 35 grs each Sulphate of Zinc and Alum, 20 grs 
Sulphate of Iron, 2 grs Sulphate of Copper in 8 oz water, in the 
late stage of gonorrhoea or in gleet 

Blisters or counter-irritation to the perineum may be useful m 
some cases 

G-LOSSITIS 

If the affection arises from mercunal salivation or from lodism, 
the cause must be seen to, and the administration of the drugs 
stopped Should there be great swelling, threatening suffocation, 
free linear incisions must be made This course was necessary in 
a severe case under the writer’s observation following the bite of 
a rat The incisions in this case had to be deep, but this is rarely 
necessary They should be made on each side of the middle 
line from behind forwards Leeches or minute punctures may 
be employed where the organ protrudes from the mouth Hot 
fomentations by solutions of Carbolic Acid (1 drachm in 12 ozs 
of water), Chlorate of Potash (3 drachms to 1 pint), Borax or 
Boracic Acid (4 drachms to 1 pint), or Alum (2 drachms to 1 pint), 
afford relief 

Poultices to the throat and the inhalation of moist warm air 
should be tried 

Saline purgatives or Croton Oil may be used to cause speedy 
evacuation of the bowels 

As soon as the local symptoms show any formation of pus, a 
bold, free incision should be made deeply into the abscess by a 
narrow-bladed knife, and a warm lotion of Permanganate of 
Potash (5 grs to 20 ozs ) should be freely used ' 

Syphilitic glossitis yields to small doses of Mercury (Bimodide), 
and excellent results are obtainable by Heath's method of pickling 
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the tongue in Mercurial Solution He uses j gr of the Ihchlondc 
dissolved in i oz water, and makes the patient hold this jn his 
mouth for ten minutes by the watch, three times a du\ , breathing 
through his nose all the time He affirms that the result is often 
astonishing 

GLYCOSURIA — See Diabetes 


GOITRE 

of foeSMtS" w » ‘•■"brace thcrcnotal 
in h 2 ”, fn J™ thc S'^cl in Which the disease is indigenous 
to a healthy locality with a pure water supply ^ 

Hydrofluoric ^cid fio ^?* ass,um . ( 5“ 10 yr- three times d.ull), 
dffi ^moTrohcd SSL ”‘ n S?.° f * * P cr ccnl 'Oh, t, on), arc tire 
the soft fihrmri rr ^ ^ occasiotnlh of some use in 

the treatment of ^ rei j lc * 1 }’ n1:i{ous forms, but "prose useless in 
hydrofluonc^ 11 ” VLr > ^‘btful if the 

treatment, combined with dianW^o? res, rt 1 S ° mUl 'i KS th , C lod,nt 
cure 103 * a PP* lca ^°„ s °f ,odmc of Mistering^ wdl tficcTifpernianen! 

tion Sna^e'dS'o^HwsDhlf 1 ,"c‘ ! llc contm »“ I admm.stra- 

f ,o ° f 

Limment and Tincture 0 f iSSml ?? ^ ual P ark o{ ihc 

action is desired, the undilufori t. *\. a dcci ded countcr-irntant 
after layer, trll ™y be pamlcd on, layer 

Some s n urg?onrhave m tt fiS,! "’ C P'W°" 

thp k e Solutl0n ' applied With the view [ r °!? thc “PP^cation of a 
the iodine I n this case half f nrt! ! ^ fec( ' n g absorption of 

f£* nt ? a 7 be em P lo yed, the obiect v?„ and llUf I&’ccrin or weak 

Lcad U h C C u ° mtmen ts Of Iodides 1 0 b f Amn n0 t0 mjUrC 0r dcstro y 
Lead have been used (i dr o «° n,ura ' Cadmium, and 

d £ £3Z7&S”?£ they posscss ■*“* 

India It h as be “7 has removed go, tros by the thousand m 

SH ? ? assfiwS 

,cnl ,s senf 

"* dayS ° f '*• ^ &,fa l t taS 
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phototherapy may prove to be valuable when combined with the 
Iodide of Mercury treatment N 
Blistering with vesicating collodion or liquor epispasticus, com- 
bined with internal iodine treatment, has given moderate success 
in soft parenchymatous goitres, and may be tried before more 
formidable remedies are decided upon 
Setons passed through the substance of the gland gave excellent 
results in the hands of Mr. Hey, but the following treatment is 
less dangerous and more efficacious for the soft solid goitre 
Injection of Iodine into the tumour is a powerful means of 
reducing the enlargements of soft or moderately firm goitres It 
is generally useless in the purely cystic variety of the disease, but 
may give good results in fibro-cystic forms where there is much 
parenchyma present The writer has seen many successes from 
this treatment in the practice of the late Sir M Mackenzie at the 
Throat Hospital He has tried it himself in cystic goitre without 
obtaining the least benefit Two grains of iodine dissolved m 
25 minims of pure alcohol are injected by a hypodermic syringe 
into the substance of the gland twice a week Some surgeons 
prefer to inject 30 to 60 minims of the B P Tincture The 
greatest care is necessary to avoid puncture of a large vein or of 
the trachea or arteries, and the admission of air must be guarded 
against 

It is a good plan to compress the superficial veins by tying a 
piece of tape firmly round the base of the neck, below the tumour, 
before inserting the needle The injection should be made very 
slowly by screwing home the piston, and the needle should never 
be inserted into the same spot in repeating the injections As a 
rule, decided improvement should be visible in 6 or 8 weeks, even 
in large goitres, though the treatment may be necessary for several 
months Generally pain and some tenderness follow soon after 
injecting, but they speedily disappear 

Osmic Acid, Iodide of Potassium, Ergotm, Fowler’s Solution, 
and Absolute Alcohol have been used, but without any results 
warranting their selection when iodine is available Garre has 
published the results of 150 cases treated by injections of Iodo- 
form with “ surprisingly favourable ” results His fluid consists of 
1 part iodoform dissolved in 7 of ether and 7 of olive oil It must 
be freshly prepared, and kept from the light In the most smtable 
cases, the diffuse nodular and the simple hyperplastic stroma 
forms, 7 injections suffice 

[The injection of Iodine has two serious drawbacks — (1) It is 
distinctly dangerous, and sudden death has followed its use , 
(2) its action greatly increases the difficulty of subsequent removal 
should such become necessary For these reasons modern 
surgeons rarely employ this treatment — A B M ] 

Electrolysis has been tried in 14 cases by Duncan with the 
result of six being completely cured Further experience may 
prove the great value of this method of treating goitre Continuous 
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application of cold by means of Letter's lubes has ilso given 
some good results 

When above treatment fails, and the growth threatens (o 
produce suffocation, operative measures of a more serious nature 
may be imperatively demanded Tracheotome rarel} will be of 
any benefit, owing to the nature of the obstruction I \ ing of the 
superior thyroid arteries, with the view of starving tfie growth, 
is hardly justified by results 

Jones’ operation promises to be valuable It consists in exposing, 
isolating, and resecting the thyroid isthmus After tv mg double 
ligatures on each side near its junction with the lateral lobes, the 
isthmus is removed and the wound well drained and allowed to 
heal up from the bottom 

By this operation, in the great majority of cases, all pressure is 
taken off the air passages, and danger to life is averted, and 

shrinkage of the lateral tumours to a considerable extent gencrallv 
follows J 


Excision or removal of the tumour is a serious operation, but it 
as een performed many times with complete success 
Sterna will result unless a portion of the gland be left 

trclm,sm may lf ,hc 

exceot formal i j^ r0ld body sll0u W never be performed, 

behind "f dis f asc - a P^ion should always be left 

undertaken nnH?r u a ? f „ the « rcatcr P 0rtl0 » of the gland, may be 
undertaken under the following circumstanccs-for the relief of 

(x) Severe pain , 

(2) Urgent dyspnoea , 

(3) W mSdStr U S£n l t, StCad,Iy increasm S m S,7C ,n s P lte of 

(4) For relief of deformity 

treatment to the hostnfai ' ent ^ 1C cabCS which come for 

treatment that operation * ^ Cr ? e are so improved by medical 
operations In the last cctfnn 01 , neccs . sa O r He reports 1,000 
there was only one death^ n °% C ^\ 0ns colloid goitre 

holds that anithesiat ^p n i th f a L WaS due to chloroform He 
local use of i Der ce 1. ? da nger, and recommends the 

without general anaesthesia ° udon Cocaine hypodermically 
When pressure of the t 

spasm of the glottis or n a U r?i 0Ur Ca V s f! s compression of the trachea, 
operative interference musf^nnt °b th , e ab ductors of the glottis, 
events hre very rare m poiH-p n0t ^ a y c d Fortunately such 
Since the discovery 

removal, the excision of half resu hs from complete 

frequently performed Resprf,,-/ r ?! and 1S the operation most 
of a portion of the tumour fv> n is *hmus, or scooping out 

thermo-cautery, may be tried b^fore^esOThngto' th.s™^ ^ 
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Cystic Goitre should be treated by enucleation where possible , 
when this is not admissible recourse may be had to Mackenzie’s 
operation of tapping the cyst, injecting 1 to 2 drachms of a watery 
solution (25 per cent ) of solid Perchlonde of Iron through the 
canula, by means of a special syringe designed to prevent the 
possibility of the admission of air The canula is plugged and 
left in situ for 72 hours, after which the plug is withdrawn and 
the contents allowed to flow out Should the liquid be found to 
contain blood or to show no symptoms of suppuration the injection 
is to be repeated, the plug inserted, and the solution permitted to 
remain for 72 hours more One injection generally is sufficient to 
establish suppuration, but a second or third may be necessary 
After pus appears, the plug being withdrawn and the canula 
retained, free poulticing should be kept up for weeks At first, to 
still further favour suppuration, the plug may occasionally be 
inserted so as to retain a quantity of pus for several hours 
After this the cavity should be syringed several times a day 
with tepid water containing an antiseptic like Boracic Acid 
(10 grs to 1 oz ) 

In the subsequent management of the case care should be 
exercised to prevent the canula becoming obstructed Hovell 
provides for this by inserting a piece of Ellis’s spiral silver wire 
drainage tube into the canula, and fixing it there with the extremity 
projecting into the abscess cavity When the cyst fails to contract, 
and the purulent discharge becomes thin and diminished in amount 
from flabby granulations, the cavity may be daily washed out and 
a solution of Chloride of Zinc (20 grs to 1 oz) be injected and 
allowed to escape 

This injection Hovell repeats till he obtains evidence that the 
granulations have assumed a healthy character 
The canula must be retained m the cyst till its cavity shrinks, 
and if the granulations block up its extremity a shorter instrument 
can be inserted 

Multilocular cysts may be treated by puncture and injections 
made through the original opemng 
In treating large cysts, it is advisable not to entirely empty their 
contents before injecting, as haemorrhage from their vascular walls 
interferes with the action of the iron 
Iodine and other irritants have been used, but the above treat- 
ment is the best for ordinary cases Small cysts may be dealt 
with by Porter’s method, which consists m drawing off the fluid 
and inserting several inches of catgut, previously soaked in tincture 
of Iodine The catgut is allowed to remain till suppuration is 
established, the canula having been withdrawn after its insertion 
Woakes has published some cases of cystic goitre which were 
cured by the introduction of Chromic Acid into the cyst after 
tapping He introduces the acid upon a special form of instrument, 
introduced through the canula, and applies it to the walls of the 
°yst , speedy obliteration of the cavity ensued in all his cases, 
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Free tncision of the cyst with suturing of its margins to the skin 
wnund md plugging of the cavity with cotton wool, soaked m 
Sph2 orffingfrt solutions, has given cscolknl results ,n 

S °For the results of thyroid feeding in cretinism, see under 
Cretinism, page 179 


GOITRE, EXOPHTHALMIC 

The treatment of this affection is am thing but satisfactory. 
Innumerable remedies have been reported as "curing" the 
disease These remedies in other hands have for the most part 
been found either to produce no good or to aggmatc the cut 
The symptoms are liable to disappear spontaneous!} or to subside 
in part for variable periods , this renders judgment upon the value 
of remedies a matter of extreme difficulty 

Thus Iodine has been praised and condemned Iron has shared 
the same fate, but it would appear that improvement has been 
frequently seen to follow the alternate use of mild preparations of 
Iron and the administration of Quinine, for periods of about one 
month each 


Belladonna, Arsenic, Chloride of Barium, Ergotin, and Digitalis 
have each some quasi successes recorded m its fa\ our Veratrum 
Vinde has also given temporary relief Chibrct and Babinshi hav e 
reported most satisfactory results after the administration of 
Salicylate of Soda, and Phosphate of Sodium lias been administered 
with success Some authorities believing that the disease is 
caused by the absorption of an intestinal ptomaine, recommend 
intestinal anbseptics, and Bile from the pig has been highly 
recommended in large doses by the mouth, and success is reported 
from lavage of the colon 

Several cases have been reported as cured by the stead} 
administration of 10 to 15 minim doses of Strophanthus Tincture 
four hmes a day, and Sparteine (£ gr every four hours) has also 
had an encouraging report Both these remedies possess the 
power of markedly diminishing the rapid pulse rate, which is a 
prominent feature m the disease 

Galvanism of the cervical sympathetic and pneumo-gastric has 
given excellent results, but no very decided opinion can be formed 
of the permanency of these results in the absence of carefully 

Sr?nn, ed S 5 y ™ tch , ed cases Wolfcnden has noticed the 
curious fact that the electrical resistance of the body is 
diminished almost to nothing m this disease, a current of a couple 

y lhr ° Ugh the b0dy ’ and del1cclln g the 

exonhthlimm g pm?ir niSm the s y m P at hehc for the relief of 
or 7 l^ii \ Weak u Qnhnuous currcnt (not exceeding 10 

numberf 1 Th 7 m ? y ? e used Commencing with half this 
cervical somes anf Fh e ^ e ^ tro<ie should be placed upon the low'er 
P > e positive moved about upon the shm in front 
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of the sterno-mastoid muscles upon each side The current from 
4 to 6 cells may be applied to the closed eyelids when there is much 
exophthalmos 

The writer can report excellent results from the passage of the 
weak continuous current in this manner m one severe case, which 
has remained perfectly well for 8 years His late experiences lead 
him to believe that the best routine treatment will be found to be 
Strophanthus internally, and the continuous current three times a 
week to the brain and neck In applying the current to the brain, 
he places a pad of lint saturated, with warm salt solution over the 
closed eyelid Upon the top of this is placed the ordinary convex 
electrode 

Sansom employs the continuous current from 20 to 40 Leclanche 
elements, placing one pole behind the lower jaw, and the other at 
the corresponding point on the opposite side, or at the nape of the 
neck, or just above the sternum Charcot used both Faradization 
and galvanism, sending the current from the former through both 
carotid regions alternately The continuous current he sent from 
the nape of the neck through the praecordium, at the third left 
intercostal space Each sitting lasted 10 to 15 minutes, every 
other day for six months, when a permanent cure often re- 
sulted 

Thyroid feeding has been advocated and some successes 
claimed , m one severe case the writer tried this plan and the 
patient got alarmingly worse though the dose was small He has 
witnessed one death which he was satisfied was caused by thyroid 
extract m moderate doses The plan of applying cold by means 
of Leiter’s tubes or ice and of utilizing the pressure of a Martin’s 
bandage has given very doubtful results Thymus feeding and 
Suprarenal extract have also been employed, but without marked 
benefit m most cases 

The diet, exercise, free ventilation, periods of rest and sleep must 
be carefully investigated and errors corrected, and everything 
calculated to improve the general health and tranquilise the mind 
should be resorted to The importance of a change of air to the 
sea or a mountainous region is universally recognised 
Much attention has been of late years bestowed upon the 
operative treatment of this disease, and still very conflicting 
opinions prevail Several cases have been cured by removal of a 
portion of the thyroid gland, whilst m many others it has failed, 
and not a few have died The cases which are likely to be 
benefitted by this operation are those where there is some 
enlargement of the gland Ligature of the thyroid arteries has 
not justified the hopes entertained of it 
The operation which seems to hold out the best prospects of a 
permanent cure with the least danger is the excision of the 
cervical ganglia of the sympathetic on both sides as recommended 
by Jaboulay Pitres extols the injection of a Pravaz synngeful 
M 
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(16 mins) of a solution of Iodoform in Ether into the tissue of the 
gland once a week, and reports complete cure. 

G-ONORRHCEA 

Nearly every surgeon of experience lias his own method of 
treating this disorder Nevertheless, (here are certain broad lines, 
to travel beyond which is dangerous Can am thing he done to 

Sh0rt ‘ 0r ?° dlf -' d,c attatk ,n a paheft presenting 
himself to the surgeon during the period of incubation, before anv 

n h e nod eaSC Sh ° W ; lhcmseI ' Cs ? A -t r »^nt injections 
used at this period are useless, and aggravate the svmntoms 

J are c ? ain t0 com . c 00 with greater intensity aftcr'thcir use’ 
S h „ g J”° f t I h<Ea 6f rms lmc found their wnj into the urethra ' 

has ' exposed hrmse f K' ’V"? 1 ’ a casL - »* Patient finds he 

wash,„ P g°o u t the Tim 1° , «“ nl > rrl >^. '« 

unirritatinp Permindp » / a ?, er ^ ^ L,lk Uarrn injection of some 
of PoTassiul T g^n Z thc Sa / tst of lbcse 'Permanganate 
injection In’ thosf eases JhrZ tu Wl ^’ J madL tc P ld beforc 
the disease when it uppers is uJmild ° rf ° f trcatmcnt fa,Ii> > 
use must be thorough and (rcaunS -? 1 J c ,n J ccl «°»« to be of 

charge appears the auanhtv nf ^ Cnt * and W lcn an ) s, gn of dis- 
The Jn n^T angan / tc ,s to bc d0llblt:d 

the specific discharge is nmv )n ° rr,1£ca « af j cr the appearance of 
but to be successfullhe treatment thcra P eut,c method, 

few hours after the first ^!. bt comn , lcn ced within a 

painful one, since it is useless to °*h * P, us Ibc mc fhod is a 
gonococci by mild astringent .m Jj* pt hc dcs <™c<ion of thc 

to i oz of Permanganate^ PnS« ! ° nS A sohltlon of A to i gr 
freely the anterior urethra cvm f S 'l m m , ust be used to irrigate 
irrigator for three or four S f Th h ° UrS by mcans of a fountain 
the patent himself, but sometime nZ cannot bc earned out b> 
directing him to inject into the antm- COmpr0 r itse ma > bc made bj 
two-drachm synnge a solution nf \t ur< : dlni with the ordinary 
or Perchlonde of Ilcrcurv T n r °P dratc of $»lvcr, isgrs to i or , 
the parasite may be entireiv cksfrovPd^K <- By tllese Heroic mcans 

penetrate th e e/ithehat lmZ t th?f m Cf ° re 5t has bad time to 

P~ the canal g f thc urethra or mv ade thc postenor 

besf SUr ^ 1 ? n a ^ ew da ys after^he^m?^ 01 ' 1 ^^ 02,1 ’ P re5en tmg itself to 
best routine will be a ™ a PP ca rance of the discharge the 

aSSt '"terna! and local 

and WMt- 1Ca k e ’ and should feed unnn ,n recumbent posture 
coff e r a n k H S °n PS ' avoid 'ng alcohol?n°" a mi d - diet of mi,k 
as a snhl a 1 1I ? dl S e stible IS n ZV f ° rm > stron S tea and 
bandar L * 0 bim ’ ^ bls need not hr> ln moderation acts 

followed 1S Th! C c SSary where the ordma^ bltcd A sus P ens0I 7 
urine • fk mdicahon is j ai J avoc ation must be 

Unne ’ ihls sb ould be S allShne dG S b 7 the state o f the 

P ,kalme ™ d abundant, so as to 
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thoroughly flush the urethra The writer’s plan is to prescnbe 
the ordinary Potash or Kali Water, in the effervescing form, ad 
lib , taken with a little fresh lemon juice 

The common mistake at this stage is to begin with stimulating 
diuretics like Copaiba, or Cubebs, and to use astringent injections 
The only internal specific drug in the early stages which is safe 
is the Oil of Santal Wood, 20 mins in capsule or emulsion ter in 
die Later on the more reliable drugs may be prescribed, and of 
all internal remedies, new and old, Copaiba stands at the head, 
notwithstanding its disgusting flavour Capsules do much to 
mask this, but the odour of the eructations is sometimes very 
annoying Emulsions are very liable to upset the stomach. 
Cubebs may be easily combined with it, though some prefer to 
give the powdered cubebs alone in milk 

The following is by far the best means of prescribing Copaiba — 

R Pulv Cubebec 

Pulv Potassn Ntt 3ij 
Pulv Doven 3ss 
01 Santal 3nj 
Bah Copmbce qs ut fiat 

electuanum din am Signa — “ The size of a hazel nut to be 
taken in wafci papei, three tunes a day, two hows aftei 
meals ” 

The following mixture may be ordered — 

R Bals Copaibce 3vj 

Liquoi Potasses 3itj 
Mucilag Gum Acacice §J 
Spt JEthens Njt 3nj 
Aqua Cmnamomi f>v ss misce 

Fiat mistura Capiat cochleanum magnum ter in die, 
pp a , post abos 

The rash (often mistaken for measles) which sometimes appears 
after the administration of Copaiba, fades rapidly upon the 
temporary suspension of the drug Cubebs or its oil acts almost 
as reliably as Copaiba, and may be given alone or in combination 
with it Turpentine, Eucalyptus Oil, Piper Methisticum, Pulsa- 
tilla, Buchu, Arbuhn, Benzoic Acid, Hydrastis, Thallin, Salol, 
Hazehne, Ol Gaulthense, and many other remedies have their 
admirers and advocates, but the above-mentioned will be found 
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to fulfil all requirements Canthandcs, though \auntcd highly, is 
a dangerous remedy, even in small doses _ , 

Scherck uses capsules each containing io mins Santal Oil and 
c grs Cystogen (ammonio-formaldchjde) , this latter substance 
splits up m the acid urine, and the resulting formaldelnde is 
germicidal 

Chord ee at this stage is sometimes a \ crj severe s\ mptom 1 lie 
most reliable treatment is a large enema of warm water, after 
which a suppository like the following maj be inserted — 

ft E\hach Belladonna Fir t*r iv 

Morphincc Hydrochlorahs ni 
Pulvcns Camphoue a/ xl 
01 ei Theobroniahs g/ l\x unset 

secundum artem el divide m partes aqualcs vnj unmn 
utendam lit diclu kora somni vcl doloie wpcnlc 

Bromide of Potassium (30 grs ), with 5 grs Camphor and 10 grs 
of Chloral, may be given when Opium and Morphia arc contra- 
indicated Cannabis Indica, Henbane, Lupulin, Antijnnne, 
Phenacetm, Monobromate of Camphor, Atropine, Tobacco 
Enemata, Aconite, and man}' other remedies are recommended , 
but Camphor and Opium meet all requirements A Nitrite of 
Amyl capsule may be used for inhalation, or in very se\ere cases 
a 2 per cent Cocaine Solution may be injected 

The Local treatment of the disease is more important than the 
constitutional, and one of the most vital points in the therapeutics 
of gonorrhoea is the selection of the time at which this should be 
commenced The French plan of waiting till internal treatment 
as caused the acute symptoms to subside and the discharge to 
dimmish before beginning injections has much in its favour , the 
eii„f an of ,, usm g strong astringent Zinc, Silver, and Copper 
solutions in the acute stage often did much harm In the opinion 
PprmQ C +’ introduction of the comparatncly unimtatmg 
FrJS 8 ^i nate l u w treatment of gonorrhoea has rendered the 
obsolete From the earliest stage a weak Per- 
warn ever^f P °! assium so Jution (1 gr in 5 oz fmay be injected 
few hours ' without any danger The strength can 
bulKS 1 ^^ ^ 1 to 1 o* breached In the great 
required ear ^ ^ urt her local treatment is ever 

uSthra thi^SpH the n 1S ~ Se tended to the postenor 
mjected by the irrigator SUffiC6 ' th ° Ugh raa >' have to be 

usfof to? Pefm a °nl fin( ! S th , a v the best results are obtained b> the 
and graduallv Z\nc He injects ^ gr per oz at first, 

tolerfSd ft the strength till ( gr or mSre per oz is 

much more decidedly astringent than the 
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Potassium Salt, and may probably supersede it, though the writer 
has always used the older remedy His plan is, as already stated, 
to begin with a weak solution containing i grain in each ounce of 
distilled water, with directions that at first it is to be diluted with 
an equal volume of warm water before injecting The quantity 
of water is to be diminished each day till the full strength of the 
injection is used All urethral injections should be used tepid or 
warm, and it will suffice for all ordinary purposes if the patient 
keep a small bottle of the fluid in his trousers pocket, where it 
soon becomes of the same temperature as the body 

The urethra should be first well washed out with a stream of 
warm water after micturating, when 2 or 3 drachms of the 
solution should be injected slowly down the urethra, and its return 
prevented by grasping the head of the penis firmly between the 
fingers for two or three minutes The frequency of the injections 
will depend upon the nature and strength of the solution and the 
peculiarities of the case As a rule, it is much better to inject a 
weak solution frequently than a sirongei one less often It is one of 
the many virtues of the Permanganate solution that there is little 
danger in overdoing it in this direction Little or no smarting 
should follow its use after a few trials, and, if smarting result, the 
injection should be diluted 

The writer believes that the successful treatment of gonorrhoea 
by injections depends, upon the whole, much less upon the nature 
of the mjeebon than upon skill in prescribing it He would, there-' 
fore, venture to suggest to the young practitioner the advisability 
of selecting one drug and adhering to it persistently, varying its 
strength and altering the frequency of the injeebons according to 
the effect desired or produced By these means he soon becomes 
master of the remedy, and he will be astonished to find how much 
he will be able to do with it, and how easily he can alter its effects 
to suit the constantly-changing condibons of the diseased state 
The endless varieties of injechons tempt the physician to change 
from one to the other, to the detriment of the patient and to the 
deterioration of his own experience This principle applies to 
every department of treatment, and is one of the secrets of the 
success of some physicians, whose conservabve prejudices have 
prevented them from trying most of the new and worthless drugs 
daily written up in the current literature of medicine The man 
who is patron of all drugs will too often be found not to be master 
of a single remedy 

Bichloride of Mercury is an excellent local remedy in gonorrhoea 
and, possibly, it is the best of all The writer has had little 
experience of it in this disease however, because since he has 
adopted the pracbce of using the Permanganate, he has scarcely 
ever found it fail to do all that could be desired of it The 
strength of the solubon may be varied to suit the stage and 
severity of the affection As a rule, an mjeebon containing £ gr 
m 16 ounces of water is a safe solubon to begin with This is 
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i in 14,000, and may be injected warm every hour or two hours 
In three or four days the strength may be graduaih increased till 
twice this proportion of the bichloride is employ ccf 
The physician can order 1 grain to be dissolved in 16 o/, of 
water, with directions that this is to be diluted, at first, with an 
equal quantity of hot water, the water to be gradually diminished 
till the full strength is employed The salt should not be 
increased above 2 grs in the above quantity of water (/ < , 1 in 
3,500) It is speedy, safe, and certain m its action, and has been 
found equally efficacious in the specific and in the non-contagious 
forms of urethritis 


Salicylate of Mercury, 1 grain in 4 or 5 0 7 of water, has been 
greatly extolled 

Sulphate of Zinc is by far the most frcquently’-cmploy cd injection 
m gonorrhoea It is used in strengths varying from 1 to 3 grs in 
each oz of water. The latter proportion is too great for snfctv, as 
it is hable to produce pain and aggravation of the symptoms, as 
\vell as to induce epididymitis Any strong solution ma\ bring 
about this latter complication ' 

Acetate of Zinc (2 or 3 grs to 1 oz ) 

Chloride of Zinc (■£ to 1 gr in 1 oz ) 

Sulphocarbolate of Zmc (2 grs to 1 oz ) 

Carbolic Acid (6 grs to 1 oz ) 

Mercurol (1 gr to 1 oz ) 

Dermatol Emulsion (30 grs to x oz ) 

Chloral (2 grs to 1 oz ) 

Boracic Acid (ro grs to 1 oz ) 

Nitrate of Silver (| g r to x oz ) 

Acetate of Lead (3 grs to 1 oz ) 

Tannin (5 grs to 1 oz ) 

Alum (3 grs to 1 oz ) 

Creolin (6 per cent ) 

Iodoform (10 grs to 1 oz ) 

Decoction ofLemons m ‘ mm °‘ "‘ C S ‘ r ° n 8 > oz ) 

Ichthyol (x per cent) 

injection— 10 gK 

and water to 8 oz ' Mum ’ and Carboll c Add) 1 oz Glycenn, 
Silver Salts — Greaf „ , 

Salts of Silver in 'gonorrhea 11 been paid to the action of the 
has become extensive TKp nd a read ^ *he literature of these 
extolled on account of thpir ° r £ ani ? , sa ^ s have been greatly 
same time then- power of P ro P ertl es, whilst at the 

than that of the inorganic salt^ T^ P roto P la sm is much less 
* salts The following list represents the 
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most reliable of these agents— Protargol, Largm, Argentamme, 
Argentol, Actol, Itrol, Ichthargan, Argonm, Collargol, all of which 
are regarded by some authority or another as specifics for 
gonorrhoea Protargol, which contains about 8 per cent of silver, 
is the best silver salt for acute gonorrhoea A £ per cent solution 
is injected three times a day, and retained for ten minutes if the 
posterior urethra is involved Where the anterior urethra only is 
affected two or three consecutive injections retained for three 
minutes each suffice Largin may be used in the same way The 
injections should be increased to r per cent Protargol is quite 
painless, but Largin causes considerable smarting, and is more 
penetrating After the acute stages, Zinc Salts may be used in 
conjunction with these 

The ideal treatment appears to be in the use of a i to 2 per cent. 
Protargol injection, after copious irrigation with Permanganate 
of Potassium or weak Sublimate solutions 
The Nitrate was formerly much used, but it is painful, and since 
the introduction of the organic salts it is now seldom employed , 
about 1 gr in 5 oz water is a good working strength 
As mentioned under Gleet, bougies called Antrophores, con- 
sisting of a solid soluble gelatin basis, containing 2 to 5 per cent 
of Thallin, the whole enclosed in a fine nickel-plated spiral, are 
employed m the treatment of gonorrhoea They are inserted into 
the urethra and left in situ Solid bougies, made up of a similar 
basis and containing Iodoform and Eucalyptus, are employed in 
the same way, and nearly every drug mentioned above has been 
used in this form Protargol is used in this way by many French 
and German surgeons 

Ji rigaiwn — Any description of the treatment of gonorrhoea 
would be incomplete without a reference to the method employed 
by Janet and others, especially as this, when carried out by the 
surgeon himself, is the most efficacious and speedy of all treat- 
ments, but it cannot be entrusted to the ordinary patient A 
nozzle fitting the urethral orifice has two arms, that of Chetwood 
being the best , this is shaped like the letter Y One of the arms 
is attached to the rubber tube of a cistern containing the injection 
Upon raising this to the height of about four or five feet, with the 
leg of the nozzle in the urethra, the fluid distends the entire 
anterior portion of the urethral canal, and may be permitted to 
flow out through the other arm by utilizing a shut-off contrivance 
One daily irrigation with about 40 oz of a solution of 1 gr of the 
Permanganate of Potassium in 6 oz water, gradually increased to 
1 gr in 3 oz , suffices to destroy the gonococcus in about ten days 
After three or four days the cistern is raised at each sitting to 
about eight feet, and this overcomes the resistance of the cut-off 
muscle and permits of the posterior urethra being thoroughly 
flushed out It is, however, safer to irrigate the posterior urethra 
by means of a soft catheter introduced to within about one inch 
of the bladder, and when this viscus is filled the patient is directed 
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to void his urine, which hushes out the entire urethral canal 
Bichloride Solution may be used instead of the Permanganate 

It must not be forgotten that during the treatment of gonorrhoea 
by injections, especially if these be of full strength, the discharge 
may continue till the treatment is suspended, after winch, in a 
few days, the patient may be found to be quite well 

Non-specific urethritis will speedily yield to any of the injections 
already mentioned 

For complications, see under Rheumatism, Conjunctivitis, 
Orchitis, Cystitis, &c 

Gonorrhoea in women is to be treated upon the same lines, and 
the disease rapidly yields to Permanganate Solution, io grs to 
the pint The only point worth remembering in these cases is 
that the vagina should be well washed out with at least a quart or 
three pints of warm water before injecting As the discharge 
lessens, Sulphate of Zinc (i drachm to the pint) ma\ be used, but 
upon the whole the best routine treatment will he found in a 
mixture of equal parts of pow'dcred Alum and Borax, of which a 
table-spoonful maybe dissolved in three pints of warm w'ater, and 
injected when nearly cold three or four times a da\, after washing 
lie passage out with warm water Some authorities insist upon 
°/ spr , cadm £ thc infection to the upper genital 
ent,rni, y rca tment, and condemn all local applications, rcl\ ing 
diuretics wrf 0 rcsl In hed and thc administration of 
d men’ nlnS thy ° ’ C ° p:uba ’ Bor,c Acid - Sandal Wood Oil, &c 
called for Py Rem P nvai ^f C fi? rS f u S a n . ,,c °P cra tive measures arc 
uterus isnrarS A f the , tubes « Ulth or without the ovaries and 
fornix’and the tWn ^rv, 1 rU C ^ rec mc,Sl0n °f the posterior vaginal 
Douehs and TnrW^ 1 evacuatl0n °f all P«s from thc pouch of 

nmt o! t,K 

follow go'noXi m tw com P bcatlons which sometimes 
and Pyosalpinx omalc is mentioned under Endometritis 

are to be rcsorte^tcf^M ^ remedies mentioned upon page 77 
Carbolic Acid Creolm R? ,cated PI 5 ?™ 5 ' containing Iodoform, 
are both convenient and other antiseptics 

GOUT 

(1) during acutiTattTcL^^bpK^ 6 f 1 ? ana 2 cmcnt of the case 

Chronic stage The diet in ctr ^ cen the attacks , (3) during the 
chiefly], quid, no solid an,™ w Ut !, ° r transie nt gout should be 
first day, fannaceous Idd™ °° d bcm ? P crmi ^ d After thc 
soup may be given Concenh-'f 6 ^ 5 ' beef-tea, and chicken 
are only "all ov£tb?e w&S2£l beef CSSCnccs and strong soups 
constitution, ° the attack 15 occurring m a broken down 
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Two systems of managing gout have been tried, one consisting 
of administering large draughts oi hot or warm water, alternating 
with quantities of weak soup , the other is known as the “ dry 
cure,” and consists in the administration of dry food, hke hard 
biscuits, without any liquids at all Neither exclusive method of 
treating acute gout has been followed by results justifying further 
trial Where the attack is occurring in a middle-aged strong 
subject The aim should be to feed him upon as low a diet as 
possible consistent with safety, milk, barley water, weak arrow- 
root, toast and water being given freely In those of weak 
constitutions, the aged, and those who have suffered from previous 
attacks, this treatment must be modified considerably, a fairly 
generous allowance of food being given with as little mtrogemsed 
element as possible 

Stimulants must, unless in very exceptional cases, be forbidden 
In the presence of debility or intemperate habits, alcohol, in 
limited amount, is called for, and then wines of all kinds are 
contra-indicated A moderate quantity of good old whiskey is by 
far the most suitable stimulant in these exceptional cases Next 
in value to it will come good brandy and pure gin, and the 
stimulant should be combined with the food, whiskey or brandy 
and milk making an acceptable beverage, whilst gin may be given 
after food with an effervescing liquid 

As the attack passes off the diet may be improved, fish, fowl, 
oysters, and vegetables being permitted 

Medicinal treatment at this stage will consist of one smart saline 
purge and the administration of Colchicum About the value of 
this drug in gout much has been written, and many strongly insist 
upon its numerous bad qualities, and affirm that it should never be 
given, as it causes the disease to return and show itself m worse 
forms, and that its administration is liable to cause mischief to 
fly from a safe region to a vital organ, &c Garrod, Yeo, Roberts, 
Bartholow, and, indeed, most of the best modern authorities, 
recommend the remedy almost as a specific, and there cannot 
be any danger in using it in moderate doses under strict and 
close surveillance Differences of opinion regarding the value of 
colchicum in gout appear to spring from attempts at understanding 
its pharmacological action Those who are satisfied that the drug 
is a very poor and unreliable diuretic soon persuade themselves 
that it cannot be of much service in gout Whatever be the 
explanation of its undoubted value, it is clear that it does not 
depend upon its diuretic action i 

There are several methods of administering colchicum m acute 
gout All authorities agree on one point — viz , that purging by the 
drug is not necessary, and that vomiting caused by it is highly 
objectionable It is never advisable to produce the physiological 
effects of the drug m treating this disease Called to a patient in 
an attack of gout, 40 mimms of the wine may be given at once 
and 15 minims every 4 or 6 hours afterwards It will be safer to 
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f ive 15 minims at first, and 10 minims every hour or two for 6 or 
doses, till pain is relieved in very smart attacks The drug 
may be given with advantage in combination with alkalies, or in 
effervescent mixtures containing bicarbonate of potash, winch 
can be given with lemon juice, or as the white mixture 

R Vim Colchtct 5iv 

Magncsn Sulph jiss 

Magncsit Carb. Pond !3n 

Aqua: Mcnlh. Pip ad 5 x 11 mtscc 

Fiat imstura, citjiis capiat 3 j quarks horis p p a. 

Where there is much prostration, saline purges and the above 
mixture are contra-indicated In such cases a dose of Rhubarb 

advantage^ nth ° r ^ T° d °phylhn, may be given with 

Opium, Chloral, and Morphia are used for the relief of acute 
? ai , a , , P°ssible, it is far better to avoid these remedies and trust 
m rhln re n f M n ', but where the agony is intense the hypodermic 

donna or lf Morphia T st be resorted to Hyoscyamus, Bella- 
pomted°onfhv T° e a VI i generally prove of little value, but, as 
mven d and t fW Tirai i? , » Hy0 , SCme or H y°scyamme may be safely 
from the aiiao/ T be ? so valuable where insomnia results 
saiS hme 1 k Large d ° SCS ° f Broraidcs may be used at the 

there 1 ^ 6 a^scantv ^ d ' a P boretlc action is required— viz , where 

beneficial nC acid this mea ns is speedy and 

mra^of gout^itfstead^of colidi^^f be6n much used in ^treat- 
excess of unc acid m bican h to assist the elimination of the 
pain It may be given in do°° d 't ^ dinunib ^ es fever and relieves 
the attack, and repeated n V SeS °t ^ ° ? ramb at the beginning of 
The writer has sSv most 2? b ° Urs m half amount 
tration m acute gout but m ls ^ ac t° r y results from its adminis- 
its value, and I^XrS y f aU i h0r,b ^ mcln * n e Luff, deny 
cannot, however be the l4 t is cont ra-indicated There 

Salicylate of Potassiutrmsldi!^ objection to the Potash Salt, and 

Strongly recommends Potassiun^BitaHr^ by Edmund > who als ° 
drunk several times a ri»v c Bl tartrate as a beverage — 20 grs 

The local tretfment oFacite h f a ? int ° f ^afer 

part into the use of remedies for *j es ° lv r es ltseE for the most 

where the pam is “ bearable ” th»u e r , e lef of P am In those cases 

rable, the best course to follow is to place 
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With these objects in view, every surrounding and habit of the 
patient's living must be inquired into and scrutinized, and the most 
rigid rules laid down for lus guidance, especially should he be the 
victim of a strong hereditary tendency 
Everything that can possibly increase the abnorm il formation of 
uric acid is to be forbidden or corrected, and every measure 
which in any degree increases, stimulates, or assists m the 
elimination of this product after its formation is to be eneouiagcd 
Diet, next to heredity, is the most potent factor in producing 
gout Conflicting opinions prevail upon the ndvisibihty ot 
eliminating certain articles of food, but all authorities are at one 
in condemning general gourmandising or excesses in eating. The 
very large surplus whicn the majority of mankind pushes down 
the throat over and above what is really necessary to maintain life 
is not to be cut completely off, but the victim of gouty tendencies 
is certainly called upon to very materially diminish this surplus 
Obesity is what he should dread, though lie may partake of fat 
and butter freely 

Animal food in ordinary amount is condemned by most writers, 
and Roberts’ advice should be followed — t e , to advise the gonlv 
patient to partake cautiously of butcher's meat, fowl, game, and 
cheese, and to partake as freely as his digestion will permit of 
bread, rice, garden vegetables, salads, and fruit , he states that a 
lminution of one or two grains per day in the amount of urates 
irown into the circulation may make all the difference between 
me occurrence or non-occurrence of an arthritic attack 
p „ access0I T dishes are the source of danger to the gouty 
fnu " Ug if'K PUddl Tk entrces > P 0I 'k’ game, sweets, and sweet 
hand Hip r \ avoided According to Draper, on the other 

" ,s 

acid from jTdut-pIv *°?^ ln S to dangers of the formation of unc 
and the patient turned n °j S u T meat diet > exclu de it entirely', 
extremes* are nh° \ fooc V ? hicfly madc U P of starches Both 

starchy diet is the an £, of tlie tw0 probably the 

witnessed senousresultsfromJ^'^f^ 0 ’ th , ou 2 h the writer has 

hot water Milk the Salisbur y diet of beef-stakes and 

amount, and cele™ andUi’ if®*™' M S ’ and vegetables in fair 


value in nearly everv water daily are of the greatest 

to add a little good^ream’ & !i d v, 16 wnt f r ad vises gouty patients 
mawkish taste ’ w ucdl corn pletely does away with its 

Sodium, and Strongly advises P Chl th a bad effects of Chloride of 
used instead of common salt Ch onde of Potassium to be freely 
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About wines, beer, and all fermented liquors, there can scarcely 
be a doubt that all are objectionable, and should be strictly 
avoided It will, however, be found that this rigid rule will be 
resented bv most patients, and it becomes the painful duty of the 
physician to express an opinion about the Icasi objectionable 
member or members of the group This is no easy matter 
Although all authorities condemn the entire group, nearly every 
one of them is permitted as the least objectionable tipple by some 
authority 

Thus good old Port is even advocated by some physicians 
Roberts says that "the most suitable are good Claret, Hock, 
Moselle, Chablis, or Sauterne, and good dry Sherry suits some 
gouty patients well ” The writer has seen this latter wine, “ good 
and dry,” become the sole cause of bad gout m a patient who 
never took any other form of stimulant It is almost better to 
insist upon all and each of these being decidedly injurious, and 
leave the responsibility of nominating his own poison to rest upon 
the unfortunate victim Poor human nature soon twists the 
doctor’s opinion of “ least objectionable” into a decided “permit” 
and excess is the common result 


Where an alcoholic stimulant is deemed necessary, there can be 
no doubt about the best Whiskey, Brandy, or Gm, well diluted 
with an alkaline effervescing water, and always given along with 
or immediately after food, is, from the gouty point of view, almost 
free from objections 

In gouty patients sometimes one excess in the use of fermented 
liquors will bring on an attack, and in some an attack may follow 
one excess in eating The lesson to be enforced, therefore is 
temperance in all things Some authorities insist upon the fact 
that it is the quality and not the quantity which is injurious 
1 here is no doubt that inferior wines are poisonous to the gouty- 
patient, who can sometimes indulge in really good wine without 
suffering from it 

Exercise comes next m importance to diet as a factor in the 
treatment of gout, though if the writer judged entirely from his own 
limited experience in gout, he would say that he has observed much 
more mischief to follow want of muscular exercise than to super- 
vene upon errors in diet Free open-air exercise (the best form 
being smart walking) should always be insisted upon It should 
be pushed to the extent of fatigue, and one long walk ending m 
moderate “tiredness” and a fair amount of persfirlhon is a dilv 
remedy of great efficacy in the treatment and prevention of gout 
Mere moving about in the open air, as most members of the upper 

£? p S H ’fl Wl11 T} Suf 5 C6 ' 1 \ nd the , clas , s of Patients generally 
atthcted with gout do not relish smart walking If the patient hi 

not too old, he should be advised to try an outdoor game like golf 
Horse exercise is very beneficial, and may be freely indulged m 
D y those whose physical condition permits of it 0 

Indolent habits are to be given up, early to bed and early to 



340 


GOUT 


With these objects in view, every surrounding and habit of the 
patient’s living must be inquired into and scrutinized, and I the most 
rigid rules laid down for his guidance, especially should he be the 

victim of a strong hereditary tendency 

Everything that can possibly increase the abnormal formation ot 
unc acid is to be forbidden or corrected, and e\cry measure 
which in any degree increases, stimulates, or assists in the 
elimination of this product after its formation is to be encour igcd 
Diet, next to heredity, is the most potent factor in producing 
gout Conflicting opinions prevail upon the advisability of 
eliminating certain articles of food, but all authorities arc at one 
m condemning general gourmandistng or excesses in c iting The 
very large surplus which the majority of mankind pushes down 
the throat over and above what is really necessary to maintain life 
is not to be cut completely off, but the victim of gouty tendencies 
is certainly called upon to very- maternity diminish this surplus 
Obesity is what he should dread, though he mny f partake of fat 
and butter freely 

Animal food in ordinary amount is condemned by most writers, 
and Roberts’ advice should be followed — t e , to advise the gouty 
patient to partake cautiously of butcher’s meat, fowl, game, and 
cheese, and to partake as freely as his digestion will permit of 
bread, rice, garden vegetables, salads, and fruit , lie states that a 
diminution of one or two grains per day m the amount of urates 
thrown into the circulation may make all the difference between 
the occurrence or non-occurrence of an arthritic attack 
The accessory dishes are the source of danger to the goutv 
Pastry, sugar, puddings, entrees, pork, game, sweets, and sweet 
fruits are to be avoided According to Draper, on the other 
hand, the cardinal feature in the gouty r diathesis is the feeble 
capacity^ for the digestion and assimilation of carbohy drates and 
ieir derivatives, and this affords the guiding principle, in his 
opinion, for the regulation of the gouly r dietary 

Physicians, looking to the dangers of the formation of unc 
y Oogenous or meat diet, exclude it entirely, 

. P a ien ^ turns to a food chiefly made up of starches Both 
stShl dS Ve 3f ob J ec honable, and of the two probably the 
wdnSpd 2 1S the ™ ore objectionable, though the writer has 
ho? Sir M U il re w ts from the Sahsbllt 7 diet of beef-stakes and 
amou^andi,?’ bu j ter ,’ Crcara - fats - and vegetables in fair 
are obiechonahlS wS a £ S ’ ?* ay be freely permitted Potatoes 
Two or three himKw2? r sbou ld be very freely used as a beverage 

vaTue Wate / *4 arc of the 

to add i IiHIp Case ' an d the writer advises gouty patients 

mSishSe g CrCam ’ Whl0h com P lete ly docs away with its 

SochumSidS-nn of s K ess u P on the bad effects of Chloride of 
used instead of commoner CW ° nde of Potassmm to be freely 
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About wines, beer, and all fermented liquors, there can scarcely 
be a doubt that all are objectionable, and should be strictly 
avoided It will, however, be found that this rigid rule will be 
resented by most patients, and it becomes the painful duty of the 
physician to express an opinion about the least objectionable 
member or members of the group This is no easy matter 
Although all authorities condemn the entire group, nearly every 
one of them is permitted as the least objectionable tipple by some 
authority 

Thus good old Port is even advocated by some physicians 
Roberts says that “the most suitable are good Claret, Hock, 
Moselle, Chablis, or Sauterne, and good dry Sherry suits some 
gouty patients well ” The writer has seen this latter wine, “good 
and dry,” become the sole cause of bad gout in a patient who 
never took any other form of sbmulant It is almost better to 
insist upon all and each of these being decidedly injurious, and 
leave the responsibility of nominabng his own poison to rest upon 
the unfortunate victim Poor human nature soon twists the 
doctor's opinion of “least objectionable” into a decided “permit,” 
and excess is the common result 

Where an alcoholic sbmulant is deemed necessary, there can be 
no doubt about the best Whiskey, Brandy, or Gm, well diluted 
with an alkaline effervescing water, and always given along with 
or immediately after food, is, from the gouty point of view, almost 
free from objections 

In gouty patients sometimes one excess m the use of fermented 
liquors will bring on an attack, and m some an attack may follow 
one excess in eating The lesson to be enforced, therefore, is 
temperance in all things Some authorities insist upon the fact 
that it is the quality and not the quantity which is injurious 
There is no doubt that inferior wines are poisonous to the gouty 
patient, who can sometimes indulge in really good wine without 
suffering from it 

Exercise comes next m importance to diet as a factor in the 
treatment of gout, though if the writer judged entirely from his own 
limited experience m gout, he would say that he has observed much 
more mischief to follow want of muscular exercise than to super- 
vene upon errors in diet Free open-air exercise (the best form 
being smart walking) should always be insisted upon It should 
be pushed to the extent of fatigue, and one long walk, ending in 
moderate “ bredness " and a fair amount of perspirabon, is a daily 
remedy of great efficacy m the beatment and prevention of gout 
Mere moving about in the open air, as most members of the upper 
classes do, will not suffice, and the class of pabents generally 
afflicted with gout do not relish smart walking If the patient be 
not too old, he should be advised to try an outdoor game, like golf 
Horse exercise is very beneficial, and may be freely indulged in 
by those whose physical condibon permits of it 

Indolent habits are to be given up, early to bed and early to 
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rise being the motto Many instances arc to be me with where 
confirmed gout in middle-aged subjects, which had resisted a 1 
treatments, has disappeared upon some reverse of fortune widen 
necessitated the abandonment of all luxurious habits and com- 
pelled the victim to lead an active and useful life Freedom from 
worry or excessive brain strain is desirable , but honest, hard 
work, mental or physical, is a good antidote It is, of course, 
impossible to carry out these principles in chronic invalids 
suffering from gouty joints and other locomotive disabilities For 
them Massage is a boon if persistently employed 
Sea or Cold Bathing for tne vigorous, or Wet Packs daily for the 
crippled, are highly beneficial The Turkish Bath is to be 
recommended with caution. Change of air is beneficial if earned 
out with judgment, a dry, warm, or temperate atmosphere suiting 
most cases in the winter, the sea being avoided, especially where 
there is a tendency to skm troubles Many resorts arc sought out 
by gouty patients where a course of alkaline mineral waters can 
be had , of these the best is Carlsbad (Sauerhng spring) The 
great value of drinking the warm alkaline water has been long 
recognised in its property of preventing attacks and of removing 
renal, hepatic, and nervous disorders resulting from gout In the 
opinion of most competent authorities the alkaline mineral waters 
exert their beneficial effects through their action upon the liv cr 
and alimentary canal The Carlsbad gout cure embraces more 
than merely sipping the water , exercises, bathing, diet, and other 
matters are carefully attended to Roberts advises patients to 
avoid all resorts where the waters are charged with soda salts, and 
recommends at home, Bath, Buxton, and Strathpcffcr, and the 
baths, with the internal use of the waters, may be tried for some 
months The best springs abroad are Carlsbad, as already 
mentioned, Aix-les-Bams, Contrexeville, Gasten, Pfaffers, Wilbad, 

alsomuch pnzeef 6S ’^ 10U ^ ^ issm 8 cn > "^ tc hy, and Homburg are 

^ rom many mineral springs are m constant 
rSieS2 h !, £ es £ of them ar , e Friednchshall, Hunyadi Janos, 
2 b i a " d 7n hy Contrexev, Ue water, to be of use, must be 
8 \ the spr ™$ m vei 7 ]ar § e d °ses About one gallon 

Ltcu£patatVc7„sS aVemge am °“ nl f ° r ‘ hC gOUt) ' ° f 

either with 1 *™ 1 rem f dies available in the treatment of gout, 
mamfesStmns nfV ° f , preventm g attacks or of removing local 
whose action will dls ?as e > Wld embrace the use of remedies 
Alkalies bv fnrm^n^ 1C ^ y t f 1 xerted u P on ^ e eliminator}’ organs 
acting as’diurehrc s< ? u M e sa ts Wlt ^ unc acid, which salts 
ehmmafaon f ^ frGe ] y ^ out « the urine, cause 
remedies Thouah p C ! d ’ , an ? , are the most valuable of gouty 

are still highly pjfz^d by^the^f^ 65 them t0 be worthless ' the > r 
Potash Salts in full doses (20 grs of the Bicarbonate four times a 
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day or of the Citrate) are certainly preferable to the corresponding 
Soda Salts 

Lithium forms soluble salts with uric acid, and is much valued 
as a remedy in the sub-acute attacks of gout, though many 
authorities deny this Carlsbad Salt and other alkaline springs act 
in a similar manner 

Salts of the alkaline earths act in a similar way, and the Lime 
and Magnesium Waters are much prized by some physicians 
Disorders of the stomach, liver, bowels, and kidneys are to be 
met by appropriate treatment directed to these organs 
Salicylic Acid or the Soda Salt is given with the view of assist- 
ing m the elimination of uric acid Very divergent views are 
expressed upon the subject, and, as aiready mentioned, the 
Potassium Salt is better 

Though it does not appear to really cut short or cure the disease, 
it is of great value in relieving the urgency of many of the 
symptoms, especially the cardiac and pulmonary distress The 
proper indication, therefore, for the exhibition of Salicylates 
would appear to the writer to be during the attacks of acute 
or chrome gout, and not in the intervals 
Benzoates, either in the form of Benzoic Acid or the Benzoates 
of Sodium and Lithium, have been much used as preventives or 
cures for gout Beyond their diuretic action, there is not much 
encouragement to be found in perusing the clinical reports of 
cases where they had been extensively tried 
Phosphate of Ammonia is recommended as a preventive of 
acute attacks, and if given in doses of io to 20 grs for long 
periods in solution, well diluted, it is of great benefit in chronic 
gout Haig insists upon the great value of a course of pure 
Phosphate of Soda in the chronic forms of gout, and in the 
intervals Chloride of Ammonium acts in much the same way It 
is indicated in the intervals between the attacks of acute gout, 
especially where neurotic troubles remain as evidence of the 
presence of uric acid still in the system 

Piperazine has been vaunted as a specific for gout, but the 
testimony of most authorities is certainly against it Lysidine and 
Urotropme have not fulfilled the expectations of those who first 
praised them 

Iodide of Potassium is of great value in chronic gout, or in the 
intervals between acute attacks When there are renal or vascular 
complications there is no remedy to equal it, and it is also of great 
service in the treatment of local joint troubles m the chronic forms 
of the disease The writer has given it m such cases with benefit, 
combined with alkalies and a small amount of Colchicum 
R Potassu Iodidi 3 n 

Potassu Bicai boncitts 3 vi 
Vim Colchtci 3 n 

Aqua; Camphorce ad §xn misce 
Fiat nnstura, cujus capiat sss ter in die ex §11 aqua: post cibos . 
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Free Iodine has been much praised by some praclif loners, bill 
it has not found mucli favour 

Guaiacum may be used with advantage in doses of 5 grs three 
times a day It is indicated in the more chronic forms of the 
disease where the painful condition of the. joints appears to be 
almost constant Garrod speaks in the highest terms of it in 
such cases Where the affection closely simulates chronic 
rheumatism it is most useful The Chelsea Pensioner (see 
Author’s work on “Materia Medica and Therapeutics," 7th 
Edition, page 391) is a famous electuary, containing m addition to 
Guaiacum, Sulphur, Rhubarb, Mustard, and Nitre It ma\ be 
given in doses of one tea-spoonful morning and night 
Sternfeld, of Munich, recently has reported excellent results 
from Quimc Acid He gives it in tabloids in the form of Lithium 
tabloids being given daily , and he claims 

Ll t Jn it aC1 i° n , CqUa ? that of the Salicylates in acute- 
rheumatism It is also known by the name of Urosin 

*"‘ h , r r C v 8 ° U }, the disease has become so thoroughly estab- 

he^is^groaningTnfW ^ '? ° 0t sub-acffiattacks 

neurotic as thmatlr ^ nstant complications of an arthritic, renal, 

life almost unendurable ^ Tho cuta , neous nature » which may render 

features of each case 10 . n dc> cidcd upon by the special 

or complications is to hp h mer a dlrccted to the local troubles, 
mentioned under’the headinn Up °? Jr lie Scneral principles 
points in the treatment of evf r? J pa f rt affectcd The tw0 great 
here, viz diminished formats of^nucind^ *7 l ° bC cm P hai>,scd 
Uon The latter considpratmn L * c aci(i > and increased cltmuta- 
to renal functions The conrrpfm su gg est the closest attention 
in the neighbourhood of ,n,nt 5 ° nS °' urate of sodium existing 
with Since they are for the ^ t0 , bc b ghtly meddled 

by non-vascular tissues the nrd St part lsolatcd from the blood 
removal as alkaline lotions remedies used for their 

friction, massage, blisters 2c Ire k C p?i eCtnC r CUITents ’ hmments, 
when interfering considerablv’n «, SS d ? m much use Unless 

he limb may be best treated lav cont COm ^° r ^ 0r * be ac t IQ n of joints, 
necessity- exists for their remwdfW°^ dry warmth Where a 
mass turned out This is seldom km may be mcised and the 
York, has demonstrated that Edison, of New 

re markable extent by the^ani^rJt nCret r° ns ma Y be diminished 
K , For 2-iffness and p ams 0? !^ tl0n of electr ical endosmosis 
Electro-therm 10 Generator* of m hr ? mC g0ut troubles the new 
obtained excellent results from d £ h USe ’ and A S Myrtle has 
of a heat of from 300° to 360°^ by E 4 ° minute local application 
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Cataphoresis has beed tried, and often relief is obtained , the 
idea that the current decomposes the Lithium solution (generally 
used), and that the freed element enters the blood and combines 
with the gouty concretion, is erroneous, but nevertheless the relief 
and increased mobility of the joints are marked 

GRAVEL— See Stone m the Kidney and Stone in the 
Bladder 

GRAVES’ DISEASE — See Goitre, Exophthalmic, on Page 328 
GUMS, Spongy— See Stomatitis 
GUNSHOT WOUNDS— See under Wounds 
HJEMATEMESIS 

The majority of cases will be found to be associated with gastric 
ulcer, and the question is dealt with in discussing the treatment of 
Gastric Ulcer (page 313) Absolute rest in the horizontal position, 
and physiological rest to the stomach, as far as possible, should be 
maintained Ice, swallowed in small pieces, should be the only 
substance permitted to enter the stomach In severe cases, 
stimulants, food, and even medicines, must be administered by the 
bowel 

Externally, iced compresses in thin subjects, and dry cups and 
smart sinapisms, where the abdominal walls are thick, may be 
employed in severe cases If iced compresses are used, they 
should not be kept on longer than 30 minutes at a time as 
congestion of the gastric membrane will occur Hot foot-baths, 
with or without Mustard, tend to diminish haemorrhage by acting 
as revulsants 

Opium or Morphia, given as a suppository or by hypodermic 
injection, arrests peristaltic action tn the stomach, allays nervous 
excitement, and calms the circulation, putting the patient into the 
most favourable conditions for recovery A little Morphia (4 gr ) 
may be placed upon the tongue and washed down with a tea- 
spoonful of iced water, but as a rule it is well to avoid administering 
drugs by the mouth, except in urgent cases„as their presence often 
aggravates by exciting increased peristalsis and vomiting 

There are really only two drugs which exert a special action m 
internal haemorrhages, one of these is Chloride of Calcium, which 
by rapidly increasing the coagulability of the blood will help the 
vessel to seal itself It may be given m 30 or 40 gr doses by the 
rectum, dissolved in plain water, or added to a nutrient enema 
The other reliable internal haemostatic is Suprarenal Extract m 
doses of 5 grains 

Gelatin (1 to 2 per cent ), when given hypodermically in solution 
with common salt, has been also demonstrated to possess the 
power of increasing the coagulability of the blood 

Where it is decided to try the old hcemostatic remedies, Ergotin 
may be administered, subcutaneously, 111 the form of the B P 
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hypodermic injection, in doses of io minims e\ery 3 or 4 h° ur ‘ > 

it is of little use , . . . 

Where these measures fail, styptics may be tried b> the mout , 
and the following may be used They arc enumerated m the 

probable order of their merit, , 

Tannin, given dry in wafer paper or in solution, io grs in lccci 

water every 2 hours , 

Perchlonde or Permtrate of Iron or Sulphate of Iron 1 he weak 
solution of the Perchlonde, in 30 mimim doses in teed water, is the 


least objectionable 

Acetate of Lead, in doses up to 5 grs , may be administered in 
solution every 2 or 3 hours in severe cases It is useless to order 
it in the pilular form for haemorrhage from the gastric membrane 
The following is a useful formula — 


R Plumbt Accialts 3 j 

Acid Acehci Dil. 3iss 


Li quo/ Moiphincc A cel 3nss 
Aqua; Dcshllatcc ad 3vm /msec 
Fiat misluia, cujus capiat , 3 ss scctindts hons cxpauhilo aqua 


Alum, in 10 gr doses in solution every 30 minutes, sometimes 
proves successful In large doses it is emetic It may be advan- 
tageously combined with Dilute Sulphuric Acid 
Gallic Acid may be tried m doses of 5 to 10 grs , and some 
believe it to be more efficacious than tannin , this is not likely It 
may be combined with Sulphuric Acid with advantage. Hiema- 
toxylon, Kramena, Kino, and the entire list of vegetable astringents 
containing tannin, have been from time to time recommended, but 
they are, in the writer’s opinion, practically valueless 
Nitrate of Silver in one large dose (1 gram m fresh pill) may be 


^P ec f cuan hm has been extolled m 1 or 2 minim doses It 
probably would be equally efficacious if applied externally to the 
skin of the abdomen in the same heroic proportions 
Creosote, in the capsular form, has checked, for the writer, small 
haemorrhages in a very satisfactory manner 

ci “ lli? / natt ,? r of Y ltal im portance to give the remedy after the 
fn?n? a ?nio h ? S b ?w? ea v, ed ° ut b y vomit mg, so that it may come 
f n 2 n C i K h< ; feeding spot without dilution , the nurse 
t ld b ? told to re peat the dose then without delay 
Where the hcematemesis is the result of congestion, caused by 

foX a wed d nn a Si’fh arge d 5 se ° f Sul phate of Magnesia, or Calomel, 
m i and revulsive measures, will be advisable 

5grS Catomd at "'g h ‘.-^ oz Bla <* 

° f Ammoniu m, alone or combined 
with any of the previously mentioned styptics, may be tried 
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Mayo Robson has recently published his views upon the 
importance of resorbng to surgery as soon as the haemorrhage 
becomes formidable and the case has failed to respond to medical 
treatment, and he has given details of several successful abdominal 
sections He points out the importance of diagnosing the 
source of the blood , where this is capillary oozmg there is every 
hope in the success of medical treatment Where tne haemorrhage 
is arterial and excessive, or recurring, a surgical consultation 
is imperative, and operation should be undertaken without delay 
(See this question fully discussed under Gastric Ulcer, upon 
page 315) 

Stacey Wilson has drawn attention to the part played by varices 
of the oesophagus in producing haemorrhage in cirrhosis of the 
liver and other affections He dwells upon the importance of 
securing rest to the gullet, by prohibiting even the swallowing of 
ice, and he points out the uselessness of Ergot, which probably 
dnves the blood from the arterial system into the dilated varicose 
veins Nitrite of Amyl, he thinks, might act in the opposite way, 
by drawing a large amount of arterial blood into the capillaries 
Where the haemorrhage appears to be owing to a blood 
condition, as in purpura, Turpentine, in mixture or capsules, along 
with Ice and Iron, affords the best hope of success 
See the action of the various agents used in internal haemorrhage, 
mentioned under Haematuna, page 353, and the method of 
injecting Saline Solution in severe Anaemia, upon page 41 

HEMATIDROSIS 

For the treatment of this rare and interesting condition of 
"Bloody sweating” nearly every haemostatic has been recom- 
mended The cases have occurred so infrequently, and tend to 
get well if let alone, that little can be said about the value of 
remedies 

As a rule, in vicarious cases, revulsive treatment by hot foot- 
baths, sinapisms, and saline purgatives should be tried Many of 
the cases occur in healthy individuals, and should not be interfered 
with 

HEMATINURIA or HEMOGLOBINURIA 
In the non-paroxysmal variety, where the urine remains during 
the illness constantly charged with the colouring matter of the 
blood, without the presence of any blood corpuscles, the treat- 
ment will embrace the remedies suitable to combat the causes of 
the disease These are the ingestion of poisons, the most 
important of which are chlorate of potassium, carbonic, pyrogallic, 
oxalic, sulphuric, nitric hydrochloric, and carbolic acids, poisonous 
fungi, phosphoretted and arseniuretted hydrogen, quinine, the 
poisons producing scarlet, typhoid, and other fevers, and the 
conditions of the blood following severe burns, fat-embolism 
scurvy, &c ’ 
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Paroxysmal Hmmatinuria has a spontaneous tendency to 
complete recovery' in all eases, and it is therefore doubtful if the 
many remedies said to be beneficial luxe the slightest influence 
over the condition 

Quinine and Arsenic appear to have some effect upon the urine, 
and the former remedy in 5 grain doses has been observed to stop 
the paroxysms in several cases, and in some instances they never 
returned afterwards Cinchona, in doses of 2 drachms' of the 
compound tincture, was used bv Sir W Gull 

Iron in large doses of the astringent preparations, or of the 
Syrup of the Iodide, or of the Sulphate with Sulphuric Acid, has 
been said to be valuable 

I annic and Gallic Acids, Iodide of Potassium, Alum, Chloride 
of Calcium, Mercurials, Vapour Baths, Dry' Cupping over the 
loins, with copious hot drinks containing a very’ little Alcohol, ind 
many other remedies suitable in Inematuria, have been recom- 
Yeo recommends a cup of hot beef tea as a prev entiv c 
the nmtn?| in ^ morning rhe mam element in the treatment is 
cause V 10 pa , hcnt from lht chllls which are always the 

disease ,, nu ’ and t0 treat subjects, in whom the 

SVa„ n d 0l I 3=s" C0mm0n ’ by llK OTd ""' ry 

H®matum r (Saml) ( thC " m,ari “' torm of lhc d, b cnsc, sec under 

hematocele 

guiding tlmh-eatment^n? t0CtIC n Vdl bc based u P on the principles 
US of he ft v „ 0rrI I agC ,nt ,° mternal parts This; for 
in putting the patient fn re,^" 1 h / n 1 lc car ^ sta g c will consist 
his back, with a small hnht hmr j C n 10n ^ 0ntal position, lying upon 
the thighs Upon thrs^hnarJ 11 ^ P a ? LC ! across the upper part of 
larged scrotal tumour is laid d Iced P aS Up ° n a s ‘ lc,f ’ thc cn * 
gutta-percha tissue are niSSL ^ ( com P rc sses, or ice tied up ,11 
hnl are applied Overall a crari^’ ° r t 'Y apo r atm g lotions upon 
bed-clothes, which should be light 1S PlaCCd ’ C ° VCred b > thc 

water, may beVven ^eeohi^Jf Salt ' m , a tumbl crful of aerated 
When a hydrocele had nm n £ rarc b' productive of good 
blood will ratcly be so Prpnt °> U f exis ^ ec *» the amount of effused 
and even in cases where nn eff t0 ca '? Sc the tumour to solidify , 
tumour m </ remain fluid Tnnr> US1 ° n Previously existed, the 
canula is t( - best practice c, P 'i!^ W1 ^ b ordinary trochar and 
wait and satisfy himself that qk!? ? ases ’ but the surgeon should 
before he lesorts to tanninp 'pt, rpbon 1S n °t hkely to take place 
intervals, with a fair prospect of cure PCra * 10n ma ^ r bc rc P ea t ec t at 

lb t( inake an mcisiondlrough best procedure 

b skin, and by dividing the deeper 
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layers carcfullv upon a director there will be no danger of wound- 
ing the testicle which is often placed m the front part of the 
tumour The contents of the sac should be turned out through 
the large incision made into it, and after syringing, plugs of cotton 
wool soaked in weak Corrosive Sublimate solution may be 
inserted, and the sac left to granulate from the bottom ' The 
same treatment should be adopted m fluid cysts when sup- 
puration sets in, and it will often be advisable in such cases to 

ccmteiit^ 11 ^ 5Cr clraina £ c tubc aftcr tur nmg out the suppurating 

In very chronic cases, where the sac walls are much thickened, 
after the free incision there may be difficulty in detaching the 
layers of partially organised clot In such cases a portion of the 
thickened wall may be removed, or, as Gould recommends, the 
entire mass, including the testicle, may be excised 

sa ™, c measures may be employed m dealing with luemato- 
celes of the cord and of the testicle proper — 1 e rest cold 

m ections° r ^ mC1S,on, followed b y Antiseptic or Iodine 

f r nm !CI f lat ? Celc i ( Peh,c ) ,s a S rave affection, and may cause death 
trom shock unless prompt measures be adopted The writer once 
witnessed such a seizure take place in Ins presence, a patient 
who was perfectly well a few moments before being stricken 
down as if shot by a rifle bullet b n 

The patient should be rapidly undressed and placed on her 
back upon a hair mattress, with the pelvis slightly raised bv a 
hard counterpane folded neatly and placed under the buttocks 
Collapse may be met with stimulants such as Ether, Alcohol or 
Sal A olatile Opium is the only reliable haemostatic and restorative 

feariesslv aSe s m ^?Ho the presen , ce of S reat P ain 4 may be given 
\T\Z l d0ses arc aseless ’ a tea-spoonful of laudanum 

by the mouth, or anus, or £ grain of Morphia by hypodermic 
injection, should be administered as soon as possible and 
effect kept up by smaller doses repeated every hour according to 
he urgency or seventy of the symptoms In the intervals between 
the doses of opium, Brandy and Ice may be freely given after- 
wards Brandy or Whiskey in small quantity, diluted with icpd 
mi k, will constitute the best feeding during the eZ hr d^ 
following the seizure As soon as possible alcohol should be 
stopped altogether Local treatment should consist of cold 
compresses or crushed ice, folded in gutta-percha fasL ! 
oiled silk, and laid over the lower parts of the abdomen The 
agina may be packed with ice m desperate cases At this 
stage some recommend brisk purging with Calomel Croton Oil 
or strong Salines The write? has never had The course t 
ry these heroic remedies Nor has he ventured to recommend 

su S rLe b o d f°the n ahd bandagmg k A ^ S ^ ap ‘ Sm over the interior 
f>uriace of the abdomen may be employed as a revulsive 

where the collapse will not permit of iced compresses 6 
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Cases with the gravest aspect generally recover if kept absolutely 
at rest and under the influence of opium , and meddling by 
making repeated examinations and explorations is to be con- 
demned Many remedies may be tried with the \icw of arresting 
the internal haemorrhage, of these Ergot is the one most useful , 
it may be given hypodermically, or by the mouth in full doses 
Chloride of Calcium, 20 grs every two hours, is sometimes very 
efficient Suprarenal Gland substance, in doses of 5-15 grs , 
will sometimes give striking results Gallic or Tannic Acid, 
Digitalis, Turpentine, Acetate of Lead, Iron, &c , may possibly 
only tend to divert the physician’s mind from the administration 
of opium, which, after all, is the remedy upon which the 
patienfs salvation depends 

In the face of a rapidly increasing internal haemorrhage, the 
operation of opening the abdomen and securing the bleeding 
vessels may be weighed If extra-uterine gestation or an ovarian 
varix is diagnosed this will be justified, but the hope of securing 
the vessels, from which an ordinary pelvic luematocclc is fed, is 
' n r ^? e , , VIS K° na ?/ and the vast majority of cases so treated would 
an attempt Ve ^ ChanCGS ° f rccovery sadI y minimised by such 

celTu h ht,fnr S n q ,!i ent S* atn,en { „ wH be that of Peritonitis, pelvic 
oaied fa ^7S~ ab S eSS ^ hen thc shock and collapse have 
n f, ng Perdoneal mischief will call for sedative 

SS n fS 3nd l °?} ]y °? wm should bc stdI our 
awav cold comnrrJ n , fie [ ° f fu [ ther hemorrhage has passed 
Woi C 1 j cora P re sses are to be preferred to hot poultices These 

Is “staSSeT a Eod,de o? P e f ‘ “ ^ ^ wh “ P^c colTuht,s 

g,ven »,th the v,ewof cau s ,„°g a abs“'5,t°on m " d McrCur,als ' bc 

become absorbed* Tn' ahl rn S ' /u effuscd blood will either 
find its way into the f ,° rrn ’ Wlicll > if left alone, will 

the skm The nractire nf der ’ b *° We ’ va 2 ma , uterus, or through 
rectum or vagina is followed R anctunn S the tumour through the 
a doubt thatfuch a ro ^rA y S ° mc sur S cons , there cannot be 
there is evidence that sunnit^ 30 * 106 *i a scnous mistake When 
symptoms and signs leacf \ S alread y established, and the 

sac bursting into the r>entnnp°i le Z e *hat there is danger of the 
felt in a bulging soft point is 

might be a fatal blunder *° Wa l* spontaneous rupture 
a large trochar and cannla c , a ?P ira ^ or should be discarded, and 
bladder, may be selected anH tv! 1 35 1S i used ^ or puncturing thc 
home after the withdrawal of caau ^ a should be driven well 
the cavity consist of coagula ac ^ 1 ocbar Should the contents of 
should be freely enlarged 35 P un ^ orm fluid, the opening 

warmed solutions of Corrosive c.ui 6 S ^ c wed washed out with 

from time to time through blimate or Condy’s fluid, injected 
which a large, soft catheter ° rd, u a ry enem a apparatus, to 
meter may be attached Vagmal puncture 
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is to be preferred to the anal, other things being equal. Tait has 
successfully operated upon several suppurating haematoceles by 
abdominal section. 

H2EMATOMA 

Whether the extravasation of blood takes place under the skin 
over soft parts, under the skin, aponeurosis or fibrous membrane 
covering the cranial bones, or between the cartilage and the 
perichondrium, as often occurs in the ears of lunatics, the treatment 
is the same The general principles which guide the surgeon in 
treating an haematocele maintain here also— rest to the injured 
part, the application of cold lotions or iced compresses in the 
earlier stages, and afterwards the influence of local remedies 
calculated to promote absorption of effused products Poultices, 
aspiration, puncture, and incision should not be resorted to unless 
there be clear evidence of suppuration having taken place, as the 
natural tendency in the great majority of cases is for resolution to 
occur spontaneously. Pressure by bandaging or strapping is a 
valuable method of assisting nature in chronic or slowly progress- 
ing cases, and somebmes it may be found advisable to apply 
pressure over a spirit lobon covered in by a layer of oiled silk. 
The worst forms of caput succedaneum, and the rarer and more 
serious cephalhsematomas, will almost invariably yield to expectant 
treatment 

When suppurabon occurs, aspirabon is generally advised. It 
will be found much more satisfactory to make a free incision into 
the centre of the swelling, press out the contents, and wash out 
the cavity with weak Sublimate Solubon (1 in 5,000), or swab it 
out with Lint soaked in strong Carbolic Acid or Iodized Phenol, 
and leave in a drainage tube under anbsephe dressings 

Haematoma auris, if let alone and protected from injury, always 
yields to expectant treatment, and rarely requires incision, lobons, 
poulbces, or pressure 

Haematoma of the labium may be best treated by cooling 
anbsephe lotions, and as soon as suppurabon occurs free incision 
with anbsephe precauhons 

hematuria 

It is useless to attempt to treat this condibon unbl the source 
and cause of the haemorrhage are determined Though this may 
m some cases be found difficult or impossible, nevertheless the 
first step should be to test the urine microscopically and chemic- 
ally, investigate its colour, reaction, and appearance immediately 
after micturihon and upon standing, and to carefully examine the 
shape, diameter, and colour of all clots by causing them to float in 
water By examining the bladder with the cystoscope, the exact 
site of the haemorrhage may be demonstrated 

A careful analysis of the history and symptoms m many cases 
will show whether the blood is urethral, vesical, or renal 
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Having made the diagnosis of the exact source of the hemorr- 
hage, treatment may then be directed to the disease of winch it 
is the symptom If from the urethra the p issage of as large i 
sound, catheter, or even rubbei catheter, as the canal will admit, 
should be effected, and pressure made from without by bandage 
or strapping, and ice may be applied over the bandage ” 

If from the bladder and the cause cannot be immediately 
removed (stone, ulcer, cancer, tumour, &c ) rest in the horizontal 
position, and the free use of ice or cold in the rectum, vagina, 
to the perineum, or over the pubes Leitcr‘s tubes may be applied 
to any of these regions with advantage Should there he evidence 
that the haemorrhage, though vesical, is probabl) vicarious, as 
may be met with in cases of haemorrhoids or suppressed 
menstruation, the haematuna should not be interfered with till 
the suppressed flux is established In such cases leeches may 
be applied, and smart purges administered Notwithstanding 
rest and the free application of cold and ice, and the use of 

htmaS h if m ia StatlC ! to be ,mn »cdiatclv mentioned, if the 
mySbMs 8 Sh ° U d COntlnue< res0rt must be made to vesical 

soluboi^AlnSf «° 1 ? US a0d the safest 1S lced watcr containing in 
in,ecUons vv!ll’ f >nV° 4 a gfS ln cach P int Thc use of vesical 
emptied with a i ar d * sa PP 01ntmen t if the bladder be not first 
a Clover’s or ordiniAffn c ? tbcter o{ soft n, bber connected with 
thorough irrigation off ! suc -tion apparatus and the most 

will b ^ l ef °^ thcir mtroduc bon Tins plan 
Other hmmnS t retenhon of uia ne from clots exist 
20 ozs ), Hazelme fi to^ ‘Pl e c te d— -Nitrate of Silver (xo grs to 
Iron (i drachm tofoozf^frhf Per f lloi ? de 0r Permtrnteof 
haemorrhage in one case h v ril Th ? wrde £ ,Klt> treated vesical 
of 2 to 5 ozs successfully Y in J cctl0n of Ca stor Oil in quantities 

3 oz of soluhoTof f NdrSr o^Sil irrig /] tl0n ' thc injection of about 
be retained for a few min if % to 1 02 ) This should 

should be repeated and thr» c \ e , ve O r Unrd or fifth day the injection 
bb - grs pSlTjSSL 801 ^ !-i^ed in strength gradually 


jj r ,ui «wy tne 
Ham 1$morrha g e 
emptying the blfddefand lf tuna f L om f nlar ged prostate by 
1S —ade from without as nfl g m a ca Ibeter, whilst pressure 
I s I° n g as the bladder is canaM 356 /^ P osf> P a rtum haemorrhage 
httle danger m these cases ? buf ,1 exe f rClsm S pressure there is 
is unable to contract comnW^i / rom a tony of its walls it 

way to stop wnat may befoff ??. above -eans is the only 
Internal haemostatics f ta , ha; rnorrhage 

injections are being administered 1 ^ l°yed at the same time as the 
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Where bladder haemorrhage continues, the best procedure is to 
open the viscus above the pubes, and deal with the cause 
Fenwick and others have reported many brilliant successes by this 
method The cause of the bleeding can sometimes be completely 
removed, as in the case of villous and other growths 

Hrematuria may be the only symptom present in scurvy, and if 
recognised and treated by fresh vegetables it yields immediately 
Barlow points to similar successful treatment in infants fed upon 
preserved foods where the haematuna may be the most obvious 
symptom of scurvy or rickets caused by the diet 
When haemorrhage is of renal origin, cold, by means of ice- 
bags or Leitcr’s tubes, applied to the loins may be tried 
If the bleeding be the result of the ingestion of irritants like 
canthandes or overdoses of turpentine, these drugs should be 
immediately discontinued 

Rest in the horizontal position is even more imperatively 
demanded than in the management of vesical haemorrhage 
Where the haemorrhage is the result of a general renal con- 
gestion, dry Cupping of the loins, Hydragogue Cathartics, strong 
Sinapisms, or local Wet Packs or Mustard Packs may be tried 
These are indicated in the treatment of haematuna coming on m 
the early stages of acute Bright’s disease where the application of 
cold is fraught with some risk Such cases, however, seldom 
require treatment for the haemorrhage 

Internal haemostatic remedies may be employed where the 
quantity of blood coming from the vesical or renal region is such 
as to weaken the patient, but little faith need be placed in these 
drugs, except in Chloride of Calcium in 30 gr doses every four or 
six hours for six or eight times 

Opium or Morphia will be beneficial where there is no albumin 
Ergotin (5 grs ) may be injected deeply into the buttock or lorn , 
some surgeons prefer Sclerotic Acid (1 gr ) 

Alum, Gallic and Tannic Acids, Rhatan) r , Kino, Catechu, Matico, 
and Cinchona are generally useless 
Acetate of Lead (3 grs with A gr Opium) every three hours, and 
large doses of the astringent Iron preparations well diluted, are 
valuable where purpura exists 

Turpentine (5 minims) or Creosote (2 minims) are more likely to 
produce some effect upon the haemorrhage 
Digitalis has occasionally given good results, and so has Indian 
Hemp m an unexpected manner , but both are very uncertain in 
their action 

Hamamelis is lauded, but the writer has rarely seen it do any 
good, and Chimaphila seems to rest upon an equally undeserved - 
reputation 

The best results that the writer has witnessed in the treatment 
of renal haemorrhage (before the introduction of Chloride of 
Calcium) he has obtained by Jaborandi in doses of 30 to 45 minims 
of the hnctuie He was led to employ it m haematuna after 
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noticing its effects upon bloody urine when given in Bright’s 
disease with the intention of producing sweating and elimination 
of urea He has satisfied himself about its great \altic m many 
forms of renal haemorrhage 

Recently the hypodermic injection of Gelatin solution lias given 
good results 

Suprarenal Extract in 5-10 gr doses promises to become the 
best routine remedy in internal haemorrhage, especially from the 
urinary tract 


HiEMATURIA (Malarial) 

This condition is known also under the names of Blackwatcr 
Fever, Bilious Remittent and Bilious Hrematuric Fever, Hremo- 
globinuric Fever, Haemorrhagic Fever, and Malarial Hrcmo- 
globinuria It may be safely said that there is no other disease 
about whose treatment such widely divergent views are held and 
promulgated and this may be explained bj a glance at its supposed 
pathology A large number of observers in different parts of the 
world maintain that the condition is simply a symptom of poisoning 

mI hlCh c^ aS ^ een g,ven for the malana which is invariably 
fever is Zinh f Cphens , ^ UI . te recently states that " black water 
most rnnsS y 3 lnfect,on which quinine is the 

Protection from Zh C 1 , dcterminin g cause of intoxication 
fever’’ Sam wT Z' 1 insn , rC Paction from black water 
of quinine also q uitc recently affirms that " the connection 

of ^coincidence ” w(f ter Z er ls , not one of cause but merely one 
treatZnt the case PT dlv , er § Cnt views are applied to 
Most Bntish nhv^ir P e ^ ess b’ confusing and almost paralysing 
quinine as a soeSicZ .ZZZf m malanal reffla ns regard 

action is most mjumus Tt^seems "tL^f * oth ® rs " 0,d that lts 
the writer that the seem , s ’ therefore, almost certain to 

question will only be cleared and that the 
parasite which attacks m Ug discovery of a specific 

early stages, when the maiaZ any Wdl ma ^anal one In the 
be most beneficial m thZi P aras . lte 1S supreme, quinine may 
destroyed by the drup nr b Z r S , ages ’ when this has been 
injurious This view 4 ll miZZr phag0 , c P tes ’ q u,ni ne maybe 
pracbcal therapeutics of hypothesis for the 

to bed at once, and whe^ Z alady , T , he gatient should be put 
diaphoretics, with decoction Zr S10uId ^ iave quinine and 
purgatives The syZtoms « £ esh lemons ' Calomel and saline 
ordinary therapeutiZprmcmlp? Z y ans c must be treated upon 
fomentations to the kfdnevZio ^ am should be treated by hot 
is suppression of urine wbirZ 6n ’ Z d Iv , er The great danger 
by the writer, and S,f 1 ln the on! ytwo cases seen 

the warm pack The treatment H? mguen ced by Pilocarpine and 
is the injection of normal SabnZ°i rC l lng best hopes of success 
the colon solution hypodermically and by 
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This being a congenital condition or a diathesis handed down 
by hereditary transmission, it cannot be expected that treatment 
by drugs will alter the condition of affairs to any appreciable 
extent Everything that will raise the standard of health and 
maintain it at its greatest height will be needful Good food, healthy 
clothing, abundance of ventilation, free open-air exercise and out- 
door occupation, freedom from worry and pressure, a warm 
climate, and very regular habits may do much to modify the 
diathesis 

Preventive treatment in the way of avoiding injuries, wounds, 
abrasions, &c , must be a life-long object of care and solicitude. 
No surgical operation should be undertaken Many deaths have 
followed the skilful extraction of teeth, and serious results have 
followed the most trivial scratchings 

When bleeding has already occurred the treatment is most 
difficult, and very firm pressure and styptics may be promptly 
tried and may succeed in staving off danger. Absolute rest in 
bed is essential, and internal haemostatic remedies must be pushed 
to the extreme By far the best of these is the Chloride of Calcium 
in 20 gr doses in water Iron, Lead, Turpentine, Ergot, Alum, 
Tannic and Gallic Acids, Creosote, and Digitalis may be tried 
Iron is the best of these remedies, and Dr. Harkin has recorded 
good results from the combination of Chlorate of Potassium 
(5 g«"s ) and Tincture of Iron (20 minims) four times a day in 
glycerin and water. Recently inhalation of Oxygen, the admini- 
strabon of Thyroid Extract, and the injection of Horse's Serum 
have been reported upon satisfactorily Somebmes, after the 
failure and disconbnuance of all remedies, the haemorrhage 
ceases when death is expected, and the patient makes a tardy 
recovery 

Where the haemorrhage proceeds from the socket of a recently 
extracted tooth the cavity should be packed with Puff-Ball 
(Lycoperdon Giganteum), and a pad of wool placed over the 
depression or gap in the dental arch and the jaws firmly bandaged 
together, or pressure may be continuously kept up by a plate held 
m position over the pad by attachments to the surrounding sound 
teeth till all trace of danger passes away 

Wounds may be treated in a similar way by laying upon them a 
pad of Puff-Ball and bandaging firmly over the bleeding surface, 
which should, if possible, be kept elevated 

Epistaxis should be treated by the Puff-Ball and the other 
measures described under Epistaxis, and McKenzie has reported 
success from the local applicabon of Suprarenal Medulla 

The galvano-cautery^ may be tried in some instances, but 
Wickham Legg states that whilst stypbcs are worthless, the use 
°I the hot iron and of the Perchlonde of Iron is especially to be 
avoided Transfusion should always be performed when every- 
thing else fails, and the patient shows signs of approaching death. 
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compresses are kept on for more than 15 or 20 minutes at a time 
Dry cupping has been found useful sometimes 
The room should be kept cool and well ventilated, if possible 
without the patient being directly exposed to draughts A large 
vessel filled with hot water should be placed under or about the 
bed, and into this Turpentine should be poured in small quantities 
at frequent intervals, the object being to keep the air of the room 
saturated with turpentine vapour The drug may be poured upon 
cloths suspended in the air, or it may be sprinkled upon saw-dust 
or pine shavings in a safe corner of the room, away from the 
danger of ignition This is the routine practice of the writer, 
and in mild cases little else need be done The turpentine vapour 
seldom proves disagreeable, and it is an excellent antiseptic and 
haemostatic, and in some cases exercises considerable soothing 
influence over the cough, which so often complicates the treat- 
ment of the affection 

Of internal remedies, Qpium is the most valuable, unless where 
there is very profuse expectoration, associated with great weakness 
It is in the early stages of phthisis, where haemorrhage may be 
abundant, that its use is best marked Its contra-indications are 
the same m haemoptysis as in bronchitis, and in the later stages 
of phthisis its effects should be carefully watched A full 
hypodermic dose of Morphia often acts well when not contra- 
indicated 

The effects of the usual haemostatic remedies (as mentioned 
under Haematuria, Haematocele, &c ) are very uncertain and 
unsatisfactory Chloride of Calcium, m 15 gr doses every 3 or 4 
hours, by increasing the coagulability of the blood, assists the 
sealing up of the open vessel, and the hypodermic injection of 
Gelatin serum (2 per cent gelatin with common salt) acts m the 
same way, but less effectively Schafer’s suggestion of injecting 
Suprarenal Medulla may prove valuable, and already reports of 
its rapid and effectual action have been made 
Ergotin should be tried in severe haemorrhage from the lungs, 
and no time should be lost in injecting deeply into the tissues one 
full dose, say 15 minims of the B P hypodermic solution Its effects 
may be kept up by small doses given by the mouth It does not 
interfere with the action of other remedies of the same class, and, 
after the full hypodermic dose has been administered, the patient 
may, in desperate cases, begin with half-hourly doses of some 
other remedy. 

Alum may be given in doses of 5 grs every 15 or 30 minutes , 
it may be well dissolved in water, and 10 minims of Dilute 
Sulphuric Acid can be given with each dose 

It is idle to prescribe a remedy to be given every 4 or 6 hours 
to a patient pumping up blood every few minutes He expects 
to be dead before the second dose falls due The moral effect of 
having his remedy m such serious cases at hand, and to be used 
every 15 or 30 minutes, helps to give him confidence, and tends 
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Gallic' Acid dissolved m I 02 of water, may be given when the 
temoptysfs begins, and J of tins amount, ,n Sca-spoonful of 
water, may be given every 20 minutes afterwards 
The following empiric combination may be tried 
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Acetate of Lead may be given (with a little Vinegar and Morphia) 
in doses of 1 gram every hour, for 8 or 10 hours 
Turpentine, in capsules — 20 minims — may be given at first, and 
5 minims every half hour afterwards for 6 doses It may also be 
given in syrup and water, with a little Ether 
Digitalis is much recommended, but the writer believes that, m 
severe and urgent cases, it is much worse than useless It takes 
many hours before a safe dose exerts its full action upon the heart 
and vessels, and to trust to it in emergencies, where every minute 
is of value, may be a fatal mistake It is a remedy of great value 
m haemoptysis of small amount extending over many days 
Where there is febrile action in strong subjects, Aconite or 
Veratrum Vmde may be given in small repeated doses Tartar 
Emetic and Ipecacuanha have been given, with somewhat similar 
intention, to act as depressants 

Nitrite of Amyl has sometimes been found to act with great 
rapidity , by dilating the vessels it may give great relief to the 
smaller arteries and veins, and, if at hand m severe cases, it should 
get a trial 

Chloride of Barium acts like Digitalis, and has been recom- 
mended , it is of doubtful value 

Chloride of Sodium is always at hand, and it sometimes has 
some influence over haemoptysis , 2 tea-spoonfuls may be dissolved 
in a tumblerful of cold water, and 1 table-spoonful of this 
solution may be given every 5 minutes The Chloride of 
Ammonium is equally efficacious in similar doses 
Cayenne Pepper has been recommended in 5 to 10 gr doses by 
Cheron, who believes that it acts like Ergot The wnter has no 
experience of its action 
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Hamamehs Virgmica or its distilled extract, Hazelme, has been 
reported by very many to be a specific in haemoptysis and internal 
haemorrhages There is still room for doubt about this action of 
the drug Hazeline may be given in doses of ^ to i drachm, or 
more , it can do no harm in any case 
Astringent Iron preparations are valuable, and may be given 
without fear if well diluted ; 30 minims of the tincture of the 
perchlonde, or 3 grs of the sulphate, or the acetate given as 
Basham’s mixture, are excellent haemostatics 
Belladonna or Atropia, the latter hypodermically, are solely 
relied upon by some physicians 

Pyrogallic Acid, though a dangerous poison, has been success- 
fully used in haemoptysis and internal haemorrhages, £ grain every 
hour for 8 or 10 doses is a fair dosage 
Antipyrine has been reported as very successful in several cases 
Oxide of Silver (1 gr every 2 hours), Sulphate of Copper (£ gr 
every hour, or 5 grs as an emetic), Bromide, Nitrate, and Chlorate 
of Potassium , the entire army of vegetable astringents, including 
Matico and Larch , Arnica, Bryonia, Hydrastis, Copaiba, and 
Cannabis Indica, have all been recommended and tried with vary- 
ing successes scarcely warranting further trials 
Shoemaker speaks highly of Geranium Maculatum 
Sprays and inhalations are of little use , if used strong enough 
to have any effect they excite coughing 

Revulsive measures must not he omitted from the list of 
remedial agents A smart Saline often acts in a surprising manner 
The writer has witnessed, many years ago, m the practice of an 
old physician, startling results from blood-letting In one case of 
pretty advanced phthisis, haemoptysis had been continuing for 
many hours, and the patient was showing signs of sinking, when 
the physician, without any apparent hesitation, took out his lancet 
and struck a large orifice in the vein at the elbow, from which a 
gush of blood freely flowed The haemoptysis instantly stopped, 
and the patient made a good temporary recovery Though this 
was more than thirty years ago, the writer has never had the 
courage to try it again Saline injections may be needed to 
combat the anaemia which results m severe cases 

HEMORRHAGE 

The treatment will depend upon the nature of the disease or 
injury which has led to the opening of the vessels from which the 
blood is poured In internal haemorrhage the lines of practice 
will be found enumerated under the various headings of 
Haematocele, Epistaxis, Haematuna, Haemophilia, Haemoptysis, 
Haematemesis, Anaemia, &c ' 

In external haemorrhage the general treatment will be the same 
as for internal haemorrhage 

Syncope, collapse, or shock may result where the bleeding has 
been extensive, and it may be the first duty of the surgeon to attend 
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to this symptom In this stage, bleeding has practically stopped 
and nature is perhaps at the moment forming coagnla to seal up 
the open vessel If the surgeon could be sure that the collapse 
would certainly pass off by waiting, he should not use act uc 
measures to restore the circulation The collapse or s\ ncope may. 
however, be fatal if vigorous measures be not immediately undcr- 
*°, ® xcite faction The shill, coolness, and sound judgment 
of the surgeon will be required to decide how far he may be justified 

Sion S?onJL°aniT t0 , Sf ° P tl,e °P cn ' cssel or to establish 
reaction at once and tie the bleeding point himself If the blecdimr 

point is beyond reach, and the haemorrhage difficult to control to 
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wl toft parts tf »<*c\t-irv Mmuld be f reel) tn larged and a ligature 
applied .tlvnr and lv*l«xv tin* bkedmg point m the xessel Should 
the \cx*d h*- cut ac r <v>K both Us proximal and distal ends must be 
vornr Ut !v kg it tired 

Where the x < «.* .•} is a sm dl one or the stream of blood limited in 
extent, firm prison h\ a graduated compass and a sjalfulh 
applied band »gt m i\ Ik sufficient In some Cists this will be the 
bed tempo- tr\ trcdmuti till a action his been fullx cst iblished, 
wh-m a tichtvi rate d*s'cctmn subsequently, afU r the ipphudion of 
an 1‘smarclfs baudagt, will enable the surgeon to secure the 
wounded \£s>d, winch could m»t be found at the time of theactixc 
htimorrhage, It m i\ b*- cx< n neets< try in sonic cases to gtu up 
the attempt to find flu mjmul nrU rv.’and to ligature the trunk 
lusher up. '1 in xxnter has successfullx done this in casts of cut- 
throat, where to xx astx turn hunting for the dtx id( d branches would 
have led to fat d results, XcupresMtrc xxath a figure of 8 ligature 
may be the most r ipul and complete measure m sonic eases. 
Torsion mix be ipphtd to tlu divided vessels, but it will be 
gcnerdlv found that m tlu se cases the- ligature is more s itisf ictory 

Veins max be dealt with m the simc way as arteries, but often 
the elevation of the limb mil moderate pressure will answer all 
purposes, is ui the profuse Iirt-morrlingts sometimes following 
varicose ulcers of the leg 

Stxptics are not to be rdud upon, though the writer has been 
able to control fornndiblc hmmorrhages, with almost magical 
rnpulitx, by thrusting a mass of the Puff-Hall (Lycopc-rdon 
Oiganlutml— see 7th edition of “Materia Mcdica and Thera- 
peutics," p ige 56o~mto the centre of a deep, spouting wound 
dhc Penghawar Djambt, or Paku-Kulang, appears to act m a 
similar wax (sec same xolumc, page 578) 

Pcrchlonde Sulphate or Pcrmtr.de of Iron. Mattco fin nnxx-ctnrX 


^.u .i iciiijtcraiurc oi jzu iu 125- r j, and many other 
•astringents haxc been recommended In urgent cases, where 
bleeding is profuse, their trial will be a waste of precious tune 
m tnxial bleeding they will often meet all requirements’ 
Iheir use prexents union bv first intention 
For capillary bleeding following extensive superficial wounds 
operations or flap amputations, the free exposure of the oozing 
surface to a stream of cold air or iced water, followed by 
moderate pressure, is generally all that is required Such treat- 
ment is, however, generally useless till all clots have been removed 

and every trace of blood sponged from the weeping wound. 

The treatment of the wound after the successful closure of the 
Weeding x'essels is to be conducted upon general surgical 
principles, and the constitutional treatment is to be based upon 
me lines laid dowrn for the management of Anaemia (page 40) 
modified by the complications present m each case ** ’ 
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When active external haemorrhage is going on, it ts scarcely 
necessary to say that internal haemostatic remedies, such as may 
be valuable m hemoptysis. &c , are of very little use, but the value 
of Chloride of Calcium by its power of increasing the coagulability 
of the blood must not be lost sight of, and Suprarenal Extract is 
valuable, especially where it can also be used locally The treat- 
ment of wounds and injuries in subjects of the hrumorrhagic 
diathesis will be guided by the principles enumerated under 
Haemophilia. 

HEMORRHAGE FROM THE BOWELS— See Melcena, 


HEMORRHAGE, Post-Partum 


The treatment should be, in the first instance, preventive Post- 
partum haemorrhage is a rare event when the cautious physician is 
present, and directs or carries out the necessary manipulations of 
the uterus during and after the completion of labour 
After the complete expulsion of the child, the uterus should be 
grasped from above by the left hand of the accoucheur, and 
pressure steadily maintained after the removal or expulsion of the 
placenta This pressure may, in the majority of instances, be very 
slight, just enough to enable the operator to feel confident that he 
can speedily apply considerable force at a second’s notice should 
the uterus show signs of relaxing under his grasp The thumb 
should be placed m front, and the fingers dipped down deeply’ into 
the relaxed abdomen, so as to seize and squeeze the uterus as 
firmly as if the operator had the organ in his hand outside the 
body 


Most authorities urge that the placenta should not be expressed' 
for at least half an hour after delivery, and many recommend that 
double this period should elapse before resorting to removal 
The habit of applying the pad and binder immediately after the 
removal of the placenta should be condemned It has been the 
cause of many deaths from haemorrhage With the binder in '•tin, 
as a rule, little can be known about the state of the uterine 
ctl0 f ns y nder a well-adjusted bandage, it is quite possible 
t0 relax m ™th bloodf without giving any 
to the over-confident attendant 

keentn? ®S®J u6h « ,r w 11 never regret the routine practice of 
tion P s fnr JVnnS K? tch upon the state o£ the uterine contrac- 
Sre havfn^Jb^ !i pen0d after the cx P ulsi0n of the placenta, 
( r) NeverTo > nder a PPhed It will be a good practice- 

and dressed P £7f n e 0 binder tlP a£ter the child has been bathed 
nd dressed , (2) to give one full dose (30 to 40 ers) of Ergot 

co'mUh^Dulsc fmm tf'”! the ex P ressl0n of the 4 placenta , (3? to 
SforSmS » f J°“J T t0 b ? e - a P“>» of too often md.cahng 
quite hard imdpr t-h i uemorT hage, though the uterus may be felt 
un press^e or ** acco ^heur should not give 

P P dm S till the uterine contraction has become 
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permanent ; (5) it is a good routine practice to put the child to the 
breast as soon after delivery as possible, in order to excite reflex 
uterine contractions 

Tarnier recommends that where the history leads the accoucheur 
to expect haemorrhage he should guard against utenne inertia by 
rupturing the membranes before the os is fully dilated 
Where haemorrhage has already occurred it should be stopped 
by immediately grasping the uterus as just descnbed, and by 
alternately kneading and squeeezing the relaxed organ all clots are 
expelled, and further haemorrhage for the moment prevented If 
the placenta has not been previously expelled the kneading and 
strong compression exercised by the fingers will probably cause its 
ejection Should it still remain in the utenne cavity and the 
haemorrhage continue, its removal becomes imperative This is 
done by the introduction of the sterilised or rubber-gloved hand 
into the vagina and uterus and the peeling off of the placenta from 
the uterine surface After the introduction of the hand the cavity 
should be washed out with some weak antiseptic liquid 

It is well to remember that partial attachment of the placenta to 
-''the lower uterine segment is a common cause of haemorrhage, the 
upper portion in the superior segment of the uterus being firmly 
attached whilst the blood flows from the partially attached lower 
part of the placenta In these cases operative interference may 
be demanded without delay 

Should the haemorrhage continue after the extraction of the 
placenta and all the clots found in the uterus and vagina, notwith- 
standing the steady, firm kneading from above, the physician may 
again introduce his freshly sterilised right hand into the relaxed 
utenne cavity, and pressing his clenched fist against his left hand 
applied above, he may firmly squeeze, knead, or grind the uterine 
walls between, till firm contraction is established In one 
apparently hopeless case the writer introduced a large sponge 
soaked in strong vinegar and withdrew his hand, keeping up 
strong pressure from above and squeezing both uterus and sponge 
till permanent contraction was aroused 
A less formidable procedure is to introduce the hand into the 
vagina and press the uterus firmly between it and the hand applied 
as before outside and above By directing the tips of the fingers 
mto the anterior or posterior vaginal cul de sac, the anterior and 
posterior utenne walls may alternately receive the chief portion of 
the pressure 

Herman follows the plan of inserting the left hand into the 
vagina and closing it by bending the fingers into the palm, the 
ngnt hand grasps the uterus from above and holds it pressed 
against the firm resisting surface formed by the closed fingers and 
volar prominences of the left hand, and m this way ithe whole 
of the uterine body can be firmly compressed This continuous 
compression, he affirms, is the best of all known treatments of 
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be inserted inlo^i^lCTmcravit-.^'c^ld orfccd* wal?* Iump ma J' 
or irrigations may be employed and TrS mictions 

applied to the genitals or abdomen WfoE? . c ° m P r <*ses may be 
sion for any length of time it is a Pood nllnf' Pu^ Up com P r es- 
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contraction of the uterus Some authorities condemn the injection 
of the iron solution, but recommend that the interior of the uterus 
should be swabbed out with it by means of cotton-wool soaked in 
the solution 

There is a growing feeling against iron injections, as the liquid 
may pass up the tubes and cause a fatal peritonitis, or it may 
cause clots which may afterwards be detached and reach the 
heart , it is also said to lead to sepsis by the slow decomposition 
of the altered blood left in the uterine cavity It is now generally 
abandoned for the next method of treatment, viz , plugging of the 
uterus with Iodoform or Carbolic gauze Three gauze bandages, 
four inches wide and each four yards long, will be necessary The 
hand is passed up to the fundus, and with a long uterine forceps a 
large bunch or pad of the gauze is pushed up to it and held agamst 
the fundus till subsequent additions are pushed up beside it, and 
before an entire length gets packed into the cavity its end is tied 
to the beginning of the next roll, which is to be inserted in the same 
way Boric Acid, Iodoform, or other antiseptic is to be freely 
applied to the gauze during the plugging The uterus and vagina 
-f will thus be completely filled by one continuous strip of gauze, 
which can be gently pulled out after about twelve hours If this 
operation be boldly carried out, and no room be left for bleeding 
between the uterus and the plugging, it must be successful and 
practically free from after dangers The gauze, acting as a foreign 
body, will excite firm contraction, and by direct pressure will 
prevent all possibility of haemorrhage In the absence of an anti- 
septic gauze, strips of calico, linen, or other soft fabric, sterilised 
by boiling, will answer all purposes 
Gelatin Serum (5 oz 2 per cent Gelatin solution and 8 per cent 
Chloride of Soda) may be injected, but the haemostatic action of 
Gelatin may be best obtained by packing with Gelatin gauze 
The drawing down of the uterus by a vulsellum, which is often 
necessary in the above methods, is of itself a powerful means of 
arresting the haemorrhage by the kinking and compression of the 
uterine arteries, and some authorities recommend this to be 
carried to the extent of producing inversion 
Only three internal remedies can be said to be of any use ; these 
are Chloride of Calcium m 20 'gr doses, which is probably too 
slow in its action for a desperate emergency, and Ergot, which 
should be administered immediately after the bleeding has 
started, even if it had been previously administered during the 
labour or afterwards as a preventive of hasmorrhage Full doses 
must be given, and there is no preparation equal in promptness to 
the freshly-prepared infusion, save the hypodermic injection of 
Ergotin This latter should be always employed in urgent cases , 
10 to 15 minims may be deeply injected into a muscle, or even 
into the uterine walls in desperate cases, and may be repeated m 
from 15 to 20 minutes , 1 drachm of Ergot, made into an infusion, 
may be administered by the rectum, 4 or 6 drachms may be 
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given in a severe case This remedy should be always employed 
in conjunction with the local manipulations already described 
The third remedy is Suprarenal Extract, which maj be given in 
io gram doses 

Quinine is sometimes used, but must be given m very' large 
doses in such cases , 15 to 20 grs in wafer paper may be adminis- 
tered It is apt to cause vomiting, and its action is slow Some 
physicians maintain that it is a good prophylactic against 
haemorrhage when given during or immediately after labour has 
set in 

Pressure upon the abdominal aorta, bandaging of the lower 
extremities, and the various measures mentioned upon page 360, 
may be tried in desperate cases Collapse must be met by 
stimulants, frictions, &c, as described upon page 156 
After the firm and permanent contraction of the uterus is estab- 
lished, a well-adjusted pad should be placed above the fundus of 
this organ, and a tight abdominal bandage should be applied, and 
uie patient closely watched till reaction has completely set in 
Transfusion and other remedies for the acute anaemia following 
extensive bleedings are enumerated in the previous article and 
under the heading Anaemia, but the hypodermic or intra- venous 
T nS n° f\ V ! akS i W e Solutions (Chloride of Sodium, 1 drachm, 

thp ra«5P P1 m glVe m 6 b f sl results > and meet every requirement of 
l aU10n ieS recommend the administration of the 

dinner of fn^T mjeCtl u g ^ mt ° the CoIon ' thus voiding the 
danger of forcibly expelling uterine thrombi and of causing 
sudden over-strain of the cardiac muscle causing 

HEMORRHAGE FROM THE STOMACH-See under 
Hromatemesis 

HEMORRHOIDS, 

intelligent an^rucces^fuU^n^^ 0 ^ j be , re ^ § reater scope for the 
measures The physician P alliatl ve, and preventive 

is called by thtf patient « a gene £ a T C0 , nsuIted during, what 
commonly be found^ ir If ? f P lIes >” a » d * will 

a varicose condition’of the vein 5 0 J fSlf Ur mg ’ that m these cases 
anus has existed {or years Sthn l0 ' Ver part of lhe rectum or 
The "attack” has follnwpri causing any inconvenience 

drinking, constipation or other m diet > excess m 
of health It may, therefore Hp q!? atl v? °l some fundamental law 
Pi even live treatment — SpH^nfa lo consid er at this place 

acbve, open-air exercise when possS 1 ^ 001 ^ be given Up for 
as prejudicial as too much sittin? SaV n ? uch sta ndmg being 
not excessive, and special care JL 1 ^ u bm £ s bould be warm but 
mg of the feet and lower extrem^ be e if rClsed over the cover- 
feet being especially injurious 11111165 Damp and cold to the 
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Constipation must be prevented by the various means enumerated 
under this heading upon page 164, and the evil influences of 
pressing or straining whilst sitting upon the ordinary ill-devised 
modern water-closet scat, as previously mentioned, must be 
guarded against Constant use of purgatives is a serious evil One 
point should always be insisted upon by the attendant— it is of vital 
importance— 7 c , that the prolapsed piles, or vancosed mucous 
membrane, should be gently pushed up after every evacuation A 
great deal of the ordinary haemorrhoidal trouble is produced bv the 
constriction of the external sphincter upon the prolapsed tumour 
causing irritation, inflammation, thrombosis, and other mischief 
this maj be prevented or warded off for a long or indefinite time 
by attention to the above rule Verneuil treats haemorrhoids bv 
stretching without rupturing the sphincter by slow dilatation with 
the fingers this completely cures the spasm which he maintains 
is the chief agent in the condition 

Diet should be varied and regular, excess being avoided alcohol 
m every form is injurious except in very small quantities As a 
rule the diet best suited to the haemorrhoidal patient is the diet 
which keeps Ins bowels in the most desirable condition A table- 
spoonful of pure Olive Oil in the morning, or at the conclusion of 
dinner, sometimes keeps the motions agreeably soft Brnntrm 
recommends Aloin in doses of T V gr several times daily Oranee 
marmalade or stewed fruits are valuable, but figs in every form 
shoifld be prohibited, as their minute, spherical seeds often lurk 
in the recesses between the lobules of the haemorrhoidal tumours 
and seriously aggravate the tenesmus and discomfort ’ 

Absolute cleanliness and the use of the softest paper or soonfrp 
are daily essentials. F P sponge 

nnnl adder ’ ur ? hraI> renaI > P eIvic > hepatic, intestinal, cardiac 
pulmonary, and other causes of increased blood pressure in fhp 

interior haemorrhoidal veins must be attended to 

vam ifi P, r ® ventl ve and curative measure there is nothin# more 
valuable than small injections of cold water 5 to 10 ozs thrown 
up act as a tome to the relaxed membrane Ind Wood velsels 
relieve tenesmus and constipation, stop haemorrhage and 
promptly put an end to pruritus g ’ and 

The Confection of Pepper (Ward’s Paste), Copaiba Confprfmr. 

Ham 6 ™?' ^ ul P hur » Castor Oil, Tar, Glycerin, Turpentine 
Hamamehs, Ergot, Cubebs, Pulv Glycyrrhizae Co, Infusion of 

?® e A R °° tj Tox ’ and man y other substances and com- 

binations are believed to exert a beneficial action unnn 

for e th ed r ? em ,h rane when administered by the mouth, but except 
or their laxative effects their action is doubtful or at the hpet 

n pn rt fi m ’ ai l d reliance must be P^ced upon local remedies 
v or the action of Aloes on haemorrhoids see page 168 

exaH^i tr , eatment of haemorrhoids —This will vary with their 
xact situation, and with the stage of the affection in which thev 
may chance to fall under the care of the attendant.' hey 
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haemorrhoids 


Inflamed piles, whether external or internal, arc generally very 
painful, and often are accompanied by intense suffering when 
strangulation or constriction has been caused by the grasp of the 
sphincter This agonising pain is often best marked in cases 
where the pile is small and of comparatively recent formation 
Sedatives, and not the knife, are indicated in such cases Leeches 
to the margin of the anus, or near to the surface of the tumour, 
Ice externally, or slipped inside the sphincter, or injections of iced 
water, may relieve pain and subdue congestion and throbbing 
Fomentations or hot poultices, smeared with Belladonna or Opium 
Extracts, are often more soothing than cold, and what affords 
relief at one stage may be aggravating 12 or 24 hours after- 
wards, and the physician must ring the changes betvv een cold and 
heat, dryness and moisture It will be necessary in such cases to 
effectually relieve the colon at once, and this is best done In 
copious warm water enemata, which may be repeated from day to 
day Rest m bed in the horizontal position, or better still, with 
the pelvis elevated as high as may be consistent with comfort, is 
an essenbal element in the treatment Local anodvnes are most 
unsatisfactory in their effects upon congested, inflamed, or painful 
piles Remedies of this class very often aggravate the distress 
Cocaine, pastes, ointments or lotions of Belladonna, Opium, 
Morphia, Chloral, Chloroform, Aconite, Tobacco, Hamamelis, 
Hyoscyamus, Carbolic Acid, Creosote, and Iodoform, are often 
useless as pain relievers 

Morphia in the form of suppository' (A grain) will after some 
time give ease, but not till it affects the cerebrum , m fact, it does 
not act as a local sedative in these cases The pain is caused by 
the increased tension, and is not caused by the irritation or 
hyperaesthesia of excoriated nerve endings as in fissure or ulcer of 
the anus Hence, local depletion, hot fomentations, warm injec- 
tions or poultices, or iced injections or compresses are to be relied 
upon 


As a local rectal anodyne, when the tension has subsided, there 
is no remedy hitherto used equal to Comum The preparation 
introduced by the writer (see page 53) is the only good method 
of using the drug m the form of an ointment It may be pushed 
up e anus or reely smeared over the tumour, or applied upon 
the poultices Its use is not followed by the speedy relief which 
it causes 10 fissure or pruritus, nevertheless it will give better 
r nflamed h piles he 0rdmary remedies used to relieve the pam of 


chroinc^cases 611 ! and ^P 11 ? 3 1S a favourite remedy m 

chronic cases , a little Cocaine, or Belladonna Extract, may be 

combined with it, but where a local anodyne and astringent effect 

is needed here again the combination of the Comum S Omtaent 

with Sulphate of Iron (10 to 20 grams to 1 oz ) i S m every resoect 

better Klewtzmv speaks very h.ghly of tie use of J GUomil 
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suppositories He states that they promptly arrest bleeding, 
relieve pain, and reduce the size of the piles 

Inflamed piles should not be cauterised, excised, or ligatured. 
If a thrombus form, a longitudinal incision should be made with 
the lancet and the clot turned out If suppuration occurs a free 
incision with an abscess knife will give speedy relief 
Sloughing piles are best treated by poultices. The inflam- 
matory, or' sloughing process, may end in the removal of the 
trouble, and may effect a permanent cure 
In piles of long standing associated with periodical prolapse, 
slight haemorrhage, or mucous discharge, the habitual use of cold 
water injections (5-10 0/ ), absolute cleanliness, and frequent 
sponging with cold water, with the application of the Comum and 
Iron Ointment after each motion, often suffice to effect a cure. 

Brunton advises a small plug of sheep’s wool soaked in Hama- 
melis to be pushed up the liowel , after which a larger plug 
similarly soaked should be applied to the anus, a few of its fibres 
being pushed into the sphincter ; this soon forms a felted pad, 
which acts as a support to the prolapsing piles, as well as a 
' medium for the application of the drug, which, he states, has an 
extraordinary effect in stopping the haemorrhage 
In more obstinate cases, astringent injections, as Tannic Acid 
(20 grs , water 3 oz ), Sulphate of Iron (10 grs , water 3 oz ), 
Tincture of Iron (1 drachm, water 3 oz ), Hamamehs U drachms, 
water 3 oz ), Alum (40 grs to 3 oz water), Hydrastis (Tincture 4 
drachms, water 3 oz ), may be thrown up and retained as long as 
possible Sometimes excellent results may be obtained by inject- 
ing 1 oz Hazeline undiluted 

i Suppositories of the same substances may be used with 
advantage 

w Ointments are also useful, the best being Persulphate of Iron 
(30 grs to 1 oz Lard) Hazeline Ointment with 1 per cent. 
Oocaine, introduced by means of Allingham’s depositor, gives 
decided relief Dilute Citrine Ointment is also a good application 
in chronic cases accompanied with mucous discharge , it may also 
be used as a suppository Lead Acetate may be employed in 
the same way The latter applications generally cause much 
pain and smarting 

Nitric Acid, or the Acid Solution of Permtrate of Mercury, 
applied to internal prolapsing haemorrhoids, often gives satisfactory 
results The speculum being introduced, and the surface of the 
pile wiped dry, the strongest acid is freely applied by a piece of 
wood or a glass brush, the skin being very carefully guarded, and 
the cauterised surface smeared over with chalk and oil afterwards 
As a rule there is not much pain if the patient keeps to bed f6r 
some hours, and excellent results often follow 
Cauterising the surface of the pile with a hot iron or electro- 
cautery in a linear manner acts in the same way Both remedies 
leave an eschar, which sometimes is rapidly followed by shrivelling 
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of each pile about to be removed The operation m this way is 
rendered practically painless If it is intended to dilate the 
sphincter, the injection should also be made at several points into 
the substance of that muscle The operation is not necessarily a 
very painful one The bowel should be well emptied by a large 
dose of castor oil the night before the operation, and a copious 
warm water injection should be given immediately before 
operating If the patient possesses sufficient fortitude to undergo 
the operation without chloroform, he can readily bring the 
haemorrhoidal mass into view by straining after the action of the 
enema Should chloroform or ether be administered, this can be 
readily accomplished by an assistant, who everts the mucous 
membrane 

The patient lying upon his left side, with the legs well drawn up; 
an assistant separates the buttocks, and when the piles are well 
protruded, the surgeon seizes each with a toothed pile-forceps, and 
pulls very gently upon it, whilst he snips through the mucous 
membrane at its base with a pair of blunt-pointed scissors, leaving 
a groove round the insertion of the tumour close to the intestinal 
surface Some surgeons prefer to make this groove with a 
tenotomy knife As the forceps are held by an assistant, who 
pulls gently upon the pile, the surgeon passes a stout waxed silk or 
hemp ligature round its base, taking care to include the entire 
mass, and allowing the ligature to sink into the groove as it is tied 
as tightly as possible 

Each pile, when there are several, is treated in the same way, 
the ends of the ligatures cut off, and the entire mass, with the 
short ends of the ligatures, should be returned within the sphincter 

Where the pile is large and its base broad, after snipping thiough 
the mucous membrane at its base, the surgeon should transfix it 
with a curved needle armed with a double ligature After cutting 
its loop, each half should be tied separately Some surgeons 
remove a portion of the strangulated pile before finally tightening 
the ligature Erichsen advises cutting the pile after ligature, 
applying Chloride of Zinc solution (i in 8) and then rubbing into 
tne stump Iodoform in crystals 

It is advisable to remove any external piles by scissors at the 
same time, taking care not to include them or any “intermediate ” 
ones in the ligatures whilst tying the internal ones 

After the operation the patient should remain in bed and have 
a ^ gram Morphia suppository, or a suppository of Comum Ice 
may be applied locally, though it is seldom required, and hot 
fomentations may be grateful 

The bowels should be permitted to rest for three days at least, 
Castor Oil, Cascara, or a large Olive Oil or warm water enema 
being required to start them after all pain, throbbing, haemorrhage, 
retention of urine, tenesmus, or other troubles are relieved 

The ligatures should be allowed to come away, without any 



372 


hemorrhoids 


about 


interference, as the bowels act They often come away 
the fifth or sixth day, but may be delayed till the twelfth 
[Many modern surgeons advocate excision and suture, with a 
view to obtaining primary union The following plan, which I 
have adopted for some time, will be found very satisfactory — 
The mucous membrane is washed with raW Perch loride. 
The sphincter is dilated One of the piles is caught in a pair of 
forceps and pulled well down A long narrow-bladcd forceps 
(Kocher’s artery forceps answers admirably) is then applied to the 
base of the pile so as to include a vertical fold of mucous 
membrane 1-2 inches long The pile having been pulled well into 
the grip of the forceps, their blades are clamped, and the projecting 
pile removed with scissors A needle threaded with catgut is 
passed through the fold of mucous membrane just above the 
forceps, and the end of the catgut is firmly tied so as to include 
the artery running into the pile The upper end being thus fixed, 
a continuous suture is applied loosely around the blades of the 
forceps The blades are then removed, and the suture rapidly 
tightened and secured at the lower end Each pile is treated 
similarly, and when the operation, which takes about 15-20 minutes, 
is completed, 4-6 vertical lines of suture remain within the rectum 
The operation is bloodless No attempt is made to ensure subse- 
quent inaction of the bowels The patient is up and about at the 
end of a week —A B M ] 

The operation by clamp and cautery is still preferred by many 
operators After a thorough evacuation of the bowel by a 
purgative or a large tepid water enema, or by both agents, the 
patient is placed upon his back and brought completely under the 
influence of chloroform or ether The lithotomy position with the 
crutch is the best where assistants are not numerous, but some 
surgeons prefer the patient to he upon his left side, with the thighs 
well flexed and the nates separated by an assistant By intro- 
ducing both thumbs into the anus and making steady traction the 
sphincter is readily dilated , the pile, seized with forceps, should 
be gently pulled down, and the clamp applied to its base With 
a scalpel oy bistoury the pile is excised, and the actual, galvanic, 
c ^ ute ^ applied to the stump, so as to burn it down 
hlppriin rf 0 f. ^ l? Ve ^ c ^ am P< which is then removed, any 

frSd f ff 1 b l mg agam touched b y the cautery, and the patient 
treated afterwards as m the case of using the ligature 

which*!* ;mniw!iri T^ers operate by using a powerful screw-clamp, 

h ch is applied to the base of the pile, and after applying strong 

nrmectTn^nnim 611 ^!^ 1 , directl0n for a couple of minutes, the 
and the fitrnm? ^ tbe ^ umour beyond the crusher is excised 
occur a nd Sf a ^ em0Ved , No hemorrhage whatever need 
Whiteheads nnerit d com P aratj vely painless recovery ensues 

XTthe ,Ti ent,re p i! e r* ,s no i 

cantprv rn ntirmp „ al , en tbe b g a ture, and clamp and 

*7 give such satisfactory results. Mathews 
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reported in 1888 that he had used the ligature in 1,000 cases 
without a single recurrence of the disease and without a death, 
and about the same time Whitehead stated he had excised the 
entire mucous membrane of the lower end of the bowel 300 times 
with similar results 

HJEMOTHORAX 

When this is caused by some blood condition, as m purpura, 
cancer, tubercle, &c , the treatment of the primary cause is of first 
importance In such cases probably only a blood-stained serous 
fluid exists, and the management of the case will be best carried 
out upon the lines indicated for pleural effusion 

Where active bleeding is occurring into the cavity of the pleura 
without any external wound, the case may be considered, m the 
majority of instances, as beyond the reach of art Nevertheless 
there are certain measures which may afford some hope The 
patient should be placed in bed, and have ice freely applied to 
the affected side , he should lie upon this side unless where this 
interferes with the repeated applicahons of the ice Food should 
only be given in quantities just capable of maintaining life, 
and the utmost quiet and freedom from excitement must be 
maintained 

Opium should be given in moderate doses, and of all the internal 
haemostatics, there are only two worth trying in such cases, and 
these are the Chloride of Calcium in 20 gr doses every two or 
three hours, or the Suprarenal substance, 10-15 £ rs > A may be 
given hypodermically in doses of 2 grs Rapid purgation by a 
conccnlraied solution of Magnesia Sulphate, as recommended by 
Professor Hay in dropsy, may be tried The old heroic method 
of bleeding freely from the arm may, by rapidly making an 
impression upon the circulation, check internal haemorrhage 
(See under Haemoptysis, page 359 ) 

Where the blood has been already poured out in quantity 
sufficient to compress the lung and cause serious embarrassment 
to the breathing, a trochar and canula may be employed to draw 
off the fluid blood or the serum of coagulated blood If a wound 
exist it may be enlarged, and a fair sized drainage tube may be 
inserted mto the pleural cavity 

Should the haemorrhage be coming from a wounded intercostal 
or internal mammary artery, tlus must, if possible, be stopped by 
ligaturing both ends of the divided vessel after enlarging the 
wound In order to accomplish this it may be necessary to 
remove a portion of the nb or its costal cartilage. 

Pl u gg m g of the wound may be performed in such a way as to 
ensure that the haemorrhage be not simply made to flow on 
internally after the aperture is closed externally This can be 
done by la}ong a piece of lint upon the wound, and pushing it in 
with a finger tip so as to make a little bag or pocket which can be 
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filled with iodoform gauze, and the whole covered by a large pad 
of gauze secured by plaster 

HANGING— See Asphyxia 
HARE LIP 

The first question to be decided in the treatment of this unsightly 
deformity is, “ When to operate?" The answer will depend upon 
many considerations Chief of these will be the ability of the 
infant to take nourishment Should the cleft in the lip prevcnl 
the successful use of the mother’s nipple the operation may be 
performed within the first week or ten days with advantage 

As a rule, m this country the operation is deferred too long, the 
infant suffering in health from the difficulties of obtaining nourish- 
ment, so that when presented for operation it is not in a favourable 
condition The first duty of the physician in all cases is to sec tc 
the nutrition, and if sucking is impossible or difficult, the infani 
should be fed from a spoon with the milk drawn from its mother’; 
breast till sufficiently strong to stand the shock of a cutting 
operation and its consequent haemorrhage When there is nc 
difficulty in sucking, the sixth to the twelfth week is a favourable 
time for remedying the deformity Where there is a projectior 
of the intermaxillary bone, and cleft palate, the end of the fourth 

to the end of the sixth month will be early enough to think ol 
operating 

A towel being wound round the infant so as to fix its arm; 
close to the body chloroform is administered as the little patient 
les upon Ins back on a table or upon the lap of a steady nurse, 

mni fit re m ng Upon the knec the surgeon The lip 
cuttinn anri ^ se P arateci ^ rom bony attachments by 

brane^in through *eflected mucous mcm- 

attemS ,S hb T h °° d ° f the cleft and b^ond it, before 
soft nartJ P arP ^ d ^i a + tpa V5 g l he ed 8 cs of the cleft After the 
scalpel is used in” n *° g ^ ree ^ over the alveoli a fine, sharp 
one side of the cliff"* i!°«, and com Pt e tely detach the edge of 
Sn themcismn^ the _, r< ; d mar S in of the lip is reached, 
for a short distance clean through the blunt angle and 

the cutting ed^of Hip 1 )^ 6 Ir f e mar & n of the lip by turning 

the cleft fs similarly pared" td/Th^f ^ re , mai ? m g cd 2^ of 
reached, when the kni£ , c , th 1 ° wer an 8 lc of the cleft is 

incision alonn the rfi a 8 am turned outwards to continue the 


free margin of the hp 
The margins of the cleft 


with a mixture of Tr Ben? °j 7. ii S , The wou nd is 

The sutures are removed thf ti^ llodl r 0n ' e T al parts 

vea °u the third or fourth day 
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Bird's method of operating by the rectangular flap ensures the 
minimum of deformity, especially in those cases where there 
is a marked want of symmetrical form between the sides of the 
cleft. 

In double hare-lip the margins of the clefts are to be treated in 
the same way , and, if there be no bone displacement, the operation 
on both sides being carried out at the one sitting the case pi esents 
no difficulty 

Where the intermaxillary bones project, they must, if possible, 
be preser\ed by twisting them into their proper place or by 
severing partially their posterior attachments and forcing them 
back with strong forceps into the gap in the anterior part of the 
hard palate Their destruction means the loss of the central and 
perhaps of the lateral incisors After repeated failures in obtaining 
union, paring of the edges of the cleft may again and again be 
tried with some prospects of success at a later age 

HAY FEVER. 

The great majority of cases, as clearly pointed out by Bronner, 
may be divided into two well-marked classes, i e., those in which 
the mucous lining of the nasal passages, perfectly normal at all 
other times, swells, becomes congested, secrets freely, and is 
associated with sneezing and coryza 

The second group of these includes those where the signs of 
chrome hypertrophic rhinitis are always present, as evidenced by a 
thickening of the mucous membrane covering the lower and some- 
times the upper turbinated bones, the septum, and nasal floor. 

This latter group is the more common, and, when the hay season 
comes on, furnishes a large number of the cases of so-called hay 
asthma or hay fever The first class of cases, though amenable, 
to a certain extent, to purely local treatment, are neurotic in their 
origin and require constitutional remedies The second class must 
be boldly met by local agents, and it is m dealing with them that 
the most satisfactory^ and lasting results have been obtained. 
There is little use in the application of sedative or caustic solutions 
for the removal of the chronic rhinitis , by far the best measure 
is Cocaine and the Galvano-cautery 

The object is to so cauterise the erectile tissue as to form an 
adherent cicatrix which will permanently bind down the mucosa 
to the periosteum, and at the same time, ensure the complete 
destruction of the hypersensitive areas existing in the nasal 
membrane By a 15 per cent Cocaine Solution the thickened 
mucous lining is rendered insensible, after which, with a fine blade 
or platinum point, a deep groove is burned with the galvano- 
cautery along the entire length of the inferior turbinated bone 

There is a very fair prospect that the removal of the hyper- 
trophic rhinitis will prevent, or very materially modify, the 
paroxysmal sneezing and coryza produced by the inhalation of 
pollen and dust 
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The treatment of those cases of true or neurotic haj fever in 
which no structural alteration is apparent m the nasal membrane, 
except at tire tune of the attach, is much less satisfactory In 
such cases remedial measures must be directed (r) to the neurotic 
state, (2) to the local hyper msthetic condition, and (3) to the 
prevention of the access of the irritant _ r 

The first indication is best earned out by the use of eVery 
means whereby the highest standard of health can be maintained 
in the intervals between the attacks Many authorities regard 
hay fever as a pure form of asthma, and recommend the treatment 
indicated in asthma, and Goodhart states that Arsenic will relieve 
all the symptoms Tonics, like Zmc Sulphate or Valcnanate, Iron, 
Bromides, Quinine, Strychnine, Iodides, shower baths or sea 
bathing, are certainly worth tnal during the months piecedmg 
June , whilst the attack is on they may be worse than useless 
The indication for each remedy will be found by studying the 
peculiarities of each case 

Coupled with such preliminary treatment directions should be 
given to the patient whereby he may attempt to avoid the irritating 
cause of the seizures Any locality where the pollen of grasses 
and other plants exists in abundance should, as far as possible, be 
avoided City m-door life, a sea voyage, or residence in a high 
albtude, or a sojourn at a sea-side spot, destitute of much vegeta- 
tion, may enable the victim of hay fever to stave off the attacks 
Respirators, goggles, veils, and plugs of cotton wool in the nostrils 
may m some cases mitigate the amount of coryza and sneezing 
by preventing the admission of the pollen grams, but, as a rule, 
their use causes acute discomfort, and, as preventive remedies, 
they are generally unsuccessful 

Treatment directed to allaying the local irritation is of more 
importance than constitutional or tonic remedies 

Antipvnne in full doses (15 grams) in some cases possesses the 
power o cutting short the attack Should it fail after a few trials 
it may safely be abandoned 

Suprarenal Extract, given in 5 gr tabloids, allowed to 

mos/hfJSr V ? m mouth ' ever y two hours, has been found 
tacal it m cuttln £ short the attack Its action is probably 

directlv to the en £? r £ ed nasal tract, as it acts best when applied 
directly to the nasal mucous membrane 

SahcvT^Acfri^v 16 ' Pllot ?JP lne > Lobeha ’ Muscarine, Caffeine, 

Gnndeha, Atropine, Hazeline, 

drugs have been trf SeS ' R Ue % acdl0 ’ and many other powerful 
and%/ith the exoent^ min c S «f red ver 7 indifferent successes, 

SlSto.’SStalS 0 bv Ca S 0 e n mmS fU ‘ neSS ° f 
unsatisfactory, and the physician has tn nlare'n S eneraI! y most 
local treatment P yS Cian has to P lace bis reliance upon 

remedies there » none to equal 
apidity and certainty the free use of the galvano-cautery 
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After local anaesthesia the sensitive areas on the nasal membrane 
should be destroyed, and an adherent cicatrix produced over the 
surface of the inferior turbinated bone, with a view of preventing 
erection of the mucous membrane, as already described upon 
page 375 In proportion to the thoroughness with which the 
operation is carried out will the success be, and sometimes the 
cauterization must be repeated several times 

Next in value and less formidable, at first sight, is a method of 
treatment introduced by Sir Andrew Clarke In the writer’s hands 
it has given much satisfaction, one case yielding completely to its 
use The interior of the nose and the pharynx (through the 
nostnls) arc freely swabbed out with the following solution — 

R Glyccnm Aadi Cmbolict 31J 

Qutniucc Hydrochloiatis 3 ii 
Hydiatgyn Pachlondi gi 1 misce 
Fiat solid 10 cum calo/c 

Its application is followed by pam and smarting and considerable 
aggravation of the local irritation This, however, speedilv 
subsides 

Muller, of Vienna, paints the nasal cavities with Nitrate of 
Silver solution (10 grs to the oz ), irrigates with several pints of 
water, and then applies Menthol, 45 grs , Resorcin,^ grs , dissolved 
m 4 oz Alcohol Two drachms of this solution diluted with water 
are applied every 4 hours 

W Williams reports highly of a nasal spray, after failure of 
most of the above, consisting of a 1 in 1,000 solution of the 
Iodide of Mercury 

A 10 per cent solution of Cocaine almost immediately reduces 
simple erection of the mucosa and relieves nasal obstruction, but, 
as pointed out by Hall, the secondary effect of the drug is to cause 
dilatation of the vessels which finally leads to increase in the 
thickness of the membrane and aggravation of the disease 

Tabloids, containing $ grain, may be gently pushed up into the 
nostril as far as they can be carried by the bp of the little finger, 
and, as a rule, speedy temporary relief may be thus easily 
purchased 

A spray may be employed when time is not an important factor, 
but the tabloids can be carried about by the pabent and used at a 
moment’s notice Antipyrine solution (15 grains to 1 oz water) 
may be used as a spray, and is not open to the serious objeebons 
that maintain against the habitual use of cocaine. Its effects are 
not, however, so prompt or pronounced 

H C Wood recommends bougies of cacao butter, containing 
each x g r Cocaine and rkv gr Atropine, thrust m between the 
septum and the swollen turbinated bones whilst the pabent is 
tying down 
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Menthol rubbed over the sensitive areas is also in some cases 
efficacious in checking or modifying the attack Hill uses a 10-20 
per cent solution in oil, brushed or sprayed over the sensitive 
regions 

Nitrate of Silver (5 to 15 grs to 1 o z) may be used with a brush 
Terebene, Creosote, Pinol, Bromine, Iodine, Camphoi, Carbolic 
Acid, or Oil of Peppermint or Eucalyptus, mixed with hot water 
and used as an inhalation, has been often productive of benefit 
in allaying irritation, relieving sneezing, and checking coryza 
Chloroform has been resorted to with advantage— the vapour of 
a few drops inhaled from the handkerchief or the palm 
Strong Acetic Acid or Ammonia inhaled from a bottle is a 
harmless and convenient remedy, and is sometimes beneficial 
atl rnu ron ^ liniment of Iodme may be used in the same manner 
rhe usual asthma remedies, burning of Nitre papers or cigar- 
ettes, or smoking Stramonium, Datura Tatula, Lobelia, or Tobacco 
may be tried 

r' 3Sal douC oV, s of much value m s °me cases, and by its 
SToV fc 1 S ,“ b i m t e ‘i r , ’?A“ )■ Bo~glyccr.dc grs 


to S o 2 ), Carbolic Add (, d^hm toTo M K 1 “ “ 

pharynx bC applled 10 the " as! *l membrane and back of the 

&c Th ie V wo°r“ S e tfSf” " g ° f B ' SmU,h ’ S “« 3r - G “™. 

HEADACHE 

d.ffienU«ecUons b ,S triS*?” ° f ? Iar 8 e number of wdoly 

be discussed satisfactorily '7? tm ? a worIc Ilke tIie present 
IS a prominent symptom of i B he adirg Where headache 
fully referred founder flip n ^ lts management will be 

Megnm, Typhus dlSOrder (See Meningitis, 

Disease, &c ) yphoid Fevers, Amenorrhcea, Bright’s 

attempt to' remove ds^cSsTwhen 5 /i. eadache must consist in an 
common cause which the nhvciP ° ^ IS 1S Possible, and the most 
altered or poisonous conditumiif+h *%**. ‘ TOth in Practice is some 
toxic influence upon the cerebral blood manifesting itself by its 
cases should be to so act unon lhp ^ 63 T he § encra * nile *n such 
the excrehon of the offending ™f e k m j n ? tory or S ans as to cause 
marked success following fro ™ the s > rstem The 

remedies given to relieve^the sv Y ea Lng, and diaphoretic 

striking proof of this lo afso Ceph:da ¥ a » uri is a 

air exercise m giving rehefto ef ^ ect of active open- 

impure air or an atmosphere imnm/ 31 ! 3 ? 6 caused Ly breathing 
gases The headache of feverc £ n ated with carbonic or other 

CVers and inflammatory conditions, 
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though probabh depending upon a similar cause, is not so easily 
dealt with, as the abnormal heat production and manufacture of 
the toxic agent progresses in spite of treatment Nevertheless, 
consideiafcblc relief ma} be obtained in such cases by antipyretics 
and by smart counter-irritation to the back of the neck and 
occiput 

It is worthy of note how frequently a sinapism applied to this 
region relieves many different varieties of severe headache depend- 
ing obviously upon different causes 

Congestive headache is speedily relieved by smart Purging, and 
hot foot-baths or counter-irritation applied to the lower ex- 
tremities, and m severe cases Leeching, Cold Affusion, Ice, and 
Bromides 

Anaemic headache, upon the other hand, is amenable to Iron, 
Quinine, stimulants, and concenti ated food, remedies which aggra- 
vate the foregoing condition This class of case is sometimes 
greatly relieved by small doses of Nitroglycerin or Amyl Nitrite 

Headache depending upon ocular troubles and astigmatism, 
yields speedily to measures which correct these causes, and as 
this form of cephalalgia is much more common than is generally 
imagined, the careful examination of the eyes m obscure cases 
should not be overlooked The writer has seen some cases of 
severe and chronic cephalalgia yield almost immediately to skil- 
fully selected spectacles 

The reflex headache, depending upon stomach troubles and 
acute dyspepsia, subsides rapidly after evacuation of the gastric 
contents Hence the great value of emetics in such cases. The 
Mineral Acids, Bicarbonatcs of Soda and Potash, and Nux Vomica 
often relieve cases belonging to this group Oil of Eucalyptus, in 
doses of 5 minims, often relieves various forms of headache 

Uterine and menstrual derangements, as a cause of headache, 
are well recognised, and, as a rule, the head pam rapidly subsides 
upon the removal of the cause 

Gout or uric acid diathesis is sometimes associated with severe 
headache, and, notwithstanding the high praise given to full doses 
of Salicylate of Soda, the wntei has found it often fail utterly 
The White Mixture, in full cathartic doses, does bettei than 
anodynes 

Under Megrim will be fully enumerated the host of remedies 
used to relieve nervous and sick headaches, and though the 
mysterious and staking powers of Antipynne and Antifebrin are 
best demonstrated in severe migraine, nevertheless it must be 
remarked that in many cases not migrainous these remedies 
relieve pain in a remarkable manner, ana as routine agents for the 
relief of headache they are much more valuable than Bromides 
und Caffeine 

Electricity has been tried with varying success in several 
varieties of headache The writer has obtained good results from 
a weak continuous current of 4 Leclanche cells where other 
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measures failed Large doses of Iodide of Potassium have 
the same peculiar property of relieving deep-seated, obstinate 
cephalalgia, and in the headache depending upon cerebral tumours, 
it should always be steadily administered, and the dose may be 
increased till 30 grains are reached Alternating with the doses of 
this drug, full quantities of Antipyrine may be given, in con- 
junction with a senes of small blisters upon the scalp, and counter- 
lmtation to the nape of the neck 

The headache caused by inflammation of the frontal sinus is 
treated by Seiss with pledgets of cotton wool soaked in a 5 per 
cent Solution of Cocaine, after which any mild antiseptic spray is 
used, and when all discharge is washed away, he insufflates the 
nostrils with a powder consisting of 6 grs Morphia, 1 gr Atropine, 

drs. Bismuth, and 1* drs Acacia 

Vansant recommends the forcible flushing of the nasal accessory 
headach' W1 ^ ^ s * Team hot, dry air for all cases of frontal 

HEAD INJURIES 

, ff l h l UnCertai i ty ° f diagnosis renders the treatment of, these 
affections more than ordinarily difficult and embarrassing Onlv 

scop? of" th( m nr f -S C t ° Ut i lme ° f ? eir mana g eni ent falls under the 
coSeauences I *“{ Vol f T e , n Cons 'dcnng that the most serious 
extenul mark ° W mjunes wh,ch leave no visible 

th £ SU / ge0n Wl11 be WISe who treats all 

The kev to the H ien 5 ? comm S under hls notice 
be foundL^ a a ? d tr ^ment of these accidents is to 

m the production if the mmrv ° f Chd?' ech f, nical forces at work 
esbmate be made nf t-ht lnju y . °nly m this way can a fair 

cerebral tissue and blonri vf. m< i Unt damage sustained by the 
fractures of the cranial linn^ S ’ Siraple woun ds in the scalp and 

internal iSSSE?”' U " 1cSS 

rest till reac n tioHets“n’ (LeT''’ 1 ’ ^ l ° be treat,3d by absolute 
page 156), warmth to tSi w D ’ page I57) and Colla P se » 

flannels, and, in cies of by hot-water bottles and warm 

injections of warm milk p Vere concuss ion and collapse, rectal 
a mild form may be tried hut to tbe extremities in 

be avoided, or only g^\^? h ° hc ° ther stlm ulants must 

The great difficult? " ^ T St exce P honal instances 
falling So thTSS^SnSS^^ tb ^ cases is to avoid 
of appearing, th^%J^^ nch Where reacbon is slow 
and if the attendant cSmot ^tSm W k d *, ma S e to the bram > 
of masterly inactivity, his mferfprnn bimseb an d assume a position 
he must do something, will nrnhnM 06 ' P r ° ai P te d by a feeling that 
rea !? bon i which may end in further £ result ^ n hastening a violent 

The surgeon must ntZ neslt J ?^ 0 ^ 6 ° r en ^P b ahtis 

neglect to inquire as to retention of 
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unnc, which is a common complication in these cases, and must 
be relieved by the passage of a soft rubber catheter 
When the rallying stage has ended m reaction, rest and absolute 
quiet should be maintained One smart purge — 5 grs of Calomel 
or half a minim of Croton Oil — ma} f be given Where these are 
contra-indicated, a copious warm water enema may be substituted 
The patient should he in a darkened room upon his back, with the 
head elevated, and the hair removed, with ice or Leiter’s tubes 
applied to the scalp in severe cases 
Leeching, wet cupping, or venesection may be demanded in 
plethoric subjects with much mental excitement Alcohol, opium, 
and animal food are to be forbidden, the diet consisting entirely of 
milk, diluent drinks, and harmless slops The use of even beef- 
tea is sometimes followed by an increase of headache and a rise of 
temperature, and a pure vegetarian diet should be insisted upon 
for a considerable time after the symptoms have subsided As the 
symptoms of reaction and the excitement subside, the maintenance 
of rest and quiet for 10 to 20 days generally leaves the patient well 
unless serious cerebral damage has occurred 
In those cases where the original injury was caused by a bad 
fall, or by the blow of a large, heavy object, the general contusion 
of the brain which results may end in fatal collapse 
It is not often that surgical measures are indicated in this class 
of case, as the diffused injury to the brain, if not relieved by the 
above treatment, will not be at all likely to yield to operative 
interference Should, however, the symptoms of encephalitis 
follow reaction and end in signs of cerebral abscess, and if the pus 
can be localised, Trephining may be determined upon with some 
prospect of success Such a procedure is only to be undertaken 
in this class of case after the gravest deliberation and analysis of 
symptoms Local brain symptoms in cases of general shaking or 
severe brain contusion may be present merely as part of the 
general brain injury, which of itself will be sufficient to produce a 
fatal issue, even after the local trouble has been successfully dealt 
with. 

Bryant advises local interference only in local injuries, but 
recent results prove that the inflammatory effusion and abscess 
following general cerebral contusion or laceration ma}. be dealt 
with successfully by trephining 

In those cases where the injury is localised, as in blows and 
wounds produced by sharp instruments, or by any force acting 
upon a circumscribed area of the skull, and causing fracture of the 
cranial bones, with or without depression and associated with local 
brain symptoms, the line of action is clear Depressed bone 
should be elevated without delay Blood effused underneath the 
site of injury, and causing compression symptoms, should be 
removed by trephining 

Authorities differ regarding the wisdom of elevating depressed 
bone when there are no symptoms of compression Recent 
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experience points strongly to the advisability of not waiting for 
signs of compression or irritation Considering the cases in 
which the physician finds symptoms of local convulsions following 
long after circumscribed cranial injuries, there should be no 
hesitation in following Macewen’s advice 

He states that when there is marked depression of the skull, 
involving both tables, it ought to be elevated without watting for 
the development of symptoms of compression or of irritation, 
provided the surgeon has the means of preserving the wound m 
an aseptic condition 

The use of the trephine m fractures of the base of the skull has 
not been much practised Warren has given some instructive 
cases where trephining was successfully performed with the view 
of affording drainage, the cribriform plate being drilled for this 
purpose He recommends trephining above the external auditory 
meatus in fractures of the temporal and sphenoid bones and those 
involving the anterior fossa, and he selects the occiput below 
he superior curved line, with the view of draining the posterior 


. Ia , 3 fractu [ 6 involving the vault of the pharynx, he recommends 

SfiTV Idtle ant r enor ^ the auriculo-bregmatic line, and the 

n a r d ^ 1 V f ant l S6pt,c S auzc “long the floor of the skull 

in the route of the fissured bone 

avenue^thrnnffl 0 ^ basc ? d 1S v, tal importance that the 
be guarded i? . hich ? cptic ^ attcrs may be introduced should 
phanmx d and FW an 1 msufflat >°n of the nostrils, ears, 

means of sprays of wSk Co“ osnm SuH^'f' 5 ’ 

Carbolic Acidtr ,r, T J"\ ^rrosne Sublimate (1 in 1,000) or of 

Wfth Iodoform 'or other antoptm gauze'" 8 °' “ nd nOSC 

HEARTBURN— See Dyspepsia 


HEART— Dilatation of 

the condition^ wLch^comn ) pk a \'l U ^ ar !° si0ns ’ and > indeed, is often 
seek the advice of the r.hvl S 1 le Sl £ je j Ct of valvula r disease to 
treatment for faihnp cnmr,^ S1C1 f n ^ nder these conditions the 
with attention to the bowpl^Pd ° n ~* \ ’ cardiac tonics and rest, 
the requirements of the case tS? S ’ and llvcr ’ Wl11 meet a11 
exercise followinp remwn, r 1 he cond ition may supervene after 
sequel of mflSa and Se ° m S f 10US lllness - and * is often a 
cases cannot be exasperated importance of absolute rest in these 
Similar treatmenf umIi 

dilatation has been broupht 31 ?^ m those 0X565 where the 
exercise or heavy mental nr by severe prolonged muscular 
out the necessity of rehevinaTi^ 00 ^ st ^ ain Broadbent points 
them strength, whilst at th<f same V t?mi deS ° f work < and g lvin S 
^ th a view of d6p leting the venous eTgorgemlT ^ empI ° yed 
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Rest and cardiac tonics fulfil the first indications, whilst 
mercurial and saline purgatives accomplish the second Often 
cardiac tonics fail in giving relief till the balance of the circulation 
is restored by draining the portal system The after-treatment 
will then practically resolve itself into the judicious exhibition of 
the various agents indicated m cases of advanced valvular disease 
associated with failing compensation The hypodermic injection 
of Strychnine is invaluable at the beginning of the treatment, and 
may save life in acute cases The writer’s best results m such 
cases have been achieved by absoluie repose in bed, with mild 
salines and the following — 

R Liq Shychmncc Hyd 3n 

Sodn lodtdi 3in. 

Tinct. Strophanthi 3nj. 

Glycertm cl Aqua: ad siv. mtsce 

Ft. mist. Cpl 3j cx aqua qualct in die 

HEART— Functional Affections of 

Where no organic cause for cardiac disturbance exists, embar- 
rassed respiration, palpitation, pain, and irregularity of action may 
demand prompt treatment One or all of these symptoms may be 
present, and the treatment should be directed to the relief of the 
paroxysmal attack in the first instance, and secondly to its preven- 
tion during the intervals, and thirdly to the continuous treatment 
of the case in those subjects where the symptoms are more or less 
constantly present 

Under Goitre, Exophthalmic, and under Angina Pectoris, the 
managements of these affections are described 
Attacks of severe functional disorder should, if possible, be 
referred to their source before effective treatment can be directed 
against them Thus, an overloaded stomach, or an attack of acute 
dyspepsia, may produce alarming cardiac symptoms, which may 
be best treated by prompt evacuation of the gastric contents 
Any rapid accumulation of gas or fluid m the abdomen may cause 
such displacement of the diaphragm as may lead to serious cardiac 
embarrassment, and when possible the cause should be remedied 
at once 

In attacks depending upon intrinsic causes, as altered mnerva- 
hpn, &c , the best remedies will be stimulants like Ammonia, 
Ether, Brandy, and in hysterical females, Asafetida, Valerian, 
Musk or Sumbul, while the paroxysm is severe 
Ice or cold applied to the cardiac region sometimes gives relief, 
but where there is marked irregularity or intermittent action this 
not a safe practice The same remarks apply to galvanism and 
Faradisation of the vagus in the neck 
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A httle Ether, inhaled from a sponge or inhaler, is safer than 
Chloroform, and where there is increased arterial tension nothing 
gives such marked relief as a Nitrite of Amyl capsule or a Nitro- 
glycerin tabloid 

Allbutt recommends the hypodermic injection of Morphia to 
cut short the neurosal paroxysm of dyspnoea or restlessness, to 
restore the order of rhythm, and to thus pacify the organ rocking 
under the tumult of its unbalanced parts and to prevent the heart 
from being tnpped up by the intrusion of a neurosis 
Ammonia or strong Acetic Acid, or even strong snuff to the 
nostrils, sometimes gives speedy relief 
Veratrum Viride and Aconite are recommended, but they may do 
mischief unless there be marked hypertrophy present 
Digitalis is generally useless when given to relieve a parotysm, 
and Bromide of Potassium is also quite too slow in its action 
Chloral Hydrate is of much value, but should not be given if 
there be a reasonable suspicion of organic disease, and if 
administered at all should be given with a moderate dose of 
whiskey 

Warm carminatives, like the strong Tincture of Ginger, may be 
added to the Ammonia or Ether with advantage, and a cordial like 
the following will generally prove speedy and efficacious — 

ap» Aromat 


ft 


SpL Ammon wiromai 31 . 
/Ether, Sulphuric 3n 
Tind Ztngibei. Fori, 3m 
01 Mentha: Piper 3i. 

Spl Camphorce 3m 
Tind Card Co ad §m 


misce. 


Fiat mistura. Signa — “ Take a small tea-spoonful in a 
wine-glassful of water every 15 minutes whilst ihe palpitation 
and difficulty of b) eathuig are severe ” 

expression of opinion upon the safety of the 
L re ^ e ^» °ften acts like magic m those cases 

where the attack originates in or is aggravated by mental or 

noticmp al th? U fSpr4 B ? Uour !ays stress upon the importance of 
nalmtatfnn »nH ^ exer * I0n > this does not increase the 
Wtmna? anH the may safel y be regarded as 

hSrtisnotthe wV he physician 1S certain that the^ patient’s 
verv ° f 0rgan l c dlse ase, this clear statement has a 

theattacks upon reducin g the frequency and seventy of 
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In the intervals between the attacks everything tending to 
depress the nervous system must be avoided, late hours especially, 
with excess in the use of tea, tobacco, and alcohol, and sexual 
excitement should be given up Regularity in meals and in taking 
open-air exercise is of importance, as is also the avoidance of 
anything like brain over-work or high business pressure This 
latter is of great importance, as functional disturbance may 
ultimately end in organic lesion if these causes be con- 
tinued 

Every departure from the highest standard of health must be 
sedulously attended to — anaemia met by Iron and Arsenic , 
plethora by exercise, Saline purgatives, and corrected dietary ; 
dyspepsia by appropriate remedies , sleeplessness by Paraldehyde , 
uterine ailments by local and general medication Where the 
paroxysms have been caused by prolonged muscular exercise or 
overwork, absolute rest is imperative Of drugs there are several 
which have been highly recommended for administration during 
the intervals between the attacks, after the correction of any 
disordered condition which may have been present 

Digitalis is the most potent of these, and its administration has 
been recommended upon high authority as a remedy for palpitation 
of a purely neurotic character The writer has not only seen it 
fail m many cases, but he has found it to aggravate the condition 
sometimes Unfortunately there are no means by which its value 
can be decided in a given case till it is tried , its effects should be 
closely watched, and its administration stopped after 2 weeks’ 
trial if not satisfactory The dose should not exceed 5 minims of 
the tincture 

Bromide of Potassium, in some instances, prevents attacks, but 
the writer’s experience of its use leads him to believe that it should 
not be given for long periods without intermissions, and in these 
Digitalis can be sometimes given with advantage 

Belladonna in minute doses, and Strychnine m small doses, 
have occasionally given good results, and Iodide of Potassium, 
5 grams 3 times daily after meals, often affords the best results 
after failure of everything else Antipynne (5 grs ) may relieve 
where the before-mentioned drugs have failed 

The writer has obtained much more uniformly successful results 
from Easton’s Syrup, in drachm doses, than from any other 
remedy except the Iodides, and he believes it to be the best 
routine treatment m simple or neurotic palpitation Should there 
be any obscure organic lesion present, it cannot do harm, and it 
is likely to do good His plan is to give it for one month, and 
then to add 5 minims of the Tincture of Strophanthus to each 
dose whilst the treatment is continued for another month, after 
which the plain syrup is to be continued The following mixture 
may be given — 
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ft Aadi Hydrobrom Dil 3vj 

Tuxci. Belladonna 3m. 

Ttncl Nuc Vomica 3n 
Glycenm Punjical. §iss 
Ttncl. Qutmna ad 3 vi nnscc 

Fiat mistwa Capiat cochlcartttm medium ex 33 aqua tci 
m die ante ethos 


Barium Chloride may be given where cardiac pam is marked 
The dose should not exceed ^ gram in pill or solution every 8 
hours 

The irritable heart of young subjects, often produced by 
irregularity in exercise, such as cycling at high speed after 
months of abstinence from all exercise, yields to rest and 
graduated or systematic exercise , the irritable heart of old 
subjects must be treated generally as a more serious affection, 
whose main character is a fatty degeneration or dilatation rendered 
evident by temporary strain or emotion 

CaS ^ S , charactenseci b y g^at frequency m the action of 
Tachv^M^fh k K 0Wn as ! nstances of the "Rapid Heart,” or 
SanS?hi ih o?t, ab ?i! e . agC ?i S ma y be tried often with benefit, but 

moduces no eflZ? h m 5° r , ea l ly severe cascs - dru g treatment 
§? the Lnt innnm . He P^ rtlCuIar |y recommends the application 

centres The wnter*}!™ uf° Ver j e re S IOn °f the great nerve 
C L6clLch6 eirmenL ha % < S tamed , g0od results from a current of 
the other over the h ? ne p0 e over the stcrno-mastoid, and 

4s«rt,ghfabL h ,Ker IS tW ‘“ ** 

of functfonaf affection those cases 
the heart, due to neZnc M ? h there I s habltual weak ^tion of 
following excessive brain workorwo^ 06 ^ ? eneraIly 

but not irregular and the fi!c? c W °7 T!ie P ulse ,s frequent, 
character ffe begins th^ fS resembIes the second in 

graduated Shower-baths cTo rest m bed > flowed by 

places most and S l ved,sh movements He 

cardiac tomes m Str ychmne, next in Arsenic, and then in 

HEART— Fatty Degeneration of 

typhus, typhoid, °or odferf^ror^ 15 f Cond i hon supervenes upon 
poisoning, where speedy recovers f^m Stm ^i? 1Seases ’ or phosphorus 
and the administration of W ^ U . OW ! theremoval of the cause, 
food, there remain those r ? st - and concentrated 

the most part m advanced life ^ S dlsea se coming on for 
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Fatty degeneration appearing as the last scene in the progress 
of valvular lesions falls under the treatment suitable to those 
affections Only the management of the disease occurring as a 
true senile degeneration, or resulting from disease of the coronary 
arteries, need be here narrated 

Being essentially an error of mal-nutrition the first indication 
should be to correct every error in living, and to prevent the 
slightest violation of any*health law 

The diet should consist of wholesome concentrated food in 
moderate amounts administered at regular hours, long fasts and 
hearty meals, especiall) late and heavy dinners, being strictly 
forbidden Well made strong beef-tea, being an excellent cardiac 
stimulant, may be gi\ en between meals with advantage Alcoholic 
stimulants are to be used in the smallest quantities, and are better 
avoided entirely except as medicinal agents at times of fainting or 
threatened collapse Their use as beverages generally does 
harm, but in many cases a little light wine may be taken with 
advantage 

Tobacco is injurious Regular hours are essential — "early to 
bed and early to rise" is a good rule Purity of air breathed 
whilst asleep or awake is of importance Where the patient’s 
means and occupation admit of it, he should be advised to spend 
the most of his spare time in the open-air Carnage exercise is 
to be recommended only when gentle walking causes fatigue 
Climbing or very active work must be given up , rising ground 
and long flights of stairs are to be avoided, or only attempted 
with great deliberation. 

Everything that wornes or annoys, and indeed all forms of 
brain work liable to produce excitement or exhaustion, are to be 
cautioned against, and occupations or recreations conducive to 
quiet and contentment should be recommended By these means 
life may be prolonged without drugs 

Remembering tne danger of a fatal syncope supervening, 
rapidly diffusible stimulants like Ammonia (Sal Volatile), Whiskey, 
or Ether should be within the reach of friends or attendants, and 
should be administered in diluted form after the horizontal position 
is adopted Nitrite of Amyl may be useful 

For these emergencies a mixture like the following is of use — 

ft Spmlus JElhcns j). 

Tr Belladonna 3n 
Sptntus Ammon. A-t 3j. 

Tinct Zingibens Fort 3vj nusce 

Fiat, mist Coch mm. dyspnoea urgente ex cyatho aquee , s 

Where cardiac collapse and breathlessness do not soon pass 
off a hypodermic of 1 to 2 minims of Liquor Atropmas may be 
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f iven, and free inhalations of Oxygen are highly recommended by 
Jouglas Powell 

Of drugs intended to strengthen the muscular fibre many have 
been highly recommended for constant administration upon 
empirical or rational grounds In cases of pure fatty degeneration 
Of the heart uncomplicated by valvular lesion, hypertrophy or 
dilatation, the ordinary cardiac tonics— Digitalis, Strophanthus, 
Sparteine, Convallaria, &c , are often useless, and may do mischief 
unless when given in small doses and in combination with a vaso- 
dilator like Nitroglycerin 

Phosphorus and Arsenic — drugs which in large doses cause 
fatty degeneration of the heart — have been praised The writer 
has never seen any decided benefit follow thur use, and lie has 
ceased to prescribe them Ergot is of doubtful value, but Iodides 
are of very great use, especially in those cases associated with 
pain and cardiac distress 

Iron and Strychnine, if tolerated, are not open to any objection, 
and may be freely administered with a fair prospect of success 
btrychmne is the best drug we possess for this affection Yeo 
C0C \ Eastoa ’s or Fellow’s Syrup may be taken ’ 

at the n fame n hme Wlth advanta 2 e ' and Cod Llver OH may be given 

of ^NauhfM irf 1S mdic ^ lted > and in the early stages a course 

later 1S very beneficial These are dangerous at a 

aee nt wlnrh ih * vanisr ?’ wblcb has been recommended, is an 
we know moS S.EI 8 ? P f hys ‘ c,an may wel1 hesitate to employ until 
Tte 32 ^te.effects^pcm ‘to he al flly heart 

organs .s otvZ tportMcc ^ b ° We ‘ S ’ and the CXCret ° rJ ' 

which^hmmh^wiHplv^fl^ 6 ^'/ 01 * aiion, is a condition 

be treated nfettv ^ rom die al30ve > nevertheless should 

for fatty degeneration UP TWa g j; neral principles just enumerated 
y generation Diet*™ u~ WCV er, a matter of the 

referred to the remarks 


ior tatty degeneration Dietary being how 

under ObeSy 1 ^edel’^me'tii d 6 rea ^ r , ls referrcd to the remarks 
diet and exercise treatm? n f h0d ' c< ? ns * shn g of a combination of 
prominent feature l n j V \ 1<dl mountain climbing is a 

overlooked An open-air hS I”!?’ £ ut J ts dan g ers must not be 
and golfing, may be fro^i e 0 Vltl fbundance of walking, cycling, 
gradually induced f n f ^fl y f vo ^> b *t this must at first be 
may be permitted q n m ^ S a t er s l a gc more active exercises 
y P mUted Som ® success has followed Thyroid feeding 
HEART— Hypertrophy of 

treatment ii^thi^conditlon Broadbent a % puts the question of 
treatment of hypertronhv nc f a J lu hshell when he says — “The 
out of place " ^ y sucb bas always appeared to me to be 

The symptoms wlnoti 

remedies are often lrrecmla^ s ^ n ^ e , tbe student as calling for 
fregular painful palpitation, prmcordial 
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distress, &c , and these, even in aortic obstruction with enormous 
hypertrophy, may be but evidence of the beginning of failing 
compensation, and the agents demanded are not sedatives, but 
cardiac tonics and rest Belladonna Plaster applied and worn 
over the cardiac area is alwaj s a safe anodyne under nearly all 
circumstances 

In those rare cases of hypertrophy not associated with valvular 
affection small doses of Atropine have been used, but this agent is 
not to be pushed if it fails to give speedy relief Strict dietetic 
treatment must be insisted upon, and, though tobacco is generally 
condemned, the writer has seen its very moderate use produce 
calm and tranquility, whilst Digitalis and cardiac tonics may 
increase the distress and palpitation. Iodides in a course of six 
to nine weeks can do no harm, but often are highly beneficial 
Where there is fibroid degeneration or contraction of the kidney, 
the only sound plan to pursue is to treat the primary affection 
by increasing every possible means of producing elimination of 
the retained excrementitious products allowed to accumulate m 
the system, and which cause contraction of the capillaries and 
’ small vessels, and produce increased arterial tension 

HEART —Valvular Lesions of 

There is hardly any department of treatment requiring more 
serious study than that of the management of cardiac valvular 
diseases There is none where a close attention to details will 
better repay the practitioner His experience is, indeed, limited, 
and lus treatment of these cases unsuccessful, who cannot at 
once call up instances where he has seen life prolonged for many 
years, and where he has felt that by the judicious use of remedies 
patients have been “ called back ” from the brink of the grave 

Under Endocarditis is mentioned the treatment of the condition 
out of which the valvular affection arises After recovery from 
the rheumatic attack and its cardiac complication, the value of 
prolonged rest and other measures is insisted upon as the best hope 
of preventing permanent valve mischief Iodide of Potassium at 
this time may be hopefully administered. 

If after a time, when the patient has returned to his usual 
occupation, the physician finds that the permanence of the 
murmur tells that obstruction or regurgitation has resulted, the 
question of treatment crops up There is some danger that an 
err °r may be committed at this stage The appreciation of the 
mischief and danger of dosing every patient in whom a cardiac 
murmur is audible marks a distinct advance in cardiac thera- 
'peutics Nevertheless there are not wanting signs which show 
mat the pendulum has swung too far If the dictum holds good 
that Cardiac tonics should not be prescribed till failing compen- 
sation is evident, then, of course, nothmg should be done in the 
fe hrly stages This is true in the great majority of- cases coming 
under the eye of the physician for the first time, but occasionally 
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he meets with symptoms clearly indicating that the ventricle has 
not yet sufficiently responded to the extra demands made upon 
it In other words, the case falls under his observation before 
compensation has had time to occur He will probably find in 
such cases that the patient has resumed his usual avocation too 
early, or that there may be some serious error in nutrition 

The treatment of such a case must be carried out by the 
judicious use of cardiac and other tonics, with rest The con- 
dition closely resembles that of a patient who has long been the 
subject of a valvular lesion, and m whom compensation is 
beginning to show signs of failure The pnecordial pain, palpita- 
tion, and breathlessness may be regarded as indications for 
treatment just as if occurring in an old case Their manage- 
ment will be considered when describing the treatment of failing 
compensation presently 

As a rule, however, the victims of yalvtilar lesions do not chance 
to come often under the notice of the phy'sician at this early' 


Frequently, in the course of a routine examination, a regurgitant 

w I u Ur 1 mur is disc °vered in a patient who is hardly 

■ pSS theCeC h i as ? heart ' s ,° P erfectl y has the hypertrophy 

resistance Tt ic n ! 6 t0 m <. e ^ * ie dem ands made by increased 
be ewHn nowsiceeptcd as, a general rule, and there should 

not onlv uncalled fn° u* ^ at * J e ex * n bition of cardiac tonics is 
Indeed^it has hep r / ???•£ d u senous mischief m such a case 
overtake such^nln i f„ the , greatest misfortune which can 
it cannot be dnnhteH tw ^ a j] lnto die hands of a physician, and 
circumstances at ° ften 1 S norance «• bliss under such 


m thCpresent 1 state^nf n C0ndltl0r ? obviously an lmpossibilil 
resources of our art We Uf knowledge and with the presei 
serious queshon todJSf SUC V / es “ 11 “tenable .1 would be 

doing IS to consider what stem if a™ * that one 1S l ushfied 1 
the perfect adjustment A h% 1 «’ ar . C necessai 7 to maintai 

adjustment will probahlv he rede ction will show that tl 
ence to those rules or hah^C 6 ^^! U P by a continuous adhe 
complete compCnifaon w :S , Und 5 ? e mflu ence of which sue 
the key-notetooufadv^ceCnH ready develo P ed This should t 
theless, the physician should management of the case Neve 

and mode of life led by the mtient™'"^ 6 mquiry mto the habi 
pensation has taken place , n P c« * r i ls Just possible that con 
health, and that continued vlolatlon of some law < 

ultimately induce failure a s the^rf 3 ^! 8510 *. 11 may be certain 1 

are to be judiciously sought for ^ ets ? lder Hence » erroi 
exciting the alarm of the oltipnt J! nd , Wl ^ ly re medied withoi 
himself as an invalid or*a S , 1 ? u d not be led to regar 

w.th the rough world may shwer mto P 'fr^me"t h s 1Ch ^ C ° nta ' 





HEART DISEASES 


391 


Temperance in all things is essential to a prolonged career 
under such circumstances Excess in alcohol and tobacco, sexual 
excitement, severe business high pressure, mental over-strain and 
worn,', and prolonged severe muscular exertion should be avoided. 
A fair amount of muscular exercise is not only unobjectionable, but 
it is really essential, in order to keep the cardiac muscle in a 
healthy condition The physician is more liable to err in limiting 
than in encouraging the necessary amount of exercise Walking 
may safely be indulged in to any reasonable extent, especially 
upon level ground E\ cn mild gymnastic exercises are productive 
of good under certain restrictions Short spurts of running, 
lifting heavy weights, and violent quick movements are to be 
forbidden. 

Everything likely to maintain a high standard of health should 
be adused, and a good liberal mixed diet prescribed, such as 
experience has proved to the patient to be most acceptable and 
sustaining. The writing out of a diet table for the subject of a 
valvular lesion in which compensation has taken place is a mistake 
As far as possible the patient should be guided by his own instincts 
u an d experience in eating, avoiding much tea and all indigestible 
substances 

The earliest symptoms of failing compensation should be looked 
for with a watchful eye by the physician They are the real 
indications for active treatment, and early failure of compensation 
generally is easily remedied Perhaps this is the best example 
furnished by practical therapeutics of the truth of the adage — 
“ A stitch in time saves nine " 

Palpitation, cardiac pain, breathlessness, dyspnoea, cough, 
blueness of the extremities, oedema of the ankles, passive congestions 
of the liver, stomach, intestines, and kidneys, and slight album- 
inuria are to be regarded, not as so many different symptoms, each 
requiring its specific remedy, but as the direct outcome of one 
cause, which requires remedying 
Before mentioning the different drugs which may be used to 
strengthen and build up again the debilitated muscular walls of 
the dilated ventricle, it may be advisable to consider other 
important aids to treatment, as diet, exercise, &c 
The exact valve affected and the nature of the affection, whether 
resulting in obstruction or regurgitation are of comparatively 
minor importance, the secondary changes in the cardiac muscle 
a nd in the ventricular cavities demanding primary consideration 
Diet should be of the most nutritious and sustaining character, 
consishng of a fair amount of nitrogenous food, with small 
Proportion of fats and saccharine matter It has been pointed out, 
m detailing the fines for the management of cases of valvular 
msion m which complete compensation has taken place, that there 
is a serious objection to prescribing a fixed diet or bill of fare In 
f he treatment of the cases nOw under consideration, there are 
stronger reasons why this should not be followed A theoreticall 
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constructed diet table for failing compensation is very good upon 
paper, but at the bed-side it is of little use , the value of a dry 
diet was insisted upon by Sir A Clarke in mitral stenosis, and the 
importance of restriction in the amount of fluids in the food is an 
essential element in Oertel’s treatment 
Dyspepsia depending upon passive congestion of the gastric 
mucous membrane is a pretty constant early symptom, and it 
resents attempts to sustain life by obedience to hard and fast lines 
For this reason rectal feeding is of vital importance in many 
cases for a brief time to give the flagging stomach a little rest 
Leube’s bland nutritious enema suits such cases well ii ozs of 
muscular fibre is beaten into a smooth paste, with £ 07 of finely- 
chopped pancreas free from fat, in a warm mortar, with a little 
lukewarm water, to give suitable consistence The whole may be 
injected every six hours Peptomsed Beef Tea or Roberts’ 
Peptomsed Milk Gruel may be used Cold Milk is added to an 
equal quanhty of thick Oatmeal Gruel, at a temperature of 212 0 F 
About three-fourths of a tea-spoonful of Liquor Pancreaticus and 
5 grs of Bicarbonate of Soda are added to 5 ozs of the mixture 
_ ,T ans ° m re £T n ^ n ? S an easil y-prepared enema, consisting of 
Hp U?™<ii , k, i Shaken r Up in a bott ^’ Wlth 1 oz Cod Liver Oil 
nrolnncJpri -ml Sl f { / om ™y experience, that lives may be 

hon"— a statemenTfh^m over . b T such supplementary alimenta- 
Tt,P m«5 tement th t the vvnter s experience has proved true 

expense * r thods of rectal Ceding, when 
is of course unriprefnna m °f ? £ ood nutnen{: suppository It 
in those advanced ra re ^ a ^ feeding is only to be employed 

digest advanCed cases where patients are unable to ekt and 

coSbmtm^ tr Se?c^ faihn S compensation by a 

as contra-indicated The, C + Se ,i Exercise was formerly considered 
indicated The introduction of tins treatment may be 

-St aPRinst tlio . < 


regarded as a oroted Ul U1IS treatment may be 

were s ° str " nng 

that the blood m these the doubtful assumption 

water Hence he believes if tv,?c° ntai u S an undue proportion of 
supply and increased excretion b< i re 7 l0 Y ed by a diminished 
upon to do and the congestion nf 16 WOrb wb,c h the heart is called 
the methods for 0r f ans be lessened Of all 

proved that none equal ebrmnatl on of water, he has 

water, he found, was excreted hi c f? nbl ! 1 £ About one quart of 
ascent of over 1,000 feet, made in r k? 6 and lun & s after an 
hours, the urine not being mater, Jn ° 'u b D ? ratber less than four 
same time, the heart is shmnfeKv altered ln quantity At the 
and the muscular exercise W „ !2°, re f° rci ble contractions, 

relations of the great veins to tv,Jf° Wer * U mfluence, through the 

u 9 tqsqim, ip quickening the venous 
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and arterial circulations The result is, that in the long run a 
genuine and healthy hypertrophy of the cardiac muscular fibre 
takes place 

The quantity of fluid ingested he reduces to an amount under 
one quart daily, inclusive of that contained in the solid constituents 
of the food 

The diet should be highly nitrogenous, consisting chiefly of 
proteids, with a little fat and a limited amount of carbohydrates 

He lays down a strict diet table, in which the total food for the 
24 hours amounts to about — 

5|oz Albumin , 1 oz Fat , 3 oz. Caibohydiates, 35 oz Watei. 

Of the 35 oz of water a little less than half is contained m the 
solid food, and a little more (about 1 pint) is to be given as drmk 
Thirst may be relieved by frequent gargling with water 

The following is a summary of the articles included in such a 
(jket, with the approximate quantities m English weights and 
measures — 

Morning Meal — Coffee 4^ oz , Milk 1 oz , Sugar 77 grs , Wheaten Bread 

oz Mid-day Meal — Soup 3 oz , Roast or Boiled Beef, or Veal, or 
Game, or Lean Poultry 7 to 8 oz , Fresh Salad I oz , Bread I oz (never to 
exceed 3 oz ), Fruit 3 to 6 oz , a little Fish if desired Light Wine, 6 to 8 
oz if no fruit or if very hot weather, otherwise no fluid with this meal 
Afternoon Meal — Coffee 3^ oz , Milk I oz , Sugar 77 grs , Water 2 oz 
(never more than 6 oz), Bread I oz (exceptionally) Evening Meal — 
Wine 7 oz , Water 2 oz , 1 or 2 Eggs, Roast Meat 5 oz., Salad I oz 

Since the above dietary is intended for those cases of fatty heart 
associated with obesity, its use is a serious mistake when applied 
to cases of ordinary failing compensation in which obesity is not 
a prominent symptom It is inserted here to give a bird’s eye 
view of Oertel’s plan of practice (See under Obesity ) 

This method has been received by different authorities with very 
varying degrees of favour or hostility The writer has had no 
experience of its working whatever, though he has had ample 
Proof of the benefits of moderate exercise and very mild gymnastics 
m failing compensation 

From a very careful study of the experiences of others it would 
appear that occasionally in selected cases it is a valuable addition 
to cardiac therapeutics The cases in which it gives best results 
are in very fat subjects, m the anaemic, and m those complicated 
with gout, as pointed out by Sansom Yeo condemns this system, 
and states that it has already fallen into discredit and disuse even 
m the country m which it originated Some still recommend it 
m chronic valvular affections where compensation has not been 
lost 

Oertel has admitted that it should not be attempted where there 
ls very serious incompetence of the cardiac muscular fibre, or 
where there is atheroma, nor should it be persisted in where 
o 



394 


HEART DISEASES 


dyspnoea is increased, or the excretion of unne diminished under 
its use 

Modifications of the plan may be carried out by regulation the 
diet so as to materially diminish the amount of fluids consumed 

a ?l t0 l ! n t Crea ^ t ? 1 eam ? u , ntof urca and ' va *er eliminated by means 
of the hot air bath and hot packs, combined with the use of the 
cardiac tonics to be presently mentioned 

"‘tSK be addcd systematic and ltidicious muscular exercise 

aU the benffi n nr i nd a carcfii land thorough course of massage, 
all the benefits of Oertcls treatment, without its sertous dan gets 
ma> be procured The Schott method loet,rr ^ 2 ,m 

and successfully annlied^M 11 ?! ° f by a carefully-trained assistant’, 
lower «SS« 2 PP As the ,5* Upper extrcmitlc s- trunk, and 
earned out by most mLnt ? Systcm of Schott can only be 
the scope of this work the rca!w ^lfr n " merous details beyond 
by Bezly Thorne in the British a/w fi . nd an able paper upon it 
The method is applicable to all ( C(itca c ? otl niat, March 9, 1895 
dilatation (including aneurism^ i"* ° f ( T ardmc enlargement and 
arterio-sclerosis T^e renor^’ Sav £ whtre therc advanced 
surprising, and it is claimed that th^d S are , most remarkable and 
heart is permanent * the d,mmu bon m the size of the 

any patient in 1us™wn 3?™ b3th bc adm «mstered to 

suppfy the materials, and thl first ' c ,ass chemist can 

occasions tested this method Jhtn haS personall y on several 
sulphur-water bath, at HaS.fl n COmblncd with a natural 
sulphur bath can be e a as?yTb°t!med WherL a " eXCel,Cnt Nauhe ^' 

as P™*** at Aix-tcs- 
' n tbe experience of the S 111 b £ Cn P rodu ctne of much 

The SwcS°o^ d the C z a ^ C ° Urse treatment ' rCtUrn 
-gaduated movementf^ 

1,1 many cases with 

■treatment by Bruits mi 

cardiac muscular fibre'haX evide ™? of fading powder m the 
administration of the fuShon $ tte 

It cannot be too stron^m d immediately suggest itself , 

treatment for failing n £ y msisted upon that at t 
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One point may be here mentioned, the consideration of which 
may save the pin sician from falling into a not uncommon error 
Remembering that a patient (in whom perfect compensation may 
exist) lives in a state of not very stable equilibrium, the transitory 
disturbances caused b} f severe mental emotions or other trying 
causes should not be mistaken for the onset of peimanent failing 
compensation In aortic disease especially, such passing dis- 
turbances may give rise to painful palpitations and distress where 
great hypertrophy exists The passing symptoms m such cases 
would probably be aggravated by Digitalis and other cardiac 
tonics Sedatives like Aconite, Bromides, or Iodides afford 
marked relief (See page 385 ) Their use should not be con- 
tinued for any length of time The permanence of the symptoms 
points to loss of muscular power rather than to altered innervation, 
and then cardiac tonics are called for 
When palpitation, praecordial pain, breathlessness, pulmonary or 
other congestion, and commencing oedema show themselves in 
chronic valvular lesions, cardiac tomes should be given without 
loss of time 

Digitalis, notwithstanding the introduction of a host of rivals, 
stands as the most reliable member of the group of cardiac and 
vascular tonics By acting as a true tonic to the cardiac fibre, it 
increases the tone of the heart, produces slower and stronger con- 
tractions, allowing the left ventricle to drive a larger volume of 
blood into the aorta at each stroke At the same time it causes a 
more perfect adaptation of the segments of the mitral valve by 
lessening the size of the orifice It prolongs the diastole, thus 
permitting the more complete filling of the ventricle in mitral 
stenosis, and at the same time it strengthens the power of the 
auricle The prolongation of the diastole benefits the circulation 
in the cardiac fibres and improves their nutrition 
Wood regards Digitalis as a heart food and tonic, ,and not as a 
cardiac stimulant According to Romberg’s views about the 
importance of regarding the myocardium and not the ganglia as 
the automatic motor of the circulation we must come to the 
conclusion that the drug acts strongly upon this portion of the 
cardiac apparatus also 

By causing increased contraction of the small arteries and 
capillaries, Digitalis raises the blood pressure and so affects the 
lymphatic and venous circulations as to exert a powerful influence 
upon dropsy Through its effect upon the vessels, it also acts as a 
powerful diuretic, and may be made to cause enormous increase 
m the amount of unne -secreted, especially when the patient is 
almost " water-logged ” 

These valuable actions of Digitalis may be successfully employed 
m valvular lesions with failing compensation, and by its intelligent" 
use fife may be prolonged for indefinite periods under conditions 
of comparative comfort 
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The dose will vary somewhat according to the condition of the 
patient and the nature of the lesion and other considerations to be 
mentioned 

Various opinions prevail regarding the relative values of the 
different preparations of the drug The tincture of the B P. 
(1 gram in 8 minims) is the most convenient form, but where a 
purely cardiac tome effect is only required many authorities state 
that the infusion is to be preferred 

The tincture, however, has the great advantage of being more 
powerfully diuretic, and as dropsy is a very constant feature m 
the late stages of fading compensation, the tincture is the best 
preparation in the majority of instances 

Owing to the danger of accumulation taking place the action of 
the drug should be watched for a week or two with care As a 
rule m moderate doses (5 to 10 minims) it may be administered 
for years without producing any unpleasant symptoms As long 
as the quantity of urine excreted is of fair amount the drug is 
eliminated by the kidneys, and its cumulative action is not 
experienced Where large doses are considered necessary the 

KhSf ^ ept ln , the honzontal position, and theadmims- 

0ldd be stopped as soon as the blood pressure rises so 
high as to seriously dimmish the amount of urine 

at m?eSiT/ tre l S up0n ^ he ™ Ie that average doses of the drug 
steee^f tr^tm^f #° UrS sho £ ld “P 1 be cont >nued m the earlier 
beSnirfS T f ,T m ° re than three da ys, then the drug should 

°?'x "S cn a V; cnt 
“ s ” dosS 

it “Sfe'to £ v %H'“ e ' S nded by many authorities, but 

elf Sve the Ime from dig tabs 

tmetie! s as th ° loaf ,lsclf ' ° r ,tS 

highly recommended bv manv T nS. If ° r Syrup are ' however, 
affords a sabsfactorv mpf-hnJ ^° n ^° n phy sicia ns, and Digitaline 
water has geneS typodenmc use, though the 

— lSXff? i n J e ? ted the B P. tincture. Natfvelle’s 



cumulative and notent kk ^•uiwcgergs digitoxin, and is 
Homolle’s T dose b y the ®outh of 

Schmiedeberg’s Digitoxin nr xr 9 f ys p! Ilseci Digitaline, or 
exceed ^ grain The niirp°r> ^, er . ck s Digitoxin, should not 
a mixture of the digitalis^ Plum German commerce is 

formula makes a bnght mixture y P res ®nt The following 
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R. Tmd. Digitalis 3m. 

Tin cl. Fan Pcrchlot . 3m 
Phosph. Dil. 3n 
Glyccnm Purif, Bj. 

Aqua Dcsltl. ad 5iv. imscc. 

Fmi mislura. Sumat 3i cx 511 aqua quata in die post 
cibos. 


The relative value of digitalis in the different valvular lesions 
may be briefly stated 

In mitral regurgitation, the effects of the drug are seen to best 
advantage As already stated, it lengthens the diastole, and gives 
a longer period for cardiac repose and nourishment of the muscular 
fibre It diminishes the size of the mitral orifice, and ensures the 
more complete filling and subsequent emptying of the ventricle 
into the aorta By its similar tonic action upon the right ventricle 
it enables it to overcome the increased resistance to the pulmonary 
circulation, and lung congestion disappears The increased 
ventricular power thus gained, together with its tonic effect upon 
the vessels, reduces the pressure in the venous system, and 
dissipates the general congestion of organs and dropsy ’ The 
blood pressure rises, and the pulse slows whilst it gains in force 
and regularity 

In mitral stenosis, the action of digitalis is not so satisfactory 
In many cases the narrow chink or funnel-shaped mitral orifice 
permits of regurgitation In considering such cases, it becomes a 
question of the degree of obstruction and its relation to the 
accompanying regurgitation Is there more of obstruction 
than of regurgitation in the affection ? One may come to a 
conclusion that may be formulated in the following therapeutic 
rule — In proportion to the extent of the obstructive lesion so 
will the effect of digitalis be disappointing, and, conversely ’the 
more regurgitation taking place, the more improvement mav be 
expected from digitalis J 

In pure obstruction the drug often cannot be tolerated and 
though sometimes it appears to strengthen the dilated auricle and 
by lengthening diastole to give the blood a longer time to flow 
through the narrow valve, nevertheless it may increase irregularity 
ot the pulse and cardiac distress It should, however, be given in 
evepr case a fan- trial, and, after failure, other cardiac tonics mav 
oc tried 

In aortic obstruction, if digitalis be given too early— * e before 
mu ° f com P ensatl °n has taken place— very serious disturbance 
may be caused by it, owing to the enormous hypertrophy common lv 
Present Where there is marked failure of the enlarged ventricle 
to drive the blood through the narrowed aortic valve, digitalis acts 
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most satisfactorily It may always be counted upon in such cases, 
but more care is needed in its administration than if the affection 
was mitral regurgitation 

After the ventricular strength has been restored and compensa- 
tion again adjusted, the use of the drug should be stopped It 
may, however, be again commenced as soon as evidence points to 
ventricular weakness, the prolonged, continuous rise in blood 
pressure being undesirable in aortic stenosis, owing, as suggested 
by Bramwell, to the risk of rupture of the diseased peripheral 
vessels 


In aortic regurgitation, the case is not so easily made out in 
favour of digitalis, and there are still sharp differences of opinion 
regarding the benefits and dangers of the drug in this affection 
Brunton, with his usual clearness and force, has abh defined the 
indications and contra-indications He points out that, owing to 
the diseased valves failing to close m diastole, the arterial system 
is open at both ends, and thus a fatal syncope may be induced by 
* tS rtf b i °°a press , ure Thls occurs in a small percentage of cases, 
vvblnl! 1 t0 lt Ca ? not be wlSL] y overlooked An) thing 

P T 0C ! dunng whlcil the backward fiow of 
of svnrnnp u ' e VG j tn f f is taking place increases the danger 
increase this rian^ dl g lta hs, by prolonging the diastole, may 
minimised dnnnoV pomts out bow such danger may be 
the patient Wren ad ™ nii> tration of the drug, by insisting upon 
lowered P g m the honzontal Position, with the* head 

as^perrmro/ mhral clmngc ln the left ventricle proceeds so far 

mitral curtains, DighahsTs^fled^OT ? losure °/ the 

takes place frnm r S «. A. ed , Where mitral regurgitation 
aunculo-ventricular val lrSt n! br ,! Ug 1 structuraI alterations in the 
Again m r" “ f ' thC drug glves ^cellent results 
regurgitation at the^latr a0 ^ ic re g L i r gitation, without any mitral 
marked, and the pulse hp*" 5 age f' w bere failing compensation is 

fa,.- ird“c h S,S e e ca Ista SSS' "XT'- »«*. 

ment, breathlessness r§ ltalis Pulmonary embarrass- 

under its use The drufjfhn 1 ?^ ° rgans > and dropsy disappear 

pensation is thoroughly Istabhslied 0 dlSCOntmued as soon as com * 

the lone of the ventricle aoartT whlC l b Dl gitahs has of increasing 
tone as that proper^ whfff fr ° m lts , con tractih ty He define! 
cavity (if tone were ahsnlnt p ^f serves the mean diameter of the 
aortic regurgitation where th ^ e Ji. e W0ldd be no dilatation) In 
its apex beat diffuse nrmnHpH ven tpcle is too capacious and 
be very valuable He n nw the muscle is sound, Digitalis will 
every second day and JKf °?, e d °f e of the tincture (io mins ) 
the rate and rhythm of n ° n the flow of urine and 

the drug, but he thinks a PU be no barm results he continues 
nkS 11 never 1S indicated in this condition if 
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the pulse keeps under 75 In a later stage, when the right side 
of the heart is involved, the drug is rarely harmful 
Furbnnger states that he does not know of a single anatomical 
contra-indication to the use of Digitalis 
The other cardiac tonics which have been of late years employed 
as substitutes or aids to Digitalis are — Strophanthus, Caffeine, 
Casca, Convallaria, Adonis Vernalis, Squill, Sparteine, Chloride of 
Barium, Senega, Arsenic, and Strychnine 
From time to time each of these has been lauded as a remedy 
certain to displace Digitalis , too often the statement has been 
made upon the experience gained in a few cases in which Digitalis 
has been found to disagree with the patient’s appetite or digestion 
All one can say is that, in the present state of our knowledge of the 
relative values of the members of the group, given a case of 
faihng compensation, the first drug to prescribe is Digitalis When 
it fails Strophanthus may be tried, then Caffeine and Sparteine 
Though much has been written upon these drugs, the action of no 
member of the group has been as fully worked out as in the case 
of Digitalis Probably the experience of the writer has been that 
of nearly every physician m this matter It may be summed up by 
saying that when in the management of a serious case of failing 
compensation, pulmonary engorgement and a halting ventricle 
warn us that unless we come to close quarters with the enemy our 
patient must succumb, then every other drug is thrown aside and 
we invariably fall back upon Digitalis The serious and pressing 
nature of the case does not justify one in experimenting with the 
different members of the group of cardiac tomes, hence the 
experience at present gained is for the most part accumulated 
from cases m which these drugs have been administered in the 
earlier stages of failing cardiac power. The results of this system 
of skirmishing “at long range” can hardly be judged side by 
side with the records of the older cardiac tonic 
There are, however, several well-marked differences in the 
actions of some of these remedies already worked out by the 
pharmacologist Thus Strophanthus has little diuretic action, 
certainly it has less diuretic action than Digitalis, though some 
observers have recorded instances where it markedly increased 
the amount of urine It acts more powerfully upon the heart than 
digitalis does, and it has less action upon the aitenoles, the rise of 
blood pressure being nearly all owing to its cardiac action, unlike 
w hat happens with digitalis 

The brilliant researches of Fraser have shown that the action 
°t Strophanthin, in minimum lethal doses, shows itself by great 
increase in the strength and in the duration, of systolic con- 
raction, and the ultimate standstill of the heart in this contrac- 
tion passing into rigor mortis He points out that this increased 
uration'of contraction, with lessening of the dilatation and 
capacity of the chambers, is not the action likely to be serviceable 
n weak conditions of the organ or m the existence of disabling 
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lesions Bv giving smaller doses he demonstrated great prolonga- 
tion of the diastolic pause, though the interrupting systolic con- 
tractions were strong, and completely emptied the ventricles of 
their large accumulation of blood Thus he has solved v,hat 
would have been a problem fraught with enormous difficulties and 
fallacies at the bed-side, te, that strophanthus greatly increases 
the working capacity of the heart, by increasing both diastole and 
systole through its stimulating effect upon the muscular fibre 
itself and its influence upon a portion of the intra-cardiac nerve 
apparatus 

It certainly has this advantage over digitalis that it possesses 
little, if any, cumulative action , but it sometimes causes gastric 
and intestinal disturbances It can, however, be given to great 
advantage in the intervals during which digitalis is suspended, and 
the writer finds it an excellent plan to give digitalis for two months, 
and after three days’ pause to give strophanthus in similar doses, 
combined with Easton’s Syrup for one month, when the digitalis 
may be again commenced 

Caffeine — There is still much difference of opinion regarding 
the cardiac tonic action of this drug, some authorities going so far 
as to declare that it possesses no digitalis-like action upon the 
heart, and that its diuretic action is simply owing to its local 
influence on the renal epithelium Other observers report very 
satisfactory results m failing compensation, and the writer believes 
that he has seen excellent results from the administration of 3 to 5 
gr doses of the citrate in mitral regurgitation, with much anasarca 
and congestion of organs, where digitalis was not well borne 

One advantage it certainly possesses over digitalis which woll 
conbnue to give it some position in cardiac therapeutics — 1 c , that 
its diuretic action is more rapid than that of the old-established 
remedy an advantage of great importance in some cases w’here 
time is of primary consideration Allbutt, W’ho recommends 
Merck s Pure Caffeine, gives it as a cardiac stimulant in aortic 
regurgitation where the pulse is slow and the heart flagging, and 
where digitalis is not admissible When the evening or night dose 
is omitted there is little risk of insomnia, and it can be advantage- 
ously combined with digitalis or strophanthus D -Beaumetz 
pointed out that it is given m doses which are of little value, and 
he insisted that with the daily dose of half a drachm marvellous 
effects may be noticed 

Convallana does possess some cardiac tonic powers, but the 

,c m Yi- S teUmg . : seriously against its claims as a substitute for 
digitalis At present the consensus of opinion is pointing to a rule 

Yhpn e !bf ^dually formulated that the drug should only be 
SiS n f ‘gitalis fails, 0r that lts use shouId be confined to the 

SSS 1 s^”toM S “ os ‘ s ’ m wh,ch d,sease ’ 33 already staled ' 

In mitral stenosis and aortic regurgitation it has often been 
found to slow the pulse, strengthen the ventricular contractions, 
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relieve dyspnoea, markedly, and remove dropsy It may be given 
in combination with caffeine in these cases with advantage 
Sparteine produces rapid cardiac tonic effects It acts in most 
respects like digitalis, but is much quicker in its action, and hence 
where a rapid result is required it may be given with advantage in 
doses as large as 3 grs every 6 or 8 hours. Its diuretic action is 
markedly inferior to that of digitalis Given a case of rapidly 
failing compensation, sparteine may be ordered in full doses 
immediately, and after a few days, when its effect appears to be 
on the wane, digitalis may be administered with much benefit 
Like all the other members of the group, it may be given with 
advantage during the intervals in which digitalis is suspended 
during a prolonged course of that drug 
Chloride of Barium has been much praised as a cardiac tonic 
The writer has had no experience of the drug, and can only speak 
from the published reports of those who have tried it in failing 
compensation It possesses power closely resembling digitalis 
It slows the pulse very markedly, and regulates its rhythm, raises 
the blood pressure by its cardiac and vascular shmulation in doses 
of one drachm of a one per cent solution, which is tasteless and 
unimtating to the stomach It has been given 111 all forms of 
valvular lesion, and no ill effects have been noticed Most 
observers have stated that it relieves cardiac pain and is a mild 
diuretic, but notwithstanding these roseate reports, the drug has 
not come into general use 

Mitchell Bruce dwells upon the great value of hypodermic 
injection of Strychnine in 1 per cent solution, which, he states, 
has m some instances an effect little short of the marvellous m 
restoring the acbon of the ventricles This is a point of the 
greatest importance since the action of digitalis is slow, and in 
urgent cases strychnine should be given hypodermically while 
awaiting the full action of digitalis The writer’s experience fully 
confirms the numerous statements recently made about the great 
value of this diug in failing compensation He now uses it in 
the treatment of every severe case m combination with cardiac 
tonics, and those who have not found marked benefits follow its 
use have probably given it m doses which are worthless Allbutt 
states that 15 mins of the liquor are not too much for a single dose 
Adonis Vernalis, Adonis ^sbvahs, Squill, Senega, Cactus 
Grandiflorus, Carduus Manae, Coca, Coromlla, Apocynum Canna- 
binum, and many other cardiac tomes have been from fame to 
hme used in failing compensation, but it remains fo be proved 
that they possess any advantages over those already discussed, and 
some of them are most unreliable 
Recently Stern advocates strongly the virtues of Adonidm — the 
active principle of Adonis Vernalis — in cases where digitalis is 
contra-indicated, as in fatty heart, failing compensation, &c It 
acts as rapidly as Trinitnn , i gram very quickly reduces oedema 
and raises the blood pressure, and it is not cumulative 
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bo many points remain for "clearing up” in the action and 
therapeutics of the better known members of the cardiac tonic 
group, that the ceaseless introduction of new rivals is actually 
becoming a serious barrier to therapeutic progress At the head 
of the entire list still stands digitalis, and of all those below it, the 
most that can be said of them is that they are of value when it 
fails or disagrees, and that they may be administered with 
advantage when it is considered wise or expedient to leave off its 
use for short periods 


Arsenic is said to be of special use where there is evidence 
of degeneration of the cardiac fibre having taken place to any 
extent It may then be combined with strychnine and iron 
Broadbent believes in free Phosphorus, and considers it superior 
to Arsenic Some authorities recommend a combination of the 
various cardiac tonics at the same time, but the more we know of 
cardiac physiology the less likely is a conglomeration of crude 
drugs to meet the indications of the case 

^? IS P Iace mention is made of ether, alcohol, ammonia, 
often classified as cardiac tonics, but it is need- 
. i i ^ , e 3 r possess no such action, being simpK cardiac 

a raoid stimulatf P a ?' *; m medmme is to be administered when 
other remerl qi IOn le cardiac muscle is required, whilst 

Xnlnt mfluenf^ hme to ^ th - * 

oft^n^nse durmp U H 1 p'i 0 i nme i nt s y i PP toms 0r complications which 
of which may b/bnefiy ^Sfenld t°o valvular ]esions > the treatment 

thfiTonlmm^^d^ h'fl symptoms for the most part take 
cardiac luscular fibrf ^ bed balanc ? Produced by failure in the 

mean the administration of" SSiactonT^^Th ' f CnGralh 

Sgen^nhl symptoms ^ ^ to ^ a ' d whSTSe 

comparattvely^tow action X"s»' h,m “ (or > he 

before P Digitahs ^has tim ^ in P at . lent ’j lde from oedema of the lungs 
in speaking of the treatment of m- 6 § enend rules laid down 
part applicable to the atxasarra°Lif r |^ ht S dls ,. ease are for the most 
In the former case how™* W lV cb , re f u tt s from valvular trouble 
crippled in their action rfmrot’ tbe bld neys being more or Jess 
and may be even dangerous ,/v, C ? f re ° 5 0m P ara * lve ty httle avail, 
can for the most parf conn/ ^Istin cardiac dropsy the physician 

The diuretic achon of M P ° n ^ C0 ' 0 P era ^n P * 

marked Fmkelstein's f 7 m cardiac dropsy is most 

two hours for 4 or davTS is to § lv ® * to i gr Calomel eveiy 
of Digitalis Rarely ?s t0 add about half this amount 
it appears, the suspension fv, r -^ercunalisation noticed, and if 
diuretic effects appear about ^^if r J emoves it at once The 
days after suspension of a da T and continue for ten 

ng The urrne often reaches 
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gallons daily Beatty gives £ gr Calomel with Squill and 
Digitalis every four hours night and day for a fortnight in cases 
of heart disease with general venous engorgement Others give 
one large dose of 5 to 10 grs Calomel, but serious prostration 
may follow either method, and disastrous results will follow if 
there be any chronic nephritis present 
Iodides are valuable They may be combined with great 
advantage with other diuretics and with digitalis The following 
is a good combination — 

R. Sodu Iodidi 3ij 

Spt Ammon Aromat 3iv 
Succ Scopam §iss 
Tmd Digitalis 3n 
I nf us Senega ad $vi nnsce 
Fiat mistura Capt cochleare magnum sextis hons ex aqua. 

In addition to its diuretic action the Iodide appears to act as 
a tru.e cardiac tome, like Digitalis, at the same time it possesses 
the power of relieving cardiac pain and distress, especially in 
those cases where there is degeneration of the vessels The writer 
believes that most authonhes will agree with him when he states 
that the great majority of chronic valvular lesions and their com- 
plications can be successfully treated by the four following drugs 
mentioned in the order of their merit — Digitalis , Strychnine, 
Iodides, and Iron 

Guy's or Baly’s Pill, containing 1 grain each of Squill, Digitalis, 
and Blue Pill, is an invaluable remedy where there is no urgency 
Nitroglycerin sometimes starts the kidneys in small and often 
repeated doses, as £ minim of 1 per cent solution every 15 
minutes for 4 or 6 hours 

Where the kidneys fail to respond, the bowels may be made the 
channel for the removal of much fluid Saline purgatives, as the 
ordinary hospital White Mixture, may be used for this purpose 
Hay’s method of purging by Concentrated Solution of Magnesia 
Sulphate (see page 89) may be employed where the general 
anasarca threatens to cause suffocation Cream of Tartar may be 
used to keep up the effect of the purgative Pulv Jalapse Co is a 
favourite drug Puncturing the limbs or tapping the peritoneum 
may be resorted to Acting upon the skin, as in Bright’s disease, 
oy hot air and vapour baths and pilocarpine, is not satisfactory 
Diurehn, which is a sodio-salicylic compound of theobromine, 
uas been used with some success m the dropsy caused b\' 
valvular disease The dose should be up to one drachm and a 
naif daily, 1 e , about 15 grains every four hours It sometimes 
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causes very marked increase in the urine and rapid disappear- 
ance of anasarca 

Lactose has been praised by See as the most powerful of all 
cardiac diuretics , 3 oz dissolved in 4 pints of water is made to 
replace all other liquids Enormous increase in the unne is said 
to follow It should be stopped after 10 days and again com- 
menced 

The general visceral congestions are to be relieved by the same 
means — ic, by combinations of various diuretics and by brisk 
saline cathartics Dry cupping over the chest and loins may give 
relief 


Pulmonary embarrassment may come on rapidly, causing sudden 
and dangerous dilatation of the right side of the heart from the 
congestion of the lungs In such cases life may be prolonged by 
making a good-sized incision into a vein in the arm and removing 
10 oz of blood Leeching may be tried, but where the lividity 
and orthopnoea are sufficient to call for venesection, leeching is of 
doubtful value Where leeching has failed, cupping over the 

bites may do good Ether and Ammonia should be given (See 
page 383 ) fe v 


Bronchial inflammations following congestion should be treated 
y risk counter-irritants and expectorants whilst cardiac tonics 
nrlSa° We A d tlm o e £ ac } The ^halation of Oxygen, and Com- 
dyspncea ^ ® adlS have been recommended to relieve the 


W Ce ftf n T !? ay , be mct b > r °P iates lf tbe bronchial surface is 
wntn( ,rS' is doubly dangerous in cardiac cases with a weakened 

beneficially ^ f? ram Morphia hypodermically often acts most 

asthma Paraia i/ e J le ^ S d y s pncea and orthopnoea and cardiac 

and manv emme yde 'J nona l and Sulphonal are unobjectionable, 
ana many eminent authorities extol Chloralamide 

Etheraml Ammo ddei l ^ j iaC * adure must be promptly met by 
dSSc Tmectmn ^nia hypodermically or by the mouth P The hypo- 
and Sparteine cV, n ^ me . ,s inv aluable Alcohohc stimulants 

may be miected fre f, y S^en, and Brandy or Whiskey 

y oe injected hypodermically or by the bowel 

causes rapid^nse^f ^ 1 02 a b P er cent Salt solution 

T \ l0 ° d preSSUre > which lasts fw some hours 

rard S mductl0n shock may be tried with advantage 

with local P apphca°hon n s * The ^ ptom Jt 1S best met 

heart affords surpn sin p rSf , B ? Belladonna Poster over the 
often associated wiffi re ] 1( f ln , man y cases This symptom is 
abnormal cardiac action^r-E 3 pitatl ° n s For the relief of the 
" cases there is no by pain ’ m old vaIvu,ar 

Potassium ' The wnter t0 J arge doses of Iodlde of 

following combination obtained good results from the 
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R Tinct. Digitalis 3 nss, 

Potassu Iodtdi 3 m. 

Ext. Coccc Liq. 511 

Aquce et Glycenm ad §iv. misce. 

Fiat mistwa. Cpt 3 j ex 31 aquce quater m die post cib. 

Germain See strongly maintains that the iodide is superior to 
all drugs in dilating the arterioles, diminishing the peripheral 
resistance, and enabling the heart to recover its contractile power, 
and, at the same time, greatly promoting its nutrition Laborde 
insists upon the Iodide of Potassium as being the true medica- 
ment of the heart 

As pointed out by Broadbent, sometimes more good is done by 
diminishing the work which the heart has to do than by attempting 
to increase its muscular power This is the probable explanation 
of the value of the iodides By causing dilatation of the small 
vessels the peripheral resistance is so diminished that the heart 
has less to do, and when absolute rest is enjoined along with 
iodide treatment brilliant results may be attained where the 
ordinary cardiac tonics fail This is the explanation which 
Broadbent gives of the value of the Schott system and carbonic 
baths — viz , the dilatation of the cutaneous and muscular vessels 
which results from the treatment materially diminishes the amount 
°f work done by the heart 

Fraser, however, is unable to recognise any sufficient modifica- 
tion of the circulation produced by therapeutic doses of the iodide 
that can afford an explanation of the benefits following its 
administration 

Where the palpitation is liable to come on in severe attacks, 
Nitrite of Amyl or Nitroglycerin (see Angina, page 48) may be 
used The value of Opium in relieving cardiac pam must not be 
overlooked, it causes rapid diminution of peripheral resistance and 
fall m the pressure, which is however liable to rise again suddenly 
upon the withdrawal of the remedy 

HEOTIO FEVER 

The first indication is to remove, if possible, the cause upon 
whose presence m the system the hectic depends Any suppurating 
cavity should be freely incised, washed out, and drained Diseased 
oone and affected joints should be excised, and every source of 
suppurahon dealt with upon general surgical principles 

Empyema, tubercular lesions of the bowel, lung, and kidney, 
tend to wear out the patient through the hectic which they produce’ 
and where the cause cannot be removed the febrile symptoms 
may be kept m check Sometimes, if the patient can be kept alive 
tor a sufficient fame, the cause of the hectic may wear itself out, 
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fmporfance h 3 ^ palIiatlvc ^ment is of (he greatest 

The diet should be most sustaining, being given in the most 
concentrated form at very short mterva^and of course ,n 

or prcvented y by anhpwebcr 0 ?! 3 ^ P p[ S ^ irahon ° n bc modified 

remedies and the treatment nf r P 1 ^ 1S,S t,lc action of these 
In the early paJtoT it nS ht ‘ swc ^ n S will be considered 

little warm stimulant may be mven y o m i dU i nng tIlC c5uIly sta tfc a 

the skm may be freely sneman^’ W SUcat >ng is profuse, 
Vinegar, to which a Mtle P °Tm<?f f 1 r C0 J> d or hot watcr and 
Before the r.se of temneratul , c ° °{ ? cI,ad ™na is added 
Antipyrme or Antifebnn (ro g rs of tlfe^’ a modcratc dosc of 
will effectually prevent the f th ® formcr or 6 of the latter) 

50 morilfy “ s 

given, and hair tl.nScpeafcdm 0 Ant 'W™e may bo 

does not fall , should the' ° nc >™ r - lf ,“« temperature 

ment, but though the writer hai^ 0 ^ 1 ^ 100 fol!ows this treat- 
follow, he has latterly given if n J Cr seen serious symptoms 
for small ones given before thn do f cs when the fever is high 

% *&"' it S5 5*4 vifia ! *jr 

2* that* a£, o'} “" l, pyvet.c m fevertsh 

rubbed we^tK® ac , ts m the same wav andp 5 nnej VIZ > profuse 
and covered with *<$5 th ,f abd °mcn f 0 ? two or°?hrnl Guaiaco1 

tor q .h,s?„^ * ~ «-t th 

a ® ni ® 4 «*~*. Megrim 

HEMIPLEGIA. 

Under the head nf a 

e whlch caused his attack, 
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the only symptom remaining may be the loss of power m the 
muscles of one side of the body 

The treatment at this stage, must be directed to his general 
condition , little can be done for the paralysis The bowels and 
bladder must be carefully looked after, cathartics or laxatives 
being necessary m most cases Drugs are of little use in hastening 
the disintegration and absorption of the clot upon which recovery 
depends, active interference being fraught with danger Strych- 
nine is liable to increase the mischief, and its utility in the early 
stages of the affection is ml At a late stage it may be of much 
value Bromides with Iodides may be tned, and at a later stage 
Phosphorus in small doses may be beneficial The diet should 
be sustaining but unstimulatmg, and the less animal food and 
alcoholic stimulants the better A pure vegetarian diet with milk 
is indicated Mental repose should be maintained When the 
patient is able to move about, the natural exercise will improve 
the nutrition of the affected muscles For the first month no 
attempt should be made to stimulate them, but gentle friction 
cannot do harm As long as symptoms of cerebral irritation exist, 
massage and electricity are contra-indicated 

When a couple of months have elapsed, and the only sign of 
trouble that is evident is weakness m the affected muscles, 
massage 0 should be cautiously commenced and fairly tried, and, 
along with it, electricity The current applied to the muscles of 
the extremities may be the continuous or Faradic, the latter 
being used only after a few weeks’ trial of a weak continuous 
current If contraction of the fingers threatens early, gentle 
passive movements may be tned, and a weak continuous current 
applied to the extensor muscles Different opinions prevail about 
the wisdom and utility of attempting to reach the lesion itself 
The writer has seen decided benefits follow the application of a 
current from five Leclanche elements, with one large electrode 
upon the forehead and the other over the occiput After a week 
the current strength may be doubled, and he has employed ten 
cells, causing the current to flow from an electrode placed over 
the site of the haemorrhage on one side, with the other pole 
’situated over the opposite region of the skull Free exercise may 
be permitted, and every factor likely to cause a return of the 
haemorrhage, as increased blood pressure, should be carefully 
guarded against 

Horsley has recommended the ligature of the common carotid 
trunk as a prophylactic measure against further haemorrhage in 
those cases where a slight cerebral haemorrhage has already 
occurred (See under Apoplexy, page 59 ) 

The plan of trephining, with the view of reaching the clot, has 
not yet passed beyond the experimental stage, but tne success of 
mercurial treatment m syphilitic cases is beyond question 

HEPATITIS — See Liver Diseases 
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The treatment of abdominal hernia is outside the scope of the 
present article Only a very brief account of the management of 
a few of the many forms commonly met with need be given Such 
methods will be mentioned as may be useful when the urgency of 
the case prevents the medical attendant consulting any of the 
text-books or standard works on surgery 

Given a case of teccnl hernia in a patient hitherto free from any 
symptoms or signs of the affection, the first duty of the surgeon 
should be to effect its reduction After its return (when reducible) 
the palliative treatment, by means of a suitable truss, is generally 
deemed all that is necessary 

To effect reduction, in most cases m which no strangulation has 
taken place, it is only necessary to place the patient in the 
horizontal position, when the hernia will generally slip up 

E?J 3 FS. ^ 1 i 10 ^ a gei ? de a Pphcation of tne taxis will secure 

m the i a neatI /' fittm g truss, to be worn constantly 

in the day-time, will keep it from descending 

effect a f cnmn1et C ^ nStant ^ PpllCatl ° n of a truss da )' a "d night will 

of mguina^h e rL V Vlth V na . year in the majority of instances 
inguinal hernia No infant is too voune for a truce The 

be° provided^ancf it "r COf; " , f d ; m accurately-filling truss should 
ordC Sh-rmd A' 1 * t° have “ made 'vateiWoof, as the 
lmtates^the skin w 11 °i? becomes soaked with urine, and 

the truss for another^ year In ^ t0 COnt,nUe the ^ of 

worn for very lonu In adu ^ s > however, the truss must be 

life ^ ng Pen0ds ' and generally for the remainder of 

instrument whiclTfits mmfortihf 1 ^ 16 P ractic ally no end Any 
descent of the bowel without orori.A effectuall 3 T prevents the 
skin, and which does Aot interfere 1th X 1 ? 10 ° r chafin £ ° f the 
body, may be regarded ac a , e ^ ree movements of the 
of such a shzptS wmSLJ? a , rU L e \ the P ad should not be 
original opening This is of rn„~vZ ead *° en largement of the 
infantile hernia The instrument* lm P° rtance m the treatment of 
removed, after retiring to re^ hH ^ ? ase of adults . may be 
the patient resumes tlfe verbal posiho? 0 u J, d n be adjusted before 
opportunities of the patient ncrm ? Where the means and 
instrument specially made and fitte'A^ 1 be wel1 to have an 
meat-maker The cheap m J b Z an ex Penenced instru- 

of much trouble and annoyl^/ A f Se l, are often a source 
to have two instruments of 15 advisable for the patient 

reserve truss may be used pfti any ac C‘dent or mishap the 
whilst the patient has been poAAA bave often occurred 
(he penod that his truss haslejf und °e r ‘ ™‘ l ' r out s “PP°rt durmg 
rhe measurement f 0r a tr,,cc r re P ai r 
may be made by passing a tanp or femoral hernia 

ng a tape line round the pelvis, less than 
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one inch below tile iliac crests, the ends meeting at the hernial 
orifice 

The utmost cleanliness should be observed, especially in young 
subjects, and the skin under the pad may be frequently dusted 
with French Chalk or Oxide of Zinc. A very common mistake is 
made in forgetting that, owing to the rapid growth of the body m 
very young subjects, the truss soon becomes too small 
The water has observed almost complete arrest of development 
of the testicles from the continuous use of tight -fitting trusses — a 
result which he does not remember to have seen noticed by 
surgical waters 

1 ~ Irreducible hernia will require considerable modifications in 
the shape, form, size, and consistency of the pad suitable to the 
requirements of different cases A bag-truss will be necessary 
for large tumours, while small ones may be treated by a small 
hollow pad 

Umbilical hernia must be retained in position by a suitable 
concave circular pad As these herniae are very often irreducible, 
the best method for their treatment will consist in the adjustment 
of a neatly-fitting abdominal belt, constructed so as to protect and 
support the prolapsed intestine In the case of the very common 
infantile form, a flatfish, firm, leather pm-cushion of circular form, 
without much convexity, and many times larger than the opening, 
should be placed inside the roller, and kept firmly bandaged over 
the umbilicus The insertion of convex, button-shaped pads are to 
be condemned, as they tend to keep the aperture from contracting 
Often a few strips of strapping passed across the opening are 
sufficient to keep it closed 

When a hernia showing signs of strangulation comes before 
the surgeon, prompt measures must be immediately undertaken 
for its relief It may be down but a few hours when dangerous 
constriction may have already set in Recent herniae of any 
vaaety, and femoral hernia especially, are very dangerous Old 
herniae are not so rapidly fatal, but under no cirumstances is time 
to be lost in dealing with a strangulated hernia 
The bowel must be returned within the abdomen by the taxis, 
or, failing this, by the operation of herniotomy 
The taxis, with the gentlest pressure, will often be found to 
speedily reduce the hernia if found soon after its descent, but 
when symptoms of strangulation have set in for any length of 
time the taxis is too often a failure It should be tried in all 
recent cases, but the utmost gentleness should be maintained 
When a hernia has been discovered in a patient suffering from 
strangulation for several days, the first touch of the surgeon’s 
fingers upon the tumour will convince him that manipulation 
means further injury of the patient’s chances of recovery Pages 
might be watten upon the dangers of the taxis Most surgeons 
are loud in their condemnation of it, and some go so far as to say 
it should not be attempted except under chloroform, and then 
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only for a few second. No rule or rules can be laid down to , 
guide the student in the correct appreciation of how far he is 
Justified in persevering in his attempts to force the knuckle o 
Sd or omentum ba g ck into the abdomen The ^nsaenhous 
attendant must be left to his own judgment of how far he is 
justified in persisting in manipulation before seeking the aid of an 

experienced surgeon „ , 

Unfortunately an unworthy motive may creep in at this time, 
and though it is not a pleasant duty to dwell upon the petty 
weaknesses of our nature, nevertheless )t is right that the young 
practitioner should be placed upon Ins guard against himself 
He may feel that in calling in a surgeon who might probably 
reduce the tumour at once he may lose the confidence of his 
patient and of those around him This sometimes tempts him to 
prolong his efforts at the taxis till serious damage is done to the 
contents of the sac 

It is much better to take the patient into his confidence, explain 
the exact situation and its dangers, and seek the aid of an expert 
without loss of time In hospital cases it has been often the 
experience of the writer to find that the taxis has had an exhaustive 
trial at the hands of several industrious performers before 
admission In such cases it is sometimes wonderful to see how 
little injury has been inflicted upon the bowel, and one is at times 
forced to conclude that too much has been made out of the dangers 
of prolonged trial of the taxis, though doubtless the nutrition and 
circulation of the constricted parts m these instances may have 
been seriously interfered with 

To apply the taxis the patient should be placed upon his back, 
with his shoulders raised and the thigh partially flexed and rotated 
inwards, so as to cause as much relaxation as possible of the 
tissues in the neighbourhood of the neck of the sac 
The surgeon lightly grasps the neck of the sac between his left 
thumb and forefinger, and when all is steadied, with all the 
fingers and the thumb of the right hand he seizes the tumour, 
and attempts, by a combination of a pulling down movement and 
squeezing, to expel the liquid and gaseous contents of the sac, 
and secure its return It is advisable, as just said, to make 
traction downwards at first before an attempt is commenced at 
pushing up the tumour The pressure should be very moderate 
and even, and accompanied with a slight kneading movement 
The degree of force applied (always slight) should be exceedingly 
gentle in cases where the hernia has been long prolapsed 
Where the symptoms are very acute from the moment that the 
hernia has descended, or where there is evidence that the sac is 
inflamed or that the gut is gangrenous, the taxis should not be 
attempted 

After gentle pressure for some time the operator may have 
the satisfaction of feeling the hernia suddenly slip up with a 
jer c and gurgle If he has used no force he may feel confident 
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that all is well, but if considerable pressure was being employed 
at the moment of the ascent of the tumour he may reasonably 
fear that the hernia has been returned en masse, or that rupture 
has occurred Omentum goes up gradually and without noise 
Enchsen recommends that when the taxis fails, if the patient 
be thin, and the aperture through which the hernia has escaped 
be well defined, the finger nail may be inserted, and the margin 
of the aperture may be pulled or pushed firmly to one side whilst 
a renewed attempt at the taxis is made Wherry recommends 
that the patient should be directed to cough during the trial of 
the taxis A large enema may with advantage be given 
When the taxis fails after a moderate trial, the patient may be 
put to bed, and before deciding upon herniotomy the effect ot 
cold upon the tumour may be tried Where the strangulation is 
very acute, or where the bowel has been prolapsed for days, or 
where there is evidence of gangrene or inflammation, or where 
the hernia is known to haveibeen irreducible before the symptoms 
of strangulation set in, no further delay should be permitted, but 
herniotomy should be at once resorted to In recent cases, 
however, there is a reasonable hope that cold combined with the 
taxis may succeed where the latter has failed alone 

Ice may be applied to the tumour for 3 or 4 hours Leiter s 
Tubes may be tried, or the intense cold produced by the ether 
spray apparatus may be utilised, and the cold douche has been 
successful These in recent cases have been known to effect 
reduction They are valuable when the symptoms are not urgent 
and where vomiting is not severe , and in cases of delay in pro- 
curing an operator they are of great value if they only succeed in 
preventing conbnuous attempts at the taxis A large dose of 
Opium (2 to 3 grains) or a hypodermic of Morphia may be given 
under such circumstances with advantage 

Hot baths are doubtless of much value where a large bath can 
be brought alongside the patient’s bed, but the usual practice of 
causing a patient who is suffering from strangulated hernia to 
walk down one or more flights of stairs to the bath-room is a 
senous danger 

The taxis with the body inverted, or the intestines inflated 
by enemata, and various other plans of this kind, should be 
discountenanced 

The practice of aspirating the contents of recent hermae and then 
applying the taxis has found favour with several surgeons, and if 
a very fine hollow needle be used, there is little danger of extra- 
vasation Thus, Hern has tapped the tumour with a hypodermic 
needle in 32 cases, with easy reduction in 28 In the remaining 
cases, after the tapping, the hernia was operated upon, and no 
traces of the punctures could be detected It fulfils all he claims 
for it — viz , it avoids the delay almost inseparable from herniotomy, 
it lessens the evils of the taxis by diminishing the tension of the 
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tumour, and it very often does away with the necessity of the 
cutting operation, with its septic dangers 

Where the above-mentioned measures fail, the last final trial of 
the taxis is to be made under the influence of chloroform or ether 
Before administering the anaesthetic, it should be finally decided 
that if the tumour cannot be reduced under a few minutes’ tnal 
the surgeon should proceed with the operation of cutting down and 
relieving the stnetured bowel without waiting for the patient to 
come from under the influence of the drug Often reduction takes 
place easily under chloroform where the taxis has pre\ lously failed 
without its aid 

It sometimes becomes a serious question whether the surgeon 
is justified in operating, owing to the advanced state of collapse 
in cases where there has been great delay before coming under 
notice The death of the patient being obviously inevitable without 
relief, he should always get the benefit of the doubt, and the 
operation should always be tried It is surprising how the most 
unpromising cases sometimes recover The writer has operated 
successfully in a case where a recent hernia had been down seven 
days 

The operation is not necessarily a very painful one, and where 
chloroform is not admissible, Cocaine injected over the tumour 
considerably relieves pain 

The writer has assisted Dr J W Browne at a case where the 
patient, owing to a heart complication, decided to have herniotomy 
performed without an anaesthetic She watched some of the stages 

nf !l!,n Cra , ?K ™ amfest interest, and exhibited little signs 

Tu Cl \ S nes ^ though Cocaine was not used 

thJskm a £rK d b f C Sl ? av ? from thc burface of the tumour, and 
with the chni in y sf:erdlse d As the patient lies upon' his back 
be mSe over rai f dand the knees flexed, an incision should 
whS Ion the , L ne r Ck ^ f f he sac Its extent will depend some- 
made m a verhS^ th < 6 tumour In femoral hernia it may be 
an obliaue direehn lrec b° n > internal to the crural opening, or m 
inguinal hernia the 0 ’ somew b a t parallel to Poupart’s ligament In 
thf Snal TViV^ SW , n be b est made in the direction of 
tamed throughout antiseptic precautions are to be main- 

The bssuef areVr, L d,IIer f n , of operahon 

separately till the sac is cxnS dl y^ d ; r ' :ach lay f„ hc '" s m . CISed 

should be bed as th7operab'ou ^ceed“° S ‘ eVMy C “ e VeSSe ' S 

examined 0 TL'amSmed 0 ffn ’ and 41 ; e contenls “posed and 
the stneture is divided on r , ome . ntum * s not gangrenous, 

gentlv down so that thp “erma director and the bowel pulled 

lipped maTbe mspected P ST wh,cd t has b =“ ™st 
once effected P If this » sabsfactory, reduebon is at 
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The condition of the bowel is a serious consideration , if found 
purple or almost black, but free from gangrene, though covered 
with lymph and ecchymosed, it may be safely returned 
In other words, if alive and unperforated or unruptured, it 
should be returned When found to feel like wetted leather and 
devoid of its natural elasticity, and ashy m colour or fetid m 
smell, the surgeon knows that it is dead If ruptured or perforated 
it is equally unfit for return The best course, then, is to 
thoroughly define the exact extent of the mischief and resect the 

destroyed part , , , , , 

The introduction of Murphy’s button has been a distinct boon 
in these desperate cases, as it enables the resection to be carried 
out in a few minutes — a matter of the utmost importance where 
the patient is already profoundly collapsed, and quite unfit to bear 
the shock of a prolonged operation A large number of successful 
cases have now been published in which the button has been 
used 

Some surgeons recommend that an artificial anus be established 
in preference to resection This may be the only course open if the 
patient is unable to bear a protracted operation Great care is 
taken not to interfere with adhesions, but to leave the gangrenous 
bowel in situ after incising it to permit the escape of faeces 
Where only a small portion of the gut is involved it may be left 
in situ without being opened A subsequent operation afterwards 
may be undertaken to cure the arbficial anus 

The mistake generally made is to remove too little It is 
essential to divide the bowel well above and below the gangrenous 
patch 

Omentum, if inflamed, gangrenous or adherent, may be removed 
without hesitation In old-standing omental hernia it should 
never be returned, as it is likely to increase the intra-abdominal 
tension and bring about recurrence 
After reduction, some form of radical cure is now almost 
invariably attempted The sac is freed from the cord right up to 
the internal abdominal ring, ligatured as high up as possible, and 
the neck, or neck and fundus, removed. The hernial orifice is 
then closed by three or four sutures of silk or catgut which unite 
the internal oblique and conjoined tendon to Pouparhs ligament, 
the actual method depending on the choice of the individual, 
Bassim’s operation, or some modification, bemg now the greatest 
favourite All hemorrhage having been carefully arrested, the 
skin wound is closed without drainage Several layers of sterilised 
gauze dressings and absorbent wool are applied and kept in 
position by a firm spica bandage As a rule, the dressings are not 
disturbed for a week, when the wound will be found to have 
united by first intention After treatment— Opium is to be avoided 
except in rare cases where there is a doubt as to the condition of 
the returned gut The bowels may be left to act as soon as nature 
wishes, which will generally be the second or third day If 
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necessary an enema of warm water and olive oil may be employed 
on the fourth or fifth day Purgatives should as a rule be 
avoided 

Inflamed hernia — The cause should be remedied, the irritation 
of a truss often being the factor m a hernia which is not re- 
ducible The taxis may be the cause, hence any attempt to reduce 
a hernia, the seat of inflammation, should be avoided Rest in 
bed, with the application of cold to the tumour, is generally all 
that is required The best method is to apply Leiter's tubes over 
the hernia or to use an ice-bag Pain should be relieved by 
Opium, which is also necessary to secure absolute Vest to the bowel 
The diet should be restricted to beef-tea or iced milk 
Radical cure of hernia is now constantly undertaken, and the 

?P^° n j S -nv 01 ?^ * be sa ^ es ^ surgical procedures Thus 
M Ardle, of Dublin, has operated 406 times with only two deaths 
Yk r u ecord ^ 200 c pusecutive operations with three deaths, one 
of which was from chloroform and one from diabetic coma, the 

beCn present , bcfore operating Bull And Coley 
have collected 1,000 cases with a mortality' of o 0 per cent. 

each CCted Y 111 de P end on the surgeon’s taste, and 

his own Thp ^f n f, COl ]! eS J 0 t. adopi: SOme mmor modification of 
ra^hJ^^| W t ,Ch h foIIow edin the track of aseptic 
desSd h toavo!d cm y bam f ed th <r older methods which were 
ahva^s emoloved T?’ ^ 1°^ fon ? of open operation is now 
MacEwen alf w (5, e rae ? ods ° f Bassini - Kochcr - Ball, 
rewmSd the fnl^ advocate f s I d o not hesitate to 
without a death and r < bav,n g performed it about 50 times 

patients agefo 35 1 kn ° w wlthout a recurrence, on 

y „ agea 9 months— -40 years —A B Ml 
The operation is indicated — - ^ 

1 *> 

2 Hrlmmav cann0 ‘ be obtained, or the parents, 

h) FoI he “*“■ £aU to renew 

T?° r acquired hernia in healthy adults 

trusT^ Women who generally dishke the idea of a 

coming on after middfehfe^vh not advisable in acquired hernia 
atrophy i n such P ah e ±' m J UScles are beginning to 

condition is likely to recur’ and Loc kw°od kas P°mted out, the 
required y cur ’ and a well-fitting truss is all that is 

is referred to works on surg«^° n and ds mocb fications, the reader 

of infantile ^rnim” boft U umbdical )ee d Earned in the treatment 
of Artificial Serum beneath the ,. and ^ n fi ui nal, by the injection 
hernial opening ir minims nf o about the periphery of the 
6 5 minims of a solution of Phosphate of Soda 5, 
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Sulphate of Soda 10, water 100, are injected with the view oi pro- 
ducing a mild inflammation, which causes closing of the sac 

HERPES 

For the most part, herpes praeputiahs, herpes labialis, and herpes 
iris are trivial and short-lived troubles which require no treatment 
Occasionally a mild local sedative may be applied, and, owing to 
the common site of these eruptions — viz , on the face, lips, or 
hands — powdery preparations are inconvenient An ointment like 
the following answers all purposes — 

ft Calamincv Pi cep. 3ij 

Liquor. Plumbi Foit 3ss 

Unguent Ztna Oxui §iss imsce 

Fiat Unguenium 

The vesicles may be painted over with Flexile Collodion where 
an ointment is not convenient 

In some cases of herpes praeputiahs, with a long foreskin, 
powders are especially useful 

Herpes Zona, or shingles, is sometimes a very painful affection 
Mild cases require little treatment except local applications, to 
prevent injury and friction to the vesicles till they spontaneously 
wither up 

A piece of lint or soft linen, smeared over with the above 
ointment, laid upon the seat of the eruption and covered with a pad 
of soft absorbent wool, fastened with a light bandage, is a simple 
routine plan, meeting all the requirements in most cases Where 
pain is severe, Cocaine may be added to the ointment, or Cocaine 
or Morphia can be mixed with Collodion, and painted over the 
vesicles Where the situation of the eruption permits, powders 
are better The parts may be well dusted with powdered Starch, 
Oxide of Zinc, Calamine, Bismuth, Calomel, Lycopodium, Fuller’s 
Earth, Talc, &c 

Acute neuralgic pain may demand anodynes by the mouth, or 
Morphia hypodermically, and should the vesicles burst or get 
rubbed, the smarting may be relieved by lotions containing Lead 
and Opium Many writers testify to the remarkable power 
exercised by small (-^ gr ) and frequent doses of Phosphide of 
Zinc in diminishing pain and cutting short the eruption Anti- 
pyrine often gives marked relief With the view of aborting the 
attack, Unna paints the affected region over with a paste made by 
' rubbing Ichthyol with water, or by applying a gelatin paste 
containing Zinc and Resorcm The continuous or interrupted 
current has been used with the same intention, the electrodes 
being placed over the course of the affected nerve 
With the view of aborting the eruption, Dupas soaks absorbent 
wool in 90 per cent Alcohol, lays it upon the seat of the developing 
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eruption, and covers it with oiled silk A 2 per cent alcoholic 
solution of Resorcin, or of Tannin, or of Menthol or Thymol, acts 
even more rapidly Thiol, in 30 per cent aqueous solution, has 
also been found very efficacious Head says that in spite of 
many statements to the contrary, no treatment is effectual m 
aborting the eruption 

The neuralgia sometimes following the attack may be treated 
with Quinine, Salicylates, Antipyrine, Arsenic, &c The writer 
has seen Colchicum prove useful, as recommended by Fagge He 
has had good results from the continuous current Nerve stretching, 
nerve section, or resection may be performed for old-standmg 
neuralgic pain 

Where the eruption appears in the course of the ophthalmic 
division of the fifth nerve, the severe pain must be relieved by 
narcotics or Antipyrine Cocaine maybe dropped in solution into 
the eye, and the lids covered with a piece of lint, smeared with an 
ointment of Calomel (15 grs to 1 oz), and the eye bandaged over 
with a large p^d of boracic wool The greatest care must be 
exercised in preventing the accompanying conjunctivitis and 
keratitis from causing ulceration and perforation 

fhe writer has had a severe case of herpes zoster in a patient 
w o was taking large doses of arsenic for chorea, and this cause, 

of S the°phys^cmn ^ Hutchini>on ' should not escape the attention 
HICCOUGH 

pos ^ lble > should be removed, and, as this may 
^motom 1 ?i t0 ™ aCh f a , eraetlc ma y st °P this troublesome 

waTe P r is a sneeftS 0 ”* 1 °{ Mustard m a tumblerful of warm 
Sedatives^ to a £ ent for Producing vomiting 

Chloral mav be saidac ^ 33 Morphia, Cocaine, and 

or Chloroform inhsllf ^ e y °.^ en tail Morphia hypodermically 
entirely Nearlv alw^ 10n + sometimes remove the hiccough 
their use Doses ft te f m Porary relief can be obtained from 

centre may relieve speed^y ’ ?f not affe ? the res P ,rat ory 

stopped, as they make matters 5 wors^ administratlon should be 

Magnesia, S Musk*' Vmega^^roZe 00 ' f Ca ^ n P hor ' 0,1 of Amber, 
Antipyrine or Antifebnn^ P °tassium, Bismuth, 

Brandy, Nitrite of Amvl ad ° n ^ a ’ ^ tber > Nitroglycerin, hot 
Ergot, Hydrocyanm y An,? ? re ° Sote ^P 3 ules, Turpentine, 
Pilocarpine (hypodermically 1 ! Valena nate of Zinc, 

been used successfully Tw'rl+ e ' man y other remedies have 
purely empiric What the use of an y remedy IS 

fail utterly upon the next ^ at one hme w11 often 

when the symptom has continued P f rge sbouId be S ,ven 

drugs m the above 1.5 io I an y time > a "d the various 

ust may be tried m turn The best results 
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appear to be obtainable from Pilocarpine hypodermicalfy and 
small doses of Cocaine by the mouth 
Many methods have been advocated by which the nerve supply 
of the diaphragm may be influenced, either directly, reflexly, or by 
inhibition. Thus a sudden fright stops hiccough m children 
promptly, but though the writer has often proved this, there are 
serious objections to the use of this agent as a therapeutic remedy 
A less objechonable method of treating the affection is by 
directing the patient to take a deep inspiration or expiration, and 
to hold his breath as long as he possibly can Raising the arms 
above the head, and keeping them there till the muscles tire, 
sometimes stops it Counter-irritation to the stomach, cervical 
spines, or over the phrenic nerve may succeed Pressure over the 
nerve in the region of the scalenus anticus sometimes stops it 
instantly, and firm pressure upon the supra-orbital nerve for one or 
two minutes often acts in the same way Firm depression of the 
tongue may be successful The most recent success in treating 
persistent hiccough is reported from the application of Laborde’s 
method — i e , making forcible tracbon upon the tongue for about two 
minutes Noir reports two bad cases successfully treated m this 
way Sneezing may be induced by Snuff or Ammonia, and may 
cause the hiccough to cease Washing out of the stomach has 
been resorted to with success after failure of all other agents 
Cold applied to the lobe of the ear or to the external meatus has 
been found successful, and Cocaine may act in a similar way 
, Galvanism seldom does any good, but a smart shock sometimes 
speedily relieves, probably by its moral effect A cold shower 
bath may act in the same way These latter agents are especially ' 
i valuable m hysterical cases 

HIP JOINT DISEASE 

a The chief indicahon at the beginning of this serious ailment is to 
prevent all mter ; articular pressure, and secure absolute fixation of 
this diseased joint The pabent should be put to bed upon a 
hard, unyielding hair mattress with his head comfortably raised, 
but with the shoulders in the same plane as the body He should 
lie Upon his back, and extension by means of the weight and 
ptilley should be brought to bear upon the affected limb This is 
easily done by attaching a sbrrup to the limb by means of plaster, 
applied to the lower half of the thigh To the stirrup a cord is 
attached which passes over a pulley, and to its end a weight of 2 
to 6 lbs is attached, Tracbon by this means is to be made in the 
direcbon which the limb has assumed as the result of the disease, 
and the deformity gradually corrected This treatment is to be 
kept up fall all deformity disappears, and hll pam and tenderness 
about the joint are no longer felt Tt is the best of all methods 
of dealing with acute cases, or with those examples of the disease 
associated with much pam or spasms of the muscles Where 
considerable deformity has already occurred without anchylosis 
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and it is highly desirable that this should not occur m a position 
which might seriously interfere with the use of the limb, the 
deformity should be removed before beginning extension 

xu Wl i h , this object m view the P ahe nt should be chloroformed and 
the deformity partially remedied The utmost caution and 
gentleness being essential in order to avoid setting up further 
mischief in the joint, it is wiser not to insist upon the deformity 
being entirely remedied by manipulation The extension by 
pulley and weight will complete what force has already partly 
accomplished under chloroform * ^ 

snr/™ eSS th ? deform , 1 , t y be long established or severe, chloroform 

shlfX n a P d U Inte°d n Teqmr f The wc >ght and pulley, if 

weeks and kT 1 UCC most an S ular Positions ,n a few 

t0 M h ^hT ay "f m SSSSSrf 5 thSfant rCSOrtmg 

force irfth^dlrectforfo/ 1 th^axis of^the defif ex * endm 6 

•rtcuUr pressure ,s not dm,” hed def ° rm,ly ' 0thenrae ^ 

to tl>="a«ecW b sSer;„Tde'S^ n |^ e and putley 

splint may be adjusted to the sound limb TU™ JS * 1 0ng 
advisable «, aU cases, as ,t prevents t mov^'g”^ 

corrected This! fon" C bv trMhmr rr," 1 rr 1C deformit y must be 
and pulley m the ordinary wav a f e , ctcd limb Wl *-h weight 

o a long splint, fh>m^^ or ^®i ond v , ll ® b 15 then bandaged 
the outside of the splint to a ^ hic 5 a cord is led along 

bedstead by fixing a weight t<T asie °od at the top of the 

extending forces Ire appfed to it 2 the cord The 

direchons, and adduchS is minimised ff nt lr ° bs in °PP oslte 

splint, with b£t on n thl h sou d ri b f P ? mt ° a Thomas ’ s 

the open air upon crutches If t], p S o# nd / 00t,and allowed into 
? arm S bo winter, bed is the best n ar „ £ C Jj 0n 1S at a standstill 
by weight and pulley may be ke i , ir f f ° T hl ?’ and the extension 
summer Thomas’s splint may be aLh P JZ * long penod * but 3n 
is of vital importance that timp ho PP M an ear her penod It 
season admits of the pa^n? Jg ™ 1 l ° S } ** these case? when the 
the cause of hip joint diseas/m th? <f Ut * Struma or tubercle is 
the appropriate treatment forth , great ma J°nty of cases and 
out simultaneously must be ciefulfy Sm^d 

of change of air and sSneaSS^ imana gement The advantages 

but VK°; eCted fr ° ra tbe nor th and^af™ ^ a sheltered sea-side 
out the temperature should u and eas t> ^nnot be exaperpratpd 

possible free from excess"! ™ T'” 1 '- » d the am f ir ! 

Z ! nt,0 ( ? “ d the standar“of Wu ¥ means to impro! 

but as these are referred to unrfpr i healt ,h should be attended to 
enumerated Undcr Scrofula they need not be here 
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The splint should be worn both day and night as long as there 
are any symptoms of mischief In young children the splint 
should be double In this apparatus they can be easily carried out 
into the open air, and the evacuation of urine and faeces attended 
to with ease and comfort Should pain or tenderness supervene, 
the splint must be removed and the patient placed upon his hard 
mattress with the pulley and weight, and kept there for a month 
after the acute symptoms have passed away As Thomas's splint 
must be worn for a long period — perhaps two years — steps should 
be taken to counteract the evil consequences which are bound to 
follow its constant application. This can only be done, after local 
symptoms have disappeared, by the careful and judicious employ- 
ment of gentle massage applied to the wasted and weakened 
muscles of the limb 

Notwithstanding the most rigorous application of rest, some- 
times the case goes on to suppuration, and enormous abscesses 
may burrow in various directions and set up fatal exhaustion and 
hectic 

As soon as the abscess is detected an anaesthetic should be 
administered, a free incision made into the sac, the pus evacuated, 
and the thickened sac wall thoroughly removed by scraping with 
Barker’s flushing curette If diseased bone is present it is 
removed in the same way The cavity is then plugged with gauze 
and pressure maintained for some time till haemorrhage is arrested 
The plug having been removed, the wound is then sutured without 
drainage, and firm pressure applied by means of soft wool and a 
spica bandage. Barker recommends the introduction of Iodoform 
Emulsion into the cavity before finally closing the wound. Where 
this treatment has been earned out with careful aseptic precautions 
primary union is obtained, and there is little shock and no subse- 
quent rise of temperature The limb is carefully fixed by a 
suitable splint 

The practice of opening and draining these abscesses is a 
mistake The result is to introduce into a non-septic cavity the 
organisms of acute suppuration and to set up a sharp septic 
fever, which runs a long and often disastrous course. 

/ There is still much difference of opinion regarding the propnety 
of resorting to the ordinary operation of excision of the hip 
The writer, speaking from a limited experience and more from 
the standpoint of a physician, might summarise the objections in 
a sentence In advanced cases the results are bad, in early cases 
they are often satisfactory, but to ensure these satisfactory results 
the operation, which is always a serious one, must be undertaken 
at a stage m which there would be still legitimate ground for 
expecting a better result from extension and rest 

Barker has recently given an interesting history of 41 cases of 
excision, or modified excision, in which he opened the joint by an 
anterior incision, and by use of the flushing curette, supplemented 
in some instances by the keyhole saw, removed all accessible 
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diseased bone and tubercular tissue, poured a small quantity of 
Iodoform Emulsion into the cavity, and closed the wound The 
cases were advanced ones, and all ordinary methods had been tried 
without^ success In all of them abscess nad developed, and m all 
the bones were extensively diseased All cases recovered from the 
operation, and of 22 which he was able to trace, 3 had died from 
various causes , the others were well The cases covered a period 
of 22 years 

He strongly urges operation before the formation of sinuses, 
involving, as they inevitably do, septic infection of the diseased 
area He, however, never operates in the early stages 
The recognition of the tubercular nature of hip joint disease of 
late years has led to more persistent advocacy of operative 
interference, and the various methods of treating local tubercular 
abscesses is fully described under Tuberculosis The Dublin 
method of drilling the bone in the neighbourhood of the joint, 
washing out with carbolic lotion and securing absolute fixation, 
has given excellent results 

thXfS'S? ls , extenMv t e disease of the head and upper end of . 

oelvfchnnl t IT' Wlth a Similar condlh °n of matters in the 
pelvic bone, the only course open is amputation A case must be 

to d ampS%ht V ^ Ced f Wh /ft JUShfles the sur g eon in refusing 

unZmiZ ? f he pirls ” hlch “‘first agin is so 

m y b tlle best reason to hope for a success m 

induration of°aH the tissue. Taf ,P :lic £ clatln °us and strumous 
in some cases „ t ’ nd , dl , ed w,th s,,luses . may be divided 
thZystem I„ WUc ., h S n0,tha S c “ ntl “hock to 

m an^ppZnUyhoStes^ l D ° Cl ° r ? ewett ' ° perated 

diseased in its uoner tWri Se a be ^ em , ur was f° u nd extensively 
fracture, and thenf was W 5 S he seat of spontaneous 

and acetabulum After all dead the llmm ’ ischiurn ' 

considerable portion of bone had been removed and a 

discovered to be so diseased as ndf fo U f? ed aw , ay ’ the vesseIs were 
found necessary to Set un S° ° bear , a h S ature < and * was 
apply a ligature to the external ^ em °ral artery in the flap, and 
wnter accordingly did TbouS/fh a m f he abdom en, which the 

from night sweats and hmmontv^ic j C P abent bad suffered much 

and is st, 11 living Jt£S 8 &Em excellent recovery, 

HIVES — Bee Erythema 

HOARSENESS 

The removal of the cane a „ 

straining of the VOlC e bemg a iom 6 thS ^ ° bject ' simple over- 
rest should, as far as possible be caube this condition, 

following gargle relieved and wb a Sted Up ° n Tb e use of the 
ves, and when some effort of the voice is 
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inevitable, either in singers or public speakers, it may tide them 
over an engagement — 

]& Acidt Tanntci 3i. 

Glycemn Boracis 3ij. 

Twct. Capsict 3ss. 

Inf Rosce Acidt ad sx. misce 

Ftat gaigartsma scope utendum 

Where hoarseness results from or is symptomatic of a true 
inflammation of the larynx, the remedies suitable in laryngitis 
are to be used Local laryngeal troubles, as small tumours or 
thickening of the cords, interfering with the closure of the nma, 
may be dealt with surgically Syphilitic affections will probably 
disappear under Mercurials Exudation, as m diphtheria, may 
only betray itself in hoarseness, and demands treatment of a 
prompt and serious character (See Diphtheria) Hoarseness, 
depending upon centric nerve lesions or the pressure of aneunsmal 
growths causing parbal paralysis of the adductors of one cord, 
will demand attention to the primary lesion 
(See also under the heading of Laryngitis for the treatment of 
the various conditions of which hoarseness is the chief symptom 
See also under Throat ) 

HODG-KIN’S DISEASE— See Lymphadenoma 
HOOPING GOUGH — See under Pertussis 
HYDATIDS. 

Preventive measures are of first importance The disease is the 
direct result of the introduction into the human alimentary canal 
of the eggs of the tccma echinococcus — a small tape worm infesting 
the dog and wolf The human hydatid is the larval form of 
this parasite The eggs find their way into the human stomach 
chiefly through drinking water Hence the necessity, in districts 
where the parasite abounds, to look most closely to the filtration 
of water and the purity of food The utmost scrupulosity should 
be observed as regards the personal cleanliness of all who come 
into close relations with dogs This minute worm is also found in 
dogs in this country in vast numbers in the small intestines As 
the mature worm does not exceed £ mch, it is easily seen how 
readily the invisible eggs, or the last joint of the worm which 
alone contains the developed sexual organs, may find entrance 
into the human stomach in water or on salads, &c 

Curative treatment must be surgical The wild statements 
made about the efficacy of Kamala, Turpentine, Chloride of 
Sodium, &c , have been proved to be devoid of truth No drug at 
present known can be expected to destroy the hydatid when 
given by the mouth 
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The following surgical procedures have been advocated — 
Acupuncture, earned out by the introduction for ten minutes of 
a long fine needle into the cyst, is sometimes successful When 
it is, according to Verco and Sterling it produces its effect by 
permitting the contents to escape into the neighbouring cavities 
and tissues, and hence, owing to the danger of a general parasitic 
invasion, it is condemned by them as reprehensible 

Electrolysis, which probably acts in a similar manner, is also to 
be condemned 

One fact has been proved, that if a minute quantity of the liquid 
contents of the cyst be drawn off with a very fine aspirator needle, 
the result may be the death of the parasite and the gradual 
shrinking or withering up of the tumour Liver cysts have been 
successfully treated in this way, but syphoning should be preferred 
to aspiration, as the aspirating of these cysts, when embedded in 
any solid region, is apt to cause such traction upon their walls by 
suction as may lead to inflammation and suppuration If the 
aspirator be used, all the contents should not be removed Where 
a small cyst depends from the liver into the abdominal cavity, the 
removal of a portion or of the whole of the fluid contents by a 
long, very fine aspirator needle attached to Dieulafoy’s instrument 
is often successful The operator should be slow to repeat the 
tapping in case the cyst should soon fill again till a sufficient time 
has elapsed to show whether the hydatid still lives In such cases it 
is very undesirable to run any risk of suppuration, and time may 
prove that the operation has fulfilled its object, and further waiting 
may show the gradual withering of the tumour 
Where a movable cyst of moderate or large size hangs very 
ree y in 0 the abdomen, it was formerly considered safer practice 
lfrr Sh adhesions between the walls of the abdomen and 
■wWi E ° re This can be done in any of the ways in 

SS-p/w T ts wer f former ly treated Should the hydatid, 
hare-lm nm C ri able ’ raet: hod of inserting a number of 
them there fn r0U v^ dle abdominal wall into the cyst, and leaving 
of the rnn<; «L 12 kp UI i s ' ma y be employed After the withdrawal 
needle P and if *P» a rae( ^ mm one > ma y be tapped with a fine 

into it" and the dimensions a wide trochar may be plunged 

get rid of the rianohl wash ? d out daily W1 th antiseptic solutions to 
g VeS 1™ A a f h J ter * c y sts m its interior 

section and mythic h S ai ? now remove d by performing abdominal 
The modern pSce? pr0 £ ress is rapidly marching 
operations P 1S a ^°g e ther in favour of radical cutting 

waUs^n^fhtchesflypy 6 ^ 0 ^ 11 ? the guid content:s , incises the cyst 

edges of the incision 
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After stitching, the cavity is allowed to drain externally. Bond, 
however, after removal of the cyst contents and thoroughly wash- 
ing its walls, drops it back into the abdominal cavity and closes 
the parietal wound as in ordinary ovanotomy 

Gardner, of Australasia, has successfully operated very frequently 
for hydatids, and he states that he has no hesitation in resecting 
nbs, opening the pleural cavity, incising the diaphragm, stitching 
the cyst to the diaphragm, and the diaphragm to the costal pleura 
and skm in all cases in which he finds cysts situated on the convex 
surface of the lner, a drainage tube being always inserted into the 
lowest part of the pleural cavity to provide drainage of any 
subsequent empyema 

Where suppuration has already occurred, the hydatid cyst may 
be treated as an ordinary abscess, and dealt with by free incision, 
by washing out with antiseptics, and by establishing drainage in 
abdominal cysts which have suppurated The abdomen should be 
opened without delay, the cyst incised, its cavity washed out, 
drainage established, and its margins stitched to the abdominal 
wall 


The injection of various substances into the cyst, in ordinary 
cases, with the view of causing the death of the hydatid, has been 
advocated, and is still sometimes practised, but it is unnecessary, 
and liable to be followed by profuse suppuration When the cyst 
is adherent and a large opening made, Iodine and other antiseptics 
may be employed to destroy smaller internal cysts too large to 
come through the opening, which should be kept patent by the 
insertion of a large India-rubber drainage tube 
Rudall recommends that tapping never should be performed till 
the surgeon is prepared to go on with the larger operation, and 
where suppuration is found to have occurred a large trochar and 
canula may be employed, and the latter should be left in for some 
days 


Ox Gall, Extract of Male Fern, and other anthelmintics should be 
abandoned, their injection into the tumour being certain to cause 
suppuration which the surgeon is anxious to avoid 
Hydatids in the lung or pleura can be successfully treated by 
excision of one, two, or three nbs, removal of the cyst contents 
and drainage Aspiration is liable to cause death in pulmonary 
aydatid disease, and must not be resorted to Should suppuration 
occur in the pleural cavity, a free incision must be made between 
ri ^ S ’ anc ^ the s P ace washed out and drained as in empyema 
Abscess of the lungs, if near the surface at the base, may m some 
cases be successfully treated in a similar way. Aspiration and 
subsequent injection of Carbolic or weak Perchlonde Solution 
nave given good results Gardner performed' thoracic section m 
9 cases of lung hydatid, with only two deaths, and abdominal 
ection m 47 liver cases, with five deaths 
trephining for brain hydatids has been successfully performed. 



HYDROCELE 


HYDROCELE 

Chronic hydrocele of the tunica vaginalis is a common affection, 
and one frequently presented to the surgeon for treatment It 
the collection of fluid is small and has remained stationary for any 
considerable period, it may be well to let it alone. When it has 
already reached dimensions, entailing inconvenience or pain, it 
should be tapped This is done with a fine, sharp trochar and 
canula Having placed the patient standing with his back against 
the wall of the room, the surgeon ascertains the exact position of 
the testicle in the tumour, after which he grasps the neck of the 
scrotum firmly between the thumb and fingers of the left hand 
and applies pressure, so as to render the hydrocele very tense 
The trochar and canula having been boiled or left for a few 
minutes m strong carbolic lotion, should be held firmly in the 
right hand, with the tip of the index finger about two-thirds of an 
inch from its extremity, and plunged into the sac, avoiding the 
testicle As the trochar is withdrawn, the canula is thrust home 
in the direebon of the cord by depressing the hand After the 
sac of the tunica vaginalis is thoroughly drained, the minute 
opening closes almost completely , if not, a strip of plaster applied 
over a bit of lint or gauze is all that is needed Hospital patients 
generally immediately afterwards resume work, though this is to 
be forbidden In their case it is better to tap the tumour after their 
day’s work is over In a small percentage of cases the hydrocele 
does not again form, but generally the fluid re-accumulates at a 
shorter interval after each tapping 
Many patients prefer to being relieved m this way when the 
fluid continues to accumulate slowly, but, especially m young 
subjects, the surgeon should recommend a radical operation This 
is carried out after tapping, by injecting through the canula into 
the sac, with a syringe possessing a long nozzle, one or two 
drachms of the B P Tincture of Iodme After its injection, the 
scrotum may be kneaded between the finger and thumb, with the 
view of setting up further irritation by the manipulation Any 
excess of iodine is then allowed to escape and the canula removed 
Difterent operators have their favourite injections some even 
prefer to draw off the injection through the canula before with- 
drawing it The Tincture of Iodine may be diluted with an equal 

quanti y of water A good solution is the following (the whole 
may be injected) — ° ' 

R Iodi Punf, g> x 

Poiasstt lodidt gr vm 
Aqua Destil 2>iv imscc 

i Ca I e / s ^ ould ,, be ex ercised in the injecting or drawing off of the 
S/rtTac ouV.de teUc t ’ TOrent lhe esca P e o£ “V the 
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Tincture of Iron, Port Wine, Chloride of Zmc Perchlonde of 
Mercury solution, or a few grains of Red Precipitate or Iodoform, 
and many other irritating substances are used, but the above 
answer most purposes It is necessary that every drop 
hydrocele fluid should be first evacuated, and that the manipulation 
should afterwards insure that the injection be made to come into 
contact with all parts of the sac The patient should be sent to 
bed for a day or two, as sometimes the inflammation excited by 
the irritant sets up considerable local pain and uneasiness, thoug 1 
in some successful cases neither pain nor uneasiness may be 

expenenced throughout , _ „ . 

Excellent results have been obtained by injecting from 5 to 
10 mins of pure Carbolic Acid, and some surgeons permit the 
patient to immediately resume his work after the injection it 

^ifonecase in which the writer used the carbolic acid injection the 
sac became suddenly tympanitic, but there was no other untoward 
result, and the cure was complete, without pain or distress of f^y 
kind. It was not possible to see bow air had been admitted I he 
hydrocele was an old one, and had frequently been tapped before 
If a weak solution of Cocaine be injected before the irritant, a 
practically painless operation may be performed after its remova 
In some cases failure results, the fluid which is secreted after 
the injection does not become absorbed, and the case returns to 
its old condition A second or a third trial may be made by 
injections, each time using a stronger solution, and, if these tail, 
the following means should be employed — 

Incision of the tunica vaginalis is made for about 2 inches by 
cutting with a sharp scalpel vertically into the front of the tumour 
After tying all vessels and washing out the cavity with antiseptics, 
a drainage tube is to be left in and the edges of the incised tunica 
are to be sutured to the margins of the skin wound, and the 
scrotum dressed anbseptically 

_ This method has the objection that it involves a convalescence 
of 2—3 weeks, during which frequent and somewhat painful 
dressings have to be carried out It is much better to remove the 
entire sac An incision is made in the scrotum down to the sac 
without opemng it , by the finger or a blunt director the loose 
scrotal tissue is rapidly and easily separated from the tense sac, 
and the hydrocele and testicle dislocated into the wound The 
cyst is next freely incised and the serous contents allowed to 
escape The sac wall is then removed by scissors close to the 
epididymis, the tesbcle returned, any bleeding points ligatured, 
and the scrotal Wound closed without drainage A single dressing 
usually suffices The sutures are removed at the end of a week, 
and the cure is complete 

In children this method is preferable to injection, as it is 
completed under the anaesthetic and involves no subsequent pain 
or interference 
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Buschke drives a trochar into the lower portion of the sac, 
washes it out with Carbolic lotion, brings the trochar out at the 
upper part and introduces a drainage tube with lateral openings 
which allows all liquid to ooze into antiseptic gauze He removes 
the tube in 5 days, and healing is generally complete m a 
fortnight 

Hydrocele in infants or young children may be treated by 
acupuncture when iodine applications or cooling or astringent 
lotions fail to cause absorption of the fluid in the closed sac of the 
tunica vaginalis 

A glovers needle or hare-lip pm is thrust into the sac through 
the skin over the hydrocele, and without withdrawing it through 
the skin wound it is several times withdrawn from the sac and 
pushed in again in different places In this way the fluid from 
the hydrocele passes into the cellular tissue of the scrotum and is 
absorbed, and the case often ends in a radical cure Where this 
measure fails, tapping and injections must be resorted to 

used Wlth success in those cases where 

fronK , ln r1 mfa P, ts cxtends for a variable degree along the 

of thenenfnnpni^ Wl . thout an y communication with the interior 

miectmp with wi 3V1 ^ ^ ^ 10u ^ d always be resorted to before 

injecting with Iodine or Carbolic Acid 

vanebfs^uS dlfferent management from the 

wav between the f ed r tkere ls an uninterrupted water 

Here the first ohiecf^h°^ 1 u P i n * :0neurn and tunica vaginalis 
through the oatent If h °i U d P u revent the descent of a hernia 

has^efthe cWe Same t,me to take ste P s to 
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pentonealcavitv SS f ° rCmg a11 the fluid b a ck mto J the 
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j J ^VUUil 

especially" if hema^^exists mjec !: 10n Where these means fail, 
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when of such 
be treated 


Encysted hydrocele of Z * 
dimensions as^to cause L! C ° rd ° r testlc le, 
exactly as if an ordinarv nhrn nVe u ie J 1Ce 0r P ain > ma y be treated 

It may be tapped and^hrmirfii" ^ dr ? ce f e of the tunica vaginalis 
after successive tappmpe; Tori ^ ie ^ Uld continue to reaccumulate 
liquid may be iniected^nrl ? ne ' ^ a r k °f IC Acid, or other irritating 
may be nikde and^he « i aill \ re stl11 follow - an incision 

7 dramed and dressed antiseptically 

HYDROCEPHALUS, Aonte-See Meningitis 

HYDROCEPHALUS, Chronic 

The treatment of thic 

thing should be tried which / 0n ^ be P a lb a tive Every- 

faulty nutrition unon wv,,„u ke ex P e cted to improve the 
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depending In those cases where the accumulation of fluid is 
believed to be caused by the pressure of tubercular growths, the 
various means by which the strumous condition can be improved 
may be employed. (See Scrofula ) It has been stated that 
hydrocephalus is occasionally the result of congenital syphilis, and 
that it may yield to Mercurials 

Where the condition supervenes upon the acute affection, or 
where it is supposed to be owing to an idiopathic dropsy, counter- 
lmtation of the scalp by Iodme or Canthandes has been 
recommended, but little is, however, to be expected from this 
treatment In very young subjects the careful inunction of 
Mercurial Ointment has given some decidedly satisfactory results 
It cannot, however, be pushed far without doing harm Iodides 
internally, in combination with Bromides, afford the best chance 
of improvement The writer believes that there is no means 
by which the nutrition of the body can be so rapidly improved 
as by the inunction of Cod Liver Oil in the way described under 
the heading of Mesenteric Glands It should always have a 
chance in such cases as these under consideration It may be 
rubbed into the scalp, and cloths saturated with the oil may be 
worn under a waterproof cap Strapping of the head to prevent 
increase in size appears to be dangerous practice, though some- 
times good results have followed the pressure of an elastic 
bandage worn for a considerable time over the scalp Purgatives, 
Diuretics, or forced abstinence from liquids with a view to diminish 
the vascular tension, and thus reduce the accumulated dropsy m 
the ventricles, afford no prospect of success 

Iodme solutions have been heroically injected into the ventricles 
without producing evident good or evil 

The operation of tapping the ventricles and applying a rubber 
bandage has been several times performed, but with unsatisfactory 
results An aspirator needle is pushed through the anterior 
tontanelle, avoiding the middle line till the ventricle is reached 
More hopeful results have been obtained by trephining behind 
and above the ear, inserting the needle, and afterwards establish- 
mg drainage of the ventricle The subarachnoid space has been 
successfully drained through an opening in the occiput in acute 
hydrocephalus, and success has occasionally followed puncture of 
the subarachnoid space of the cord in the lumbar region. 

Recently Cheyne has permanently drained the lateral ventricles 
into the subdural space by making an opening through the cortex 
so as to lead to the absorption of the fluid by the vilh of the 

arachnoid 


HYDRONEPHROSIS 

Where the cause can be traced to the blocking ud of the ureter 

SmeH Ca i C r 1US) , th K e ^t d uty °f the physicin Should be to 
mmediately set about putting the patient in the most favourable 
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condition to prevent the formation of another calculus in the 
sound kidney (See under Stone in the Kidney ) 

Where the tumour is not already very tense nor of long duration, 
the simple operation of manipulating it through the abdominal 
walls should have a fair trial. With the anatomical position of 
the kidney and ureter, and their relations to other organs m the 
abdomen before the physician’s mind, he may try a series of 
massage and pressure movements with the view of dislodging 
the calculus, or causinn the fluid fr> fl HUf nocf if mfn fKn Kl/i/Mnt* 


the calculus, or causing the fluid to flow past it into the bladder 
This succeeded in one case in the hands of Sir W Roberts, and 
the writer once believed that he caused a partial reduction in the 
sue of a hydronephrosis after a prolonged examination, during 
which the tumour was submitted to a good deal of manipulation 
This manoeuvre is worthy of a trial, and before commencing it 
the patient s abdomen should be freely poulticed or swathed in 
IThl T tCr banda £ es t covered by a piece of stout mackintosh for 
tr m loc ? ." ot P ack 1S needless to say that undue 

resortcdTn' J,? T Pl ° yed As P irat! °n or tapping must be 
Thc silt nf tihl n the tumour is tense and of large dimensions 

entered from Ure / S ° P im P ortancc The sac should be 

crest two anrl \ T be j w , eCn the last rib and the iliac 
process on the ant enor superior spinous 

lust in front nf fhn ' ^ Slde the best spot is one 

Robert^ 1 AM the fl , h n £H ween the last two floating ribs 
fine and long necdle m2? b ° r ^, moved through a moderately 
possibility -fi) The fln,H m G resi ! lts arc within the reach of 
the previous destruction n °! afiam accum ulatc owing to 

kidney, (?) the tannmZ. f u* C , nhre SCCre tmg structure of the 
and irritation cause the ’ b y re hevmg or removing the pressure 

bladder ; or hU mS he ^S.° f /1 lmpa , C,Cd calct,Ius '■>“> 
hydronephrofjc fluid fi! subsequent discharge of 

4 obstruction "^cse’resuUs^’th^mj "" thoul thc d ““" 1 ° f 
been recorded m isolated mifer,? g 1 j VCry im P roba hle, have 
nf tapping before resDrf.n^ ' and Justly the operation 
measures Aspiration mav hp t° m °f j severe and dangerous 
°f the symptoms demand . n J Cpea ed ? s 0pten as the urgency 
available means of relieving tflp^ri 11 * most lnstan ces is the only 
of the patient g tbe dls tress and prolonging the life 

of?hVS?"oTo?SL\hshmf Stl0n ° f establis hing a free drainage 
should be abandoned m | 0 v^ G ™lf ^e^ ^ f ^ stula ^ da ngerousaifd 
deatlis Rovsing has collected 12 cases with 9 

parallel to the last rib an incisi en 3-4 inches long, 

remove the obstruction thrnimh 9 cases ^ ma y be possible to 
ure er may be incised over l n< r li>,0 n in the sac, or the 

Should the obstructmn Ip t ^ neif i ltcanbef eft 
movable kidney, the organ ^2* he* r ^ rSlon de Pendent on 

gan must be fixed in its posdion, this 
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operation being known as nephropexy In the majority of cases, 
however, operation will have been undertaken as a last resort 
after long trial of palliative measures, and the kidney will be 
found to be practically destroyed, merely forming portion of the 
cyst wall There is no hope of restoring the function of such an 
organ The other kidney has adapted itself to the altered state 
of affairs The best and safest procedure is to perform 
nephrectomy 

Rovsing has collected 52 nephrectomies under such circum- 
stances with 8 deaths, whilst 28 cases of incision and drainage 
yielded 13 deaths 

Some of Morris’s reports show that the kidney in these cases with 
the dilated sac can be as easily extracted as an ovarian cyst which, 
has but few and recent adhesions. He ligatures the pedicle by 
surrounding the renal artery first, and afterwards the renal vein 
and ureter by kangaroo tendon ligatures 

A case of hydronephrosis has been reported where rest m bed, 
with elevation of the pelvis by pillows, was followed by the 
evacuation of the contents of the tumour through the urethra 

Landau has published a series of cases where the hydronephrosis 
was intermittent owing to the occlusion of the ureter by torsion or 
tension in patients with movable kidney In these cases, position 
with manipulation or external pressure for the most part succeeded 
in hastening the evacuation of the retamed secretion, though some 
of his cases resisted these measures and ended in suppuration. 

Goodhart has published two typical cases of hydronephrosis 
which had spontaneously recovered, and he reasons that many 
patients would recover if let alone 

Where hydronephrosis is a concomitant of ptosis of the liver it 
will disappear in most cases after fixation of the liver and kidney 
in their normal posibons by sutures. 

HYDROPHOBIA. 

The preventive treatment of labies is a very important subject 
The disease is never spontaneous Always arising from the intro- 
duction of a virus communicated to man by the bites generally of 
rabid dogs, the spread of the malady may be prevented by 
measures tending to check its transmission amongst the members 
of the canine tribe 

A universal muzzling law is expected to do much in this 
direction A universal knowledge of the earliest symptoms of 
canine rabies will do more Universal protective inoculation of 
dogs will achieve everything A bite or wound inflicted upon man 
by a rabid animal should receive the promptest treatment A 
temporary ligature when possible should be applied to the limb 
above the bite, and the most thorough cleansing of the wound 
effected Doubtless many fives have been saved by sucking the 
injured spots with the lips immediately after the wound has been 
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inflicted This procedure cannot be said to be absolutely free 
from danger, though the risk may be regarded as infinitesimal 

After application of the lips, the mouth should be carefully 
washed out and a free expectoration encouraged The lacerated 
tissues should then be subjected to free and deep cauterisation 
Nitrate of Silver, though considered by Roux as the least reliable, 
is the most convenient— in its absence the actual cautery should 
be used without delay Strong Carbolic Acid is equally potent 
and much less painful Fuming Nitric Acid freely applied is 
probably the best of all caustics The bitten or lacerated tissues 
may be excised with the knife, and when this can be done 
immediately, it will be the most powerful of all measures in 
preventing lifter consequences 

Probably of all wounds thus promptly treated a very small per- 
centage would be followed by rabies (possibly not 5 per cent,) 
This treatment, however, to be useful must be carried out without 
a moment’s delay As a matter of fact more or less delay almost 
invariably occurs, and sometimes no attention is paid to the wound 
owing to the virulence of the animal not being suspected at the 
time In any case, even prompt cauterisation of the wound 
should not interfere with the adoption of further measures, nor 
should the thought of future inoculative treatment prevent 
cauterisation at the time Local treatment of the wound, 
^ u ™f lousIy carne d out, must always minimise the danger 

The wound being inflicted, and the animal being reasonably 
suspected or known to be rabid, or proved afterwards to be rabid, 
tie important question comes up Should the patient take his 
chance of escaping the after consequences ? The answer must in 
m A he ne £ ative This obvious when the risks are 
wwrfnm Acc° rd ing to Ruffer, at least one person in every 

rabms P if nrJ K y a ^ ira T ^ ls beheved to be rabid perish from 

ihP 1 t a / ec by tlie Pasteurian methods Of bites upon 

are stU mn^ fTi 0ut .° f five die ’ and woli bd es upon the face 
mortalities Many authorities g‘ y e m£ch greater 

or^r^wd ° m cases bl tten by animals certified 

those dying within c ? c udln g dying during treatment and 
condudedlf e ’’before t? ur een after treatment had been 

the mortal^ c h 0111 ? havc had 
end of the vear mnn J 12 1 ' fader ? to about 1 m 400 Up to the 
Institute at Pans\nrl % u cases had been treated at the Pasteur 
probable adcSon rl tbes f e ° nly io 7 had died At the lowest 
the total saving of life is tLrefar? 6 f W , 0uId have died lf untreated, 
obviously far greater since iW t U * St ab ^ 3 ' 5 °° But lfc lb 

bites, 4 out of every 5 of which dm^u„We d faCe Md 

dying during £ T," th ° -*«■>- 

mortality fafs far Th£ %££££*£ 
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eclipsed by those arrived at ^ 

bites received from rabid wolves which are / entmg 
The mortality rises with ever} ^ b ation of hydrophobia 
himself for treatment, but ^ ^^ ksin the earliest recorded case 
varies so greatly— t e , from tw e dQubtful cases _ lt 1S hard to 

to two years or ^ en ® or n t ^ ent would appe ar to be hopeless 
say when the prospect of trea studying his atlas he 

Pasteur informed the > writer in 1891 f^^fXch the patient 

“ distance and ffi'se Ihosc railway facilities were very 

deficient believed to contain a living 

The virus producing rabies J or culhvate d, unless we 

organism which has not yet be 1 * ^ miCrobe de scnbed by 

accept the organism of Brusche c 1irre ssfullv cultivated by 

Spmelli and Revolto, and Me Voduce chemical substances 
Memmo Bactena ^during then _lite proauce ci ^ ^ secrete s 

which ultimately check or inbibi > nbt into bis 

substances which if againfinding t* 1 ^ be heved ^hat this 

organism would cause ^ lS deat ^ ords the mea ns by which their 
suicidal weakness of all bacteria a injecting the 

ravages may be checked I * amI £ a l J lt may be 
chemical substance into the system y subs t an ce He 

protected from the bactena which produces this subst*l« ^ 

also attached considerab s P imec ted along with the chemical 
attenuated living virus, which is injected aiung 

substance isolate the chemical substance 

Pasteur had . H°f t’Sf , n „ germs of rabies, but by attenuating 
which is se “ et 'T d ky t th | ® moun t Of the living organisms, 

lid atThc same time increased the amount of the protecting 
chenSU substance His first injections may be regarded, there- 
fore Sm a therapeutic point of view, as inoculations of this 

Va RoS ha! Lwevef lafdttrS's 0 upln the far greater protective 
influence of the mediations of attenuated virus than ^of mocnla- 
tion of the pure chemical substances secreted by the bacteria 
To prevent the manifestations of a bacterial disease, it would 
annear that the vaccinating substance should be introduced into 
Stem Wore £e mofulation of the living virus Owing to 
the fortunate circumstance that the incubation of rabies in man is 
so tedious, there is left ample time for the rapid action of the 
vaccinating substance before the outbreak of the disease 

The first step in Pasteur’s method is to obtam a definite, strong 
virus which will always produce death in a given fixed time when 
injected into an animal This powerful virus is only obtained after 
many inoculations, and, when procured, its lethal ac ion is 
singularly uniform It is developed in the following manner A 
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rabbit xs inoculated under the dura mater with the virus from a 
rabid dog, and an emulsion from the medulla of the victimised 
rabbit is injected into another rabbit, whose medulla is in turn 
used for the inoculation of a third, and so on After each 
inoculation the resulting virus becomes stronger, and the incuba- 
tion period shorter, till, as the virus gams m virulence, the period 
of incubation becomes fixed at six to seven days 
The virus of the dog must be made to pass through 100 rabbits 
before this uniform or fixed virus is obtained It is then many 
times more powerful than the ordinary virus of a rabid dog, and 
stronger than the virus from a rabid wolf 
A rabbit being inoculated with this fixed virus, takes ill upon 
the sixth day, and dies upon the tenth day after inoculation If 
the spinal cord of this animal is now removed and exposed in a 
sterilised jar or bottle to air deprived of moisture by the presence 
of caustic potash, and kept at a temperature of 77 0 F , it is found 
that every day produces a diminution in the power of its contained 
virus An emulsion, made by rubbing up a portion of the cord 
before drying, causes rabies to appear in an inoculated animal m 6 
days, and death supervenes in xo days, as just stated After drying 
the cord for 8 days, and inoculating with it, the animal so treated 
does not die till about the 25th day After drying the cord for 14 
days, no effects whatever follow its inoculation 
Pasteur’s method of treating patients bitten upon the limbs or 
trunk by rabid animals is, as soon as they present themselves upon 
the first day, to inject an emulsion of a spinal cord, which has 
been dried for 14 days, and also an emulsion of a cord dried for 13 
days The emulsion is prepared by crushing about -k a cubic 
centimetre (—the volume of about 7^ minims of water) of the 
rabbits cord in about 3° minims of sterilised beef tea, and the 
injection is made under the skin of the abdomen 
Probably no living organism is contained m these injecbons, or 
m those administered upon the second day, only vaccinabng 
substance being found in them m the opinion of Ruffer The 
second day two injections are also made, one from a cord of 
and another of n days’ drying 
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Where the bites have occurred upon the face, or where the 
bites have been inflicted by wolves, the above simple method has 
not been found to act with sufficient rapidity, as the incubation in 
face bites is very much shorter than in ordinary cases 
For these cases an intensive method is employed, the injected 
matter being prepared from cords dried for much shorter 
periods, so that the patient gets dui mg the first three days all the 
injections which he would have received in five days had his 
wound been in the leg or hand, and on the seventh day he receives 
ice of a cord which has only been dried three days, and so on 
till the fourteenth da) r , when a new series is commenced again, 
and continued till the twenty-second morning 
It may be said that suppuration never occuis at the seat of 
injection This is owing to the scrupulous care which the writer 
has personally witnessed in every department of the work done at 
the Pasteur Institute. 

Serumtherapy, which has proved such a brilliant success m 
diphtheria, promises to take the place of Pasteunsm in the future 
The difference of the two plans of treatment may be realised by 
looking at them in the following simple way — Suppose we bleed 
a patient who has just completed a course of Pasteur injections, it 
will be found that his blood serum is charged with a protective 
agent which, if administered to another subject recently bitten by 
a rabid animal, will prevent effectually the manifestations of 
hydrophobia appearing This experiment, as far as the writer 
knows, has never been actually carried out, but it is almost certain 
mat it would prove successful from the researches of Tizzoni and 
Centanni These observers have injected into sheep large 
quantities of the virus of rabies after modifying its virulence by 
the action of pepsin After a time the animals become immune 
to almost any dose of the living virus, and their blood serum is 
found to contain the protective substance in such amounts as will, 
when injected into other animals, render them safe from lethal 
doses of the virus if administered a short time before or after the 
serum injections The serum is perfectly harmless, and can be 
dried, and in this condition preserves its properties for long 
P e ^°ds They calculated that 38 grs of their dried serum will be 
sufficient to protect a man ten stones weight if injected im- 
mediately after being bitten They advise, however, that only 
ualf this quantity should be injected at first, the remainder being 
v Se d afterwards When an interval of 4 to 15 days after the bite 
,a ? _ elapsed, twice the above dose is necessary 
Where the symptoms of rabies appear in a patient previously 
l en hy a rabid animal, treatment should be directed to the 
eiief of the distressing symptoms There are a few cases on 
e< r° r< d where the patient has been reported as cured, but most 
■ Unties regard these cases as doubtful The result may be 
oked upon as fatal once unmistakable symptoms of the disease 
°w themselves Nevertheless, there are some agents which 
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should obtain a fair trial The writer’s experience is limited to 
two cases, which, it is needless to say, resisted all the remedies 
available 

The patient may be placed in bed in a very quiet and darkened 
room, and as few people as possible should be permitted to con- 
gregate about his bedside Hypodermic injections of Morphia, 
or Opiurn and Chloral by the bowel, afford some measure of relief 

to the suffering when Chloroform or Ether inhalations cannot be 
tolerated 

fi,? M ld mcr< ? u nahsation by rubbing in the B P Ointment, or by 

consIdprpSIc Vap ?,f bas been tned > and was at one time 
considered as capable of destroying or eliminating the poison 

the snLmT™ narc0h f has bee . n unsuccessfully tried to prevent 
, spas “ s or A convulsions Nitnte of Amyl, Nitroglycerin 

Sid B i" adonna - InS ffemp; 

Arsem r Rmm’ri Ce /°i ^ be s P lne > Monobromide of Camphor, 

failed ’ Inhalatiorf nf^n iP ^H ne v Ca ? tbandes > & c . have signally 
successful h . O x )’S en has been said to have been once 

S usftlle plhenrf ,K' tS b ? h °P ed fr0 “ Curare, ,f by 
hope that nutrient enpmnf 11 ^ ^ P rolon ged, there may be a faint 
may keep him alive till Hip' mi d restr amt, and perfect tranquility 
be giverf in Targ^ doses C » P Sf? n 1S ehminatcd Curare should 
minutes till there are evirlpni° * ^ ram r ma y be injected every 20 
power arC cvident s ’gus of general loss of muscular 

cured by large blooff-lettm^s 6 ^ a i erie | of cai>es of hydrophobia 
Turkish or hot air baths isshli a ° d P r0 ^ u se sweating by means of 
be curative It may be tried in^on tam * d by a few enthusiasts to 
Tracheotomy mav Dnscihh, a conjunction with Curare 
from laryngeal spasm y e mdlcated m threatening death 

hydrothorax 

If this term be , 

liquid found in inflammatory m * be e ^ usi0ns of fibnno-serous 
the chest, the reader will hnd ^ lboi ! s of the lining membrane of 
Pleurisy If, ffowever by t he te™VT^ ent mentl oned under 
cases where the pleural cavitvfaPn^S d u 0t il 0rax are raeant those 

pf C u*. p ^ sive dro Psical liquid ^ botb Sldes ) contains more 

Bright’s Disease H llquid ’ the tr catment will be found under 

™M E R T 0 ROp?r PerSPlratl0n ’ EXOeSS ‘ TO 

As the blurring of Vl<;)nn ,, 

to n, C f ra f tl0n ~the focus of entenmr°nn ^i? 1 ^ anses from an error 
smHh£ ehna ~ the COndl bo n in ordnfafv o? 6 rays falIin g posterior 
Wh n, C0 P vcx gasses, which!?? f CS ls easil y remedied by 
,V ere the hypermetropia ,s severe TS'h P\ G h yP era ^tropia 

severe it is best to correct it fully, 
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especially in children, with glasses which should be worn 
constantly If stiabismus is present, such glasses will remedy this 
complication, provided it be not constant Where the squint is 
constant an operation will be required. In the case of older 
subjects, convex glasses of different strengths are required for 
near and distant vision 

HYPOCHONDRIASIS 

The severer forms of this affection passing into melancholia, 
where there are fixed delusive ideas which are entirely beyond the 
influence of reason or argument, can only be dealt with in most 
instances by removal from home surroundings for the facilities 
obtainable in a properly equipped asylum for the insane. 

Even in the minor forms of hypochondriasis the treatment is 
most troublesome, and often most unsatisfactory The physician 
having satisfied lnmsclf by thorough and painstaking examinations 
that there is no oigamc disease present, finds himself placed in a 
difficulty If lie obeys Ins instinct and proceeds to impress upon 
his patient the view that his symptoms are purely imaginary, and 
if he makes light of Ins suffering or painful sensations, he only 
aggravates matters by causing him still further to concentrate all 
his faculties upon Ins abnormal feelings Upon the other hand, 
the physician may feel that to encourage the patient’s consultations 
and to continue to accept his fees is to compromise Ins own 
sense of rectitude It is perhaps for this latter icason that 
hypochondriacs are continually driven from one physician to 
another, much to their injury 

Though the treatment of these patients is most disagreeable, it 
is the duty of the humane physician to strive and relieve their 
distress as much as it is clearly Ins duty to minister to the suffer- 
ings of the lunatic or of the victim of hysteria, the disease in 
many mild instances being a true neurosis, differing from 
melancholia upon the one hand and hysteria upon the other 
Every departure from the highest standard of health must be 
carefully investigated Dyspepsia, anaemia, constipation, gout, 
and other conditions when present are to be met by appropriate 
remedies 

Open-air exercise, especially if carried out in the company of 
others, boating, bathing, fishing, golf, or any active amusement in 
which the patient’s mind is lifted off his everlasting sensations, will 
do more than physic Travel, if the patient’s means permit of it, 
if not, when possible, a complete change of employment may be 
• advised Resorting to hydropathics or places where invalids 
congregate often does harm Occasionally, however, the patient 
returns somewhat improved, but with new combinations of 
sensations derived from comparing notes with his suffering 
brethren who flock about most health resorts As a rule, anything 
which ensures a complete change of habits and of thought is 
hkely to be followed by benefit By taking and showing a real 
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interest in the sifting out of his s^ptoms, the physician should 
try and gain the confidence of the hypochondriac, after which 
his calm firm assurance of the absence of any serious d,seasc 
sometimes does much to dispel the patient s malady if m the early 
stages Now and then one meets with instances of superior 
intellectual power amongst the victims of this disorder, and the 
writer has had successful results by taking such patients entirely 
into his confidence, and explaining to them the nature of the 
neurosis from which they suffer. 

The worst cases, and those which tax the physician most 
severely, are those occurring m patients who exhibit a strain of 
insanity in their family histories , such can only be influenced by 
the tact, judgment, and devotion of their immediate friends Any 
attempt to dispel the patient's fancies by directly reasoning him 
out of them generally ends in the physician losing his influence 
for good over the sufferer This must be accomplished indirectly 
through his friends 

Should drugs be prescribed m cases of confirmed hypochon- 
driasis ? Though the answer is a difficult one, the writer does 
not hesitate to say that they should never be prescribed for the 
sake of humouring the patient m his whims There are few 
patients who have long suffered from the disease who do not 
show some clear indication for constitutional or local treatment 
When this can be conscientiously carried out by the physician, it 
may increase his power over the patient for good and prevent Ins 
falling into the hands of quacks and unscrupulous persons 
Medicine should not be prescribed for the hypochondriac as a 
specific for his ailment m any case , it should always be considered 
as secondary in importance to the moral treatment Of the host 
of drugs recommneded, the writer has only seen decided benefit 
loflow Arsenic, when given in small doses for lengthened periods 
Hie following is a simple formula — 


R 


Liquor. Arsemcahs min xl 
Tind Fern Perchlor 3u 
Tmct Sumbul Svi 


Aqua Camphora ad 5iv miscc 
Fiat nnslura Capiai 3j ter in die ex %u aqua post cibos 

that ?S§ ravates ) an d there is a consensus of opinior 

avoided Rehef^ Iant t and °P iates or cocaine should be strictl] 
dosS^f v,ti may j 6 obtained for short intervals by larg. 
Set, da and sraa11 doses of Anttpyrme* On. 

Thp ™ f t- ’ ^ Ven bed-time every night, can do no harm 
in h someSes CUrrent " sta hcelectr,city may be tried with benefi 
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Where the hypochondriasis shows itself chiefly as an abnormal 
exaggeration of the symptoms or sensations of some trivial local 
disease, judicious and successful local treatment should be 
persevered with in addition to moral treatment 

HYPOSPADIAS ' 

The treatment of this malformation requires vaned, and some- 
times extensive, plastic operations, the description of which is 
outside the scope of the present volume The reader is referred 
to the article by Professor Wood in Heath’s “ Dictionary of 
Surgery ” Minor degrees of the deformitymay be left uncorrected 
since they may cause little inconvenience The writer exhibited, 
some years ago, a specimen of artificial hypospadias, which he 
found in an aboriginal of the interior of Australia He ascer- 
tained from an explorer that at least one tribe in the centre of that 
Continent performs the serious operation of slitting the male 
urethra open from the glans backwards, through the perineum 
towards the bladder, evidently with the view of preventing pro- 
creation A careful examination of the specimen proves to what 
extent the most serious plastic operations may be carried out when 
recovery follows a barbarous mutilation undertaken without 
anatomical knowledge, and performed with the crudest of instru- 
ments, and without the slightest conception of the necessity of 
antiseptic precautions 

HYSTERIA 

Upon the first indications of the presence of hysterical tenden- 
cies, the general health of the patient should be carefully looked 
into Her diet should be liberal, and administered with frequency 
and regularity Active open-air exercise should be insisted upon, 
even to the extent of producing some fatigue Regular hours for 
rest are essential Everything which over-stimulates the cerebral 
centres is to be avoided, as is also every excitement of the 
emotions or passions Healthy and constant mental occupation 
should be advised, with avoidance of the evils attendant upon 
social dissipations, with their late hours and unnatural excitements 
Sound, wholesome literature, instead of the maudlin, sentimental 
trash of cheap novels, should be supplied as food for the mind, 
care being taken that the patient be not permitted to tax the 
memory or perceptive faculties too severely Recreations or 
exercises, as sketching, painting, or music, are certainly to be 
preferred to mechanical needlework or lace-making, which permits 
of too much introspection and moping Sea bathing and the 
morning cold bath, when admissible, are valuable adjuncts, and the 
patient should be strongly advised to retire early to bed, and to 
persist m early rising 

Any departure from the healthy standard in digestion or assimi- 
lation requires to be remedied Anaemia calls for iron , and 
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menstrual disorders and constipation demand appropriate treat- 
ment 

Where the symptoms have become established, preventive treat- 
ment is, of course, out of the question, but the above general 
measures may be applied with benefit in any stage of the affection 
Moral treatment is of first importance in every case, and if the 
mental constitution of her immediate friends and relatives does 
not permit of their treating her with firmness , her removal to less 
sympathetic and more reliable companions, or strangers, is advis- 
able In very confirmed cases, as will be presently mentioned, 
rigid isolation must be insisted upon The physician should take 
her relatives into his confidence, and make it clear, beyond the 
possibility of being misunderstood, how her case stands This is 
generally only half attempted, and her friends too often interpret 
the physicians remarks as meaning that the patient is either 
malingering or labouring under some delusions or fancies 
Consequently their management of her, with this erroneous 
impression is fraught with disaster The co-operation of a strong- 
’ Judicious relative, possessing tact and firmness, though 
t sympathy ’ but capablc of suppressing sympa- 
at our command 10 ” 3, 1S ° f infimtely more vaIue than a11 the drugs 

hvltena "ra n C h^ e ml , ITu a ™ ind L °P e rating upon the victim of 
strengthen flip ni? b =n tbe pb y sICian ln such a way as to 
coS W L' po T r and enabIe her to successfully 

Lecturing or ° dlsp * a y s °f emotional disturbances 

* t ° h be condcm r d ' 

the ludgment nr if fu n5u st be managed as 

influence of the strong will dlrects Sometimes the 

results which annrar Jl 0 , be physician may accomplish 
faction rb«n5 P ^^T CUl0US The w,ter bad thc satis- 
was bed-ndden for several occasion to cause a patient who 
room to the amazement of ? arS w up and waPi across her 
hopelessly paralysed Thor re adv ® s > ^ho had regarded her as 

of the so-SLTexamnTe^ a doubt that ver T man Y 

therapeutic power ^ faith-healing are instances of this 

glance at ^^m^rkT^de^undnMhe 0 head^of 13 !!^ 10 

on page 435 Ine liea<1 of Hypochondnasis, 

condition, it mus^alway^be ^ & eneral hysterical 

considered as of S econd^^'n^ mber< l d that the Y should be 

moral treatment Valerian ^£? r i tance wben compared with the 
being the most valuable memhor en J°y ed the reputation of 
of any use, however, “ ZS £ °J *** da f of remedie s To be 
strength of those usually emnloved V6I ^ in doses much above the 
tincture, or an equal quantitvnf thr> o y)racbm doses of the simple 
diluted, may be given threeVfour bmesTdly preparatlon ’ freeI T 
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Aposti has reported upon the rapid improvement in the symptoms 
of hysteria after administering Methylene Blue in pills As soon 
as the urine becomes blue the patient commences to improve, and 
he thinks the drug acts mainly by suggestion 
The Valerianate of Zinc or of Iron is undoubtedly the best 
remedy which we possess for constant administration in those 
cases of general neurasthenia and hysteria, whether occurring m 
the emaciated or plethoric subject The writer has given the 
Zmc Salt m doses of 6 grains three times a day as long as 
the patient’s stomach has tolerated it After nausea or loss of 
appetite appeared to result from these large doses he generally 
found the accompanying pill to be the most satisfactory routine 
treatment — 

R Ztnci Valenan 

Qminncc Valerian 

Fern Valenan ana gr i 

Evhacti Aloes Aq gi ss mi see 

Fiat pilula Mitte tales xxiv In plnala serventur Sumat 
unam ter in die post ci bos. 

Asafetida is sometimes very useful 5 grs in pill, morning and> 
night, may be given, and should there be much constipation, 10 
grs of the B P pill may be given at bed-time 
Musk is useless, and Sumbul is generally disappointing 
Bromides are of little service unless in those cases where there 
are evidences of sexual excitement and insomnia Their routine 
administration, especially in lean or so-called neurasthenic 
subjects, is productive of much mischief They are certainly 
more suitable and more clearly indicated in the class of hysterical 
patients from which the Continental physician forms his 
experience 

Strychnine is recommended by some authorities The writer 
has tried it extensively m varying doses, and never saw it 
administered without causing aggravation of the symptoms 
Actma or Cimicifuga, Arsenic, Pellitory, Oil of Amber, Ignatia, 
Camphor, Galbanum, Bromide of Camphor, Garlic, Cocaine, 
Antipynne, and many other substances have been used in a 
routine way m hysteria Those of them which the writer has 
tried have been useless or harmful It is to be regretted that the 
multiplicity of so-called remedies tends to divert the physician’s 
mind from the moral and rational treatment of the disease, from 
which alone the best results are to be obtained Once the 
physician has satisfied himself of the absence of organic disease, 
he must be firm and constant m insisting upon his directions 
being carried out to the letter, and the constant changing of 
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medicines and instructions only tends to shake the confidence of 
the patient 

Alcohol should be avoided, and narcotics are to be prescribed 
with caution, and such restrictions should be imposed as will 
ensure the patient against the dangers of becoming enslaved to 
their use The Cocaine habit must also be guarded against 
Before proceeding to detail the special treatment indicated for 
the various local manifestations of hysteria, a brief description of 
what is known as the Weir Mitchell method may be given Bv 

be l a brou § ht under easy and rapid 
thrsnlrZnf 11 hltbert ° ha y e been considered altogether outside 
l p 5 ach< ? 1 treatm ent It is only m suet grave cases 
that die method in its entirety should be recommended 

This must ^ ?L g ^ St in ?P ortance m this method is isolation 
and mTseus^ hSna ct gh l * d com P lete . 0nl y the nurse, physician, 
a rule it mav he cj?d b y th e P a tient during the ti eatment As 
worthless wdhoufthl f if* elements ’ n the treatment are 
tTe plhLT and ^ her ft n nl 1S0 ^ ° Wlng t0 the ob J ec tions of 
carrying out this method °PP° sltlon is encountered in 

unless th?y agre e to £ but lb may be advised that 

with the plan 5 gld IsoIatlon *t is useless to proceed 

tion m which smtabl^nroviTn^ ^ora her own home to an mstitu- 
cases, or she may be bronchM-* 1 IS m r de f ? r tbe leception of such 
The second element to ^°f n f 0rtable iod g>ngs 
m bed, the patien not hvnT MltcbelPs method is absolute rest 
feet for a momenf msfas S CVen to stand U P°” her 
fever She is not permitted to ere , su ^ enn g from severe typhoid 
hy the nurse as a child I phT be P ar , ms or hands, being fed 
ordinary harmless occuoahnne rS ’ j 30 ?^’ sew mg, and usual 
weeks, after which she mav' he 316 *° rbldben for the first few 

graduahy these measSL are a short and 

the honzontal posibon should ’ f but f ? r tbe first six weeks 
Overfeeding is the third fooi maintained in severe cases 
should be a,,,— rl e „ ttur ? feature in the tr« 


ar e consumed Afw+w w “““enceo, until enormous 
° r '? p, " ts »re swallowed did? tl S !e °E f our da y 5 sometimes 8 
SrtV,' ,eS ' tea " chon. T B , beet tea > chicken soup, 

uXgcf s “ V S la p d, s est,b!e f00d ara 

tlT^Th Ced Up ° n tb ° id P dav°and h H treatmen J t It should be 
deen in h ? anner ’ gradually extlnd!nJlt C f ned out m the most 
hv £ kneadm S of the muscLsfnd ? g the dose tllJ an hour's good 
bythepahent In bad c S a ? dbssue f of the body can be borne 
mee-quarters of an hour each a P?^ hcations or doses lasting 

’ 0rnm fi and evening, may be 
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required At the beginning it is well to confine the operations to 
the extremities, and the movements should be limited to the 
superficial structures Afterwards the deeper tissues and muscles 
may be kneaded till in a few days the entire body, excepting the 
head and face, receives a fair share of manipulation In this way 
the blood and lymph circulations are greatly stimulated, effete 
products are washed away, waste materials being removed, and 
fresh pabulum brought with great rapidity to the refreshened 
tissues 

The enormously increased amount of nourishment is thus used 
up to the greatest advantage, and the patient's body weight 
increases to an astonishing extent Wasted muscles and emaciated 
limbs become plump and agile, and the change in the patient’s 
aspect and dimensions is such in io or 12 weeks’ treatment as to 
tax the credulity .of those who had not previously witnessed 
examples of the method 

Electricity is the last element in the Weir Mitchell plan of 
treating hysteria and neurasthenia The uses of electricity will be 
more fully mentioned under the head of the treatment of the local 
manifestations in the following few pages When used as a 
portion of this method it is employed as an adjunct to massage 
' The interrupted strong current is selected, and the various muscles 
or groups of muscles are thrown into contractions 
This treatment has been productive of the greatest good in cases 
apparently hopeless, but, like every other powerful agent, its use 
has been abused, and in some cases the disease has been aggra- 
vated by its employment As a rule, those so-called cases of 
neurasthenia (hysteria associated with great emaciation) are 
successfully treated by it Stout subjects sufferings from hysteria 
as a rule do not improve and often get worse under its use 

Brown -Sequard’s treatment consisted in the injection of 15 
minims of Testicular Fluid mixed with an equal amount of 
sterilised water, the dose being daily increased till 1 dr is given 
for 20 days, then after a rest of xo days the injections are renewed 
for 20 days more The drug may be given by the bowel when 
hypodermic medication is undesirable 

Luton and others affirm that all the benefits derived from the 
above and other organic liquids ma}* be obtained by injecting 
Saline Solutions or artificial serum, consisting of 10 parts of 
Sulphate and 5 of Phosphate of Sodium m 100 of water Luton 
maintains that one injection of 75 minims of this solution once a 
month will give a weakened and invalid man sufficient energy to 
earn his living Crocq corroborates this extraordinary statement 
Babes injects normal brain tissue which he makes into an 
emulsion with 5 parts of broth , of this about i\ drs are injected 
every day into the abdominal walls Dana use*s similar sterilised 
products in chronic nerve and brain affections Paul affirms that 
he got excellent results m 53 cases, embracing nearly every form 
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of neurasthenia, by injecting the gray substance of the brain of 
sheep, diluted with sterilised water 
Hammond injects Cerebnn and Cardin prepared from the brain 
and heart of the ox. The most recent treatment is that carried out 
by Waltei, who makes a pure culture of the colon bacillus 
obtained from the intestine or stomach of the hog, and ad- 
ministers it in the form of capsule m the convulsive stage 
The results in all these cases may be considered as unproven, and 
the same judgment must be passed upon the methods of treating 
the disease by Hypnotic Suggestion 
Bathing, douches, and cold sprays, preceded by tepid douching, 
are always very valuable when judiciously earned out in such a 
way as to secure healthy reaction after brisk friction with warmed 
towels 


For the special symptoms manifested in hysteria, special treat- 
ment may be demanded 

~ If the physician be called to a patient during an 
, S1 ?? or , of hysterical command if he be confident, 

often br?nSu° f dia S n , osls ’ he can havc the satisfaction of 
otten bringing the fit to an abrupt termination 

the nhvsirS!’ li m bed or , u P on a sofa . is so placed as to enable 
emhf y unon t. P T a Str 7 m ° f coId water suddenly from a 
gSmentsof thi nn^ 00 ; W 7 hoU / saturat ' n g the bed-clothes or 
a return to cnmnipt'^^ ^ ree douc hmg IS soon followed by 

menboJof < . C ° nM {.°? Sness ' and 111 subsequent fits the 

a^tumblerfuf of coin fT gh «f° arre ? aI1 ^Ptoms Sometimes 
like mS but the nt Z f thr , OWI | forcibly against the face acts 
patient that the annl?fJt ' Cian , s i , 0u d bt ate m the hearing of the 
Su she gets Z oFCttaci 5 6 repeated CVery 2 ° r 3 minutcs 

closed, so^as^to an-esithp^h^iv, 0056 wbllst the mouth is kept 
may arrest an attack instanHv Cat e 1 t "f n p nt T ireI y f °r a short period, 

nostrils may produce the same effect § LiqU ° r Ammoni£e to thc 

times arrest a fif o f°con vul si of one ovary is said to some- 
when it does appear to aron^fh^ c ° ma i but ]t oftcn fails > and 
excited and excitable condition th a 7 !f nt d leaves her in a very 
pressure upon the supramrh, 7 A better P lan 15 to make firm 
notch F supra-orbital nerve as it emerges from its bony 

Electricity is of value if of u j ■% 
over the front of the n orb- ii anc * P^ acin g one electrode 

stomach a smart mterruntod n, nd 7 e otller ov er the pit of the 
few seconds It has noVuch may , stop the paroxysm in a 

therefore, as a means of arriving 1° e P deps y> and may be used, 
nature of the fit n § a t a positive diagnosis of the 

Hypodermic injection of Ann 

been recommended m hvstenn7° r 7L a ' P rodu ce vomiting, has 
Deep pressure upon tS) SwTn’?? 0 ”®' 

and tissues at the base of the 
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neck, so as to interfere with the cerebral circulation, as is some- 
times successfully tried in stopping epileptic fits, may cut short 
the attack of hysteria or hystero-epilepsy 

Whilst carrying out these measures, the room should be cleared 
of all active sympathising spectators, and the physician should 
give his orders and carry out his operations without the least sign 
of hesitancy or wavering This latter he cannot do unless he be 
very positive about his diagnosis , indeed, httle can be done with 
hysterical patients as long as the physician has any doubt what- 
ever lingering in his mind about the case being one of genuine 
hysteria The patient by intuition recognises his want of con- 
fidence in himself, as shown by some very trivial circumstance, 
and the result is that the demon refuses to be exorcised 

Where the coma has lasted for a considerable time and the 
douche or electricity has failed, the application of a hot cautery 
iron gives prompt results The water has cut, short attacks of 
both convulsions and coma by giving directions m a loud and firm 
tone of voice for the heating of an iron and the ordering of a 
portion of the skm to be exposed for cautensation He has, 
however, never seen a case where the actual carrying out of this 
measure appeared to be justified Nitrite of Amyl sometimes 
arrests the paroxysm 

After the arrest of the paroxysm of coma, or convulsions, or 
delirium, much remains for the physician to do The patient 
should be compelled to attend to all those points already detailed 
in the commencement of this article, and she should have full 
doses of the Ammoniated Tincture of Valerian, with some 
Asafetida, administered at short intervals The Valerianate of 
Zinc, m 3 gram doses, may afterwards be prescribed for several 
weeks 

The following nauseous and disgusting combination may be 
tned — 

ft Tvnct Asafetidce 5j 

Tmct Valer Ammon 51 J 
Spmtus Terebinthmce 3ij mtsce 

F iat misturci Capiat coch min ex cyalho vin agues secundts 
hons, p p a 

Local paralysis should be treated by the means recommended 
as useful for the general hystencal condition Massage, Passive 
Motion, and Electncity, locally employed, afford, m conjunction 
with moral treatment, the best hope of success The same 
^sures prove useful in dealing with contractions or flexions 
which are also successfully removed by the application of a 
circular blister around the joint The method of employing 
these therapeutic agents will vary with the locality and nature of 
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the affected parts or organs Where there is much pain and 
tenderness over joints or bony prominences a sponge as hot as 
can be borne without risk of vesicating may be occasionally 
applied 

Af>lionia yields readily to electricity, which may be employed in 
various ways for the treatment of this affection By the aid of the 
laryngeal mirror one electrode is placed in contact with the vocal 
cords, the other being fastened to the outside of the larynx By a 
button in the handle of the interior electrode the current is turned 
on, and the shock often causes the patient to instantly find the use 
of her voice, perhaps for the first time for many months The 
applications should be repeated till the aphonia entirely disappears 
Sometimes one sitting of a few minutes suffices, but more 
commonly several are required to ensure that no return of the 
aphonia occurs The Faradic or interrupted current should be 
used, and contact may be made 5 or 6 times during each sitting 
(See also under Aphonia on page 57.) 

In the absence of the special electrode required for carrying 
out electrization of the vocal cords, good results may be obtained 
by passing a smart interrupted current through the larynx by 
S n nf°iu mC ? 1Stened sp ° n § e electrodes placed externall) over each 
it le mripon ai ?u X ln dle Static electricity may be used , 

and iic f ,rf ' i n t ns case m . ucb raor e certain than galvanic currents, 

3,Siw l nm j! ! i"¥ 11 be “ s = d a variety of 
the Y h™ fSm 1 H em j that of P assin g a series of shocks through 
one nMhe ml Ley ? e ? | ar As the a P honia however, only 
Sw»ble to 2,! 1 1 t rufe ?{ atlons of the hysterical state, it will be 
affect the entire m! i* er static electricity m a way that will 
Sms t is To P le S,m P Iest and eldest method of 

Sted chaj/anH K hC P ahent f on an insulated stool, or in an 
connect her bodv w iwvT 1115 a brass rod held in her hand to 
Carre Holtz or Jvj L be pnme conductor or condenser of a 
both” When f maclu , ne This is called the "static 

thorougwr^ftrth 0 / p U 0 l h " b t°h dy b h CCOmeS 

2SSf3 bS? Ad at atehe 

from the paSnUhrou “ t ?. a f nl ? sbm . the electricity passes 
ground without orodni^ 1 tbe bab and the operator’s body to the 
souffle ” producing pa ,n This is known as the ‘‘ electnc 

metal point C is brough^sufifr Sp jf k ’” a “ etal bal1 electrode or 
cause a sudden discharpp 3 Ien ^ y near to the patient’s body to 

In hysteria P vrp | 0 t g of P os »tive electncity 
His have been obtained by Dr McClure 

the first two sitting C j dure is to insulate the patient, and for 
bringing the wooden K a ii adm mister the “ bath,” afterwards by 
to produce a spark he Vr. C ° S,e a 0 skin ’ but not c t° se enough 
When the paralysed 1<: in a11 direc tions over the body 

" 7 Part 0r an area of anaesthesia is approached, 
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the ball is laid aside, and sparks (light or heavy) are extracted 
by means of metal electrodes In this way sparks may be 
extracted from the larynx in hysterical aphonia with much 
advantage. 

Owing to the difficulties m working with static machines, static 
electricity has not received the attention which it deserves 

General Faradization may be employed in hysteria, as static 
electricity is administered by the static bath 
The patient stands upon a large metal disc or moistened sponge 
electrode connected with the negative pole of the battery Whilst 
the physician places himself in connection with the positive pole 
through a wire held in one hand, with the other hand he holds in 
contact with the patient’s body a large metal ball enveloped in a 
moistened sponge The current thus passes through his body, and 
also through the patient as it passes from pole to pole Either the 
galvanic or Faradic current may be used 
These are the principal ways in which electricity is employed in 
hysteria, and it is often impossible to tell which method is the best 
in a given case till it has been tried Each method is also capable 
of being varied Thus m the treatment of neurasthenia cerebralis, 
where insomnia is the chief trouble, static electricity may be 
administered by holding the large wooden ball in front of the 
forehead of the patient sitting in the insulated chair, or the metal 
cap electrode may be used with great advantage The writer has 
had excellent results in such cases by passing a weak, continuous, 
or galvanic current through the brain by using two sponge 
electrodes outside the skull, connected with 4 or 8 large 
Leclanche cells The use of what is known as “ static induction” 
is not yet sufficiently recognised therapeutically to warrant a 
description The same may be said about Galvano-Faradization 

For ordinary cases of paralysis occurring in limbs in hysteria 
the use of the interrupted current locally, generally meets all 
the requirements of the case Cutaneous hyperaesthesia and 
anaesthesia may be dealt with in the same way When these fail, 
the general methods should be resorted to with the treatment 
already mentioned 

Conlraciures may be treated by slow and steady force, with 
simultaneous application of the induced current Weir Mitchell 
recommends a very large dose of Atropine injected into the 
contracted muscles so as to cause speedy relaxation, after which 
manipulation and massage should be resorted to 

Great difficulty will be experienced in the treatment of those 
grave cases of hysteria associated with, passing into, or alternating 
with maniacal symptoms, especially when these are complicated 
with a persistent refusal of food, the only chance of recovery may 
be to send the patient to a proper asylum It is needless to say 
that this serious step is only to be undertaken after the failure of 
every other method 
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HYSTERO-EPILEPSY 

This formidable affection can only be hoped to yield to the 
measures already enumerated when discussing the general treat- 
ment of the hysterical condition The writer has liad splendid 
results from Amyl Nitrite in stopping the attacks in one well- 
marked case of the disease Pilocarpine, hypodermically, has 
been used to cut short the convulsive attacks In preventing the 
attacks, Bromides and Arsenic were decidedly useful, but total 
abstinence from alcohol and butcher’s meat gave better results 
than drugs, 

ICHTHYOSIS 

Internally, drugs are practically useless There are some 
physicians who have still a remnant of faith in Arsenic, Cod 
Liver Oil, and Pilocarpine Pnngle has satisfied himself of the 
great benefit of Thyroid feeding, which he believes is fairly 
comparable to the results obtained in myxeedema It is to local 
treatment, however, that the physician must look for marked 
amelioration of the symptoms of this disorder 
All the dead epithelial products should, as far as possible, be 
removed before any local remedies are applied This is best 
carried out by prolonged immersion in a warm weak Alkaline 
bath, with the free use of a pure soft soap, and moderate friction 
by means of a soft hair bath-glove The Turkish bath may be 
afterwards employed with advantage, or any form of convenient 
hot air or vapour bath may be used men the scales or plates 
“ n re ’"°vecl, a bland, ummtatmg animal oil or fat should 
1 skm 1S brou g ht to the natural supple- 

also be need inf* Neat IS the best < but an y vegetable oil may 
free from if 1 a pu /, c 01lvc 0ll « sucb as is used for salads, is 
used f fo^the b ovn° n ? e ? dour Vasehne or Glycerin may be 
the face and pai tf the body, but, upon the whole, 

should be rrenti'v S bes t treated by pure Lanohne, which 
bS£ answers ^ m W1 3t ^PPears Suet or Cacao 
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In severe cases of ichthyosis hystnx, where there is much ' 
hardening, the callosities may be gently sbraped or rubbed 
down with a curette, or dissolved by the application of a lotion 
consisting of one part of the B P Liquor Potassae in two parts of 
water 

Salicylic Acid, dissolved in Collodion, may be more conveniently 
used to destroy the growths, and it will not cause injury to the 
underlying skin After the removal of the cakes, an ointment 
containing io grs of Iodide of Potassium in solution, rubbed up 
with i oz Lanolme, may be used with advantage Ichthyol and 
Resorcin (io per cent ) or Naphthol (5 per cent ) ointments 1 may 
be tried m the later stages of treatment. 

Where eczema complicates the case, the red, weeping fissures 
must be treated by emollients before resorting to frictions 

ICTERUS — See Jaundioe 
IMPETIGO 

This pustular skm affection, allied to if not identical with 
ecthyma, is now known to be caused by the staphylococcus aureus 
and the streptococcus of Fehleisen, and'is very contagious when ‘ 
coming m contact with skin that has been bruised or injured It 
originates sometimes in superficial abscesses or small wounds, 
and the pus gets inoculated by the finger nails into various parts 
of the body This is the cause of the so-called “ Football 
Impetigo " 

As there is always some departure from the healthy standard, 
feeding, exercise, fresh air, and absolute cleanliness must be 
attended to It is probable impetigo cannot exist 01 flourish upon 
a perfectly healthy person, hence the importance of looking after 
everything which lfnproves the nutrition of the body 
Bathing of the parts m warm water should be followed by a 
Boric Acid poultice, after which the ointments mentioned under 
Ecthyma may be used when all the crusts or scabs are removed 
The Diluted Citrine Ointment answers most cases and speedily 
cures, or the ointment of White Precipitate diluted with three 
times its own bulk of Zinc Ointment may be used Any weak 
antiseptic ointment is efficacious 
When the scalp is affected, warm bread and water poultices 
will be often required in addition to persistent sponging till the 
crusts are removed, after which the hair should be cut close, the 
entire scalp washed with saturated Boric Acid solution, and an 
ointment consisting of one phrt of White Precipitate Ointment 
and three parts of Zinc Ointment should be freely applied (See 
under Ecthyma ) 

IMPOTENCE 

When this arises from surgical or mechanical causes operative 
measures may remedy the failing The cause, when not depend- 
ing upon mechanical obstacles, should be ascertained before 
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treatment is attempted Many of the cases seeking advice from 
the physician are in those recently married, and much mischief 
may be done by the administration of powerful drugs under these 
circumstances. The situation arises from ignorance and nervous- 
ness, and produces sometimes a dangerous depression of spirits 
The vast majority of cases of this nature right themselves in a few 
days if left alone, and all that is generally necessary is a little 
sound advice and no drugging The stereotyped instruction to 
rigidly abstain for a time from all attempts at sexual intercourse 
is a mistake, unless under special circumstances , nature generally 
sets matters right in a short time This is especially true in those 
cases where emission occurs before penetration has taken place, 
and then a successful coitus may take place when the act is 
attempted again a short time after failure 

Moral treatment is all that is necessary in most cases where the 
incapacity is imaginary Where impotence arises from previous 
recent excesses, but where the generative organs have not 
apparently suffered structurally to any obvious extent, total 
abstinence from all attempts at intercourse must be rigidly advised 
till evidence is forthcoming that nature means to assert herself 
During this period vigorous exercise, with good living and 
abstinence from alcohol, with the daily use of the cold stiower 

rw ? r sea -hathing and tonics, are very useful 
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moderately strong continuous current One large sponge- 
electrode being placed over the lower end of the spine, the other 
is apphed to the groin, spermatic cord, testicles, penis, and 
perineum in succession The sitting should last for 20' minutes, 
and may be repeated twice a day The interrupted current may 
be employed occasionally with advantage for the space of about a 
week, during which the continuous is suspended 

Massage, or gentle kneading of the scrotum and testicles, 
followed by free sponging of the parts with cold sea-water twice 
a day, has a decided influence m improving the tone and 
nutritihon of the generative organs, and should always be tried in 
conjunction with electricity 

Benefit may sometimes be obtained from the wearing of a good 
Pulvermacher chain battery round the pelvis or loins 

Where the secretion of the testicles is not impaired, and where 
there is no abnormal deficiency in sexual appetite, the incapacity 
being mainly or entirely caused by some error in the apparatus 
necessary for erection, authorities speak highly of Cantharides m 
small doses — 5 minims of the B P tincture — or of Phosphorus 
The water has never prescribed these remedies for this purpose, 
and is doubtful of their utility Of the so-called aphrodisiacs 
there is only one, in his opinion, which exerts a decidedly 
beneficial and harmless action in loss of virility arising from 
early sexual excesses or premature decay — he has tried it with 
a success which warrants its recommendation m such cases — viz , 
Damiana 

This is a Mexican plant, the Turneia microphylla, which appears 
to act as a mild stimulant to the gemto-unnary centres m the cord 
(See Author’s work on “ Materia Medica,” 7th Edition, page 526 ) 
It may be given in doses of one drachm of the liquid extract 
(1 in i) three or four times a day, or the following combination 
may be prescnbed with advantage — 

ft Ext Damiance Liq Buss 

Tmct Nucis Vomica? 3 vi 
Sanmetto ad §iv misce 

Fiat nnsluia, cujus capiat drachmam ter in die post cibos 
ex cyatho vinano aquce 

Ergot, Sangumana, Turpentine, Serpentaria, Cubebs, and other 
vaunted remedies are worse than useless Where the impotence 
occurs in conjunction with some organic or functional disease, it 
may reasonably be expected to pass off when the affection is 
removed, and it is needless to say that appropnate treatment 
should be directed to the mischief of which it is symptomatic 
Ihus, m diphthentic paralysis, lead poisoning, renal affections, 
diabetes, and ataxia, impotence may be the condition which first 
directs the patient’s mind to the attack 
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In those cases where the loss of virility supervenes upon head or 
spinal injuries the best hope of success will lie in the judicious 
administration of small doses of the Perchlonde of Mercury GV i?r ) 
or possibly of & grain of the Chloride of Gold and Sodium, 
or of 5 grs of the Iodide of Potassium Phosphorus should 
be used with the greatest caution in such cases After a few 
weeks or months of this treatment the use of a weak continuous 
current passed through the cerebrum for a few moments and 
followed persistently with galvanism of the spine from the head 
to the sacrum, will accomplish all that drugs can be expected to 

atom mav b P e r t°eT d ,f, a V T & 0r S “ S P™ . as telScomotS 
ataxia, may be tned It has been noted in locomotor ataxia aft nr 
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an elongated, contracted, or adherent prepuce should be treated 
by circumcision or dilatation, preferably the former 
Any abnormal condition of the urine should be carefully looked 
for, and must be met by appropriate remedies In very acid urine 
great benefit may be obtained from the free administration of 
alkalies m full doses during the day-time 1 
The diet should be plain and unstimulating, late meals and 
especially fluids before bed-time being forbidden. Restricted diet 
is a mistake A-careful nurse or mother s jDon^ finds o ut „ what ^ 
articles of food or what beverages are followed by any aggravation 
of the symptoms, and these can be avoided. As a rule, a strong 
animal food dietary is objectionable, but some children are worse 
upon a pure farinaceous diet, with slops The child should be put 
early to bed, after a free evacuation of the bladder, and lifted by 
the nurse in two, three, or four hours again, and awakened, so as 
again to have the act of micturition performed Early in the 
morning this may be again seen to The bed clothing should not 
be too heavy, and a hard mattress is preferable to feathers The 
Child should be taught to lie upon either side, and sleeping upon 
the back may be prevented by fastening an empty cotton reel or 
spool, by means of a tape, round the chest This will awaken the 
patient when he turns over upon his back during the night, and 
feels the hard substance pressing against his spine It is certainly 
the case that some children will not suffer from nocturnal enuresis 


unless they turn over on their backs in bed 
Punishment should„be_£or bidden Such a measure is both cruel 
and uselesiTunless^urider very exceptional circumstances 
Blisters applied to the sacrum are generally useless Dr Harkin 
recorded successes in some most obstinate cases by painting over 
the upper cervical spines with Liquor Epispasticus 
Mild cases yield to the above hygienic measures without internal 
remedies, but most cases require the persevering use of drugs 
The writer has so frequently satisfied himself that the cure of this 
affection depends upon careful musing, that he believes many of 
the successes attributed to drugs really depend upon the care 
exercised in the awakening of the child at intervals during the night 
In every case, whether drugs be administered or not, this plan 
deserves the ftisi place 

Belladonna or Atropine is the best remedy, but as ordinarily 
administered it is useless To be of service it must be pushed till 
the physiological action of the drug is obtained m a mild form It 
can only be of use in doses capable of partially paralysing the 
bladder Children bear Belladonna well, and some show remark- 
able tolerance of the drug There is, therefore, great difficulty in 
proportioning the proper dose, and no rule can be given to fix the 
quantity exactly for any given age * 

A child three or four years old may get 3 minims of the B P 
tincture in the afternoon, and again m the evening before bed- 
time This may be gradually increased till i 5 mfmms may be 
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reached, if dryness of the throat and dilatation of the pupils are 
not observed Indeed, it is this great difficulty in arranging the 
dose of the drug which has led to failure The physician must be 
careful not to leave the increasing of the medicine in the hands of 
inexperienced nurses There is practically no danger in keeping 
up the action of the drug for two or three weeks, after which it 
may be gradually diminished, as the bladder soon recovers its 
normal rhythm when the micturating habit has been thoroughly 
broken for a short time Tirard administers the Extract of 


Belladonna in small pills each containing % gr 
The hypodermic injection of Atropine is sometimes resorted to 
i minim of the B P Liquor may be injected in a child of 4 years, 
rA minims in a child of 10 years, and 2 minims m the case of a 
child of 15 years These doses should not be exceeded m the first 
instance , they may be best administered three or four hours 
before bed-time, and half the quantity may be again injected just 
before bed-time, if no dilatation of the pupil has been produced 
Bromide of Potassium has now and then given good results, but 
! s ve jy m uch inferior to Belladonna It may, however, be com- 
lt advantageously The following mixture may be 
prescribed for a child 7 years old — 3 


ft Potassn Bromidt 7>v 

Tinciurce Belladonna: 3iv 
Syrupi Sunpltcis §1 
Aqua: Flons Aurantn ad 

Fiat unslura , cujus capiat cochlcaie untim 
el bora somni 


§iv misce 
minimum vespoe 
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a day m doses of 5 m *) may be given 3 times 
5 minims to children under 2 y%ars, and 10 
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minims to children of 8 years old Rhus Toxicodendron in small 
doses has been found to check incontinence of unne, but in no 
way is it superior to the Rhus Aromatica, and it may cause ( 
irritation of the stomach and bowels 
Antipynne has been proved effectual by Phillips, who gives 8 
to 10 grs to children 7 years old and increases the dose, continu- 
ing the drug for 3 or 4 months without injury. 

Lycopodium, Buchu, Canthandes, Ergot, Turpentine, Creosote, 
Lupulin, Nitrate of Potash, and many other drugs have been used 
with little success. As a rule, it may be said they fail where 
Belladonna fails 

The methods of painting the orifice of the urethra over with 
Collodion, or of encircling the penis with plaster or an elastic 
band, hardly warrant further trial 
Electricity has proved very useful in some cases, but its effects 
are transient Picard applies one pole to the membranous part 
of the urethra in boys, and to the entire urethra in girls, and 
places the other pole on the hypogastnum, and records brilliant 
successes 

Where Belladonna and Rhus fail, Sir Henry Thompson's 
method of freely cauterising the urethra is likely to succeed 
Before this is resorted to a sound or bougie may be passed, and 
this sometimes answers the same purpose , it may be passed 
daily for a week When no improvement results a solution of 
Nitrate of Silver (10 grs to 1 oz ) should be injected by a catheter 
passed down to the prostatic portion of the urethra In girls the 
solid Nitrate of Silver may be used to the urethra In young 
women 3 grs of the salt, dissolved in 1 drachm of water, may be 
injected after the bladder is thoroughly emptied, and repeated in 
10 days again , and good results have been obtained by Simms' 
method of dilating the bladder to its fullest extent by means of 
large injections of warm water The injections are made by 
forcing in a stream of water through a catheter by means of the 
ordinary elastic enema apparatus, the treatment being kept up 
till 20 oz of the liquid can be endured The writer has had no 
experience of this treatment, and would be very slow to try it 
Gerbsman successfully treats the condition by placing the 
patient in the knee-chest, position and applying massage to the 
vesical neck through the rectrurn for two or three minutes 
Gersuny has relieved inconbnence by twisting the urethra in 
the female , he dissects the urethra from its surroundings for 
three-fifths of an inch, seizes its outer freed border with forceps, 
and puts on a twist of half a circle, fixing it in this position with 
sutures immediate continence results Frisch, m a case which 
relapsed, dissected the urethra again, and made a further twist of 
half a circle, and he holds that this is the best of all operations for 
incontinence The passage of an ordinary sound at regular 
intervals has sometimes given good results After the cessation 
01 the incontinence, Iron, Arsenic, Nux Vomica, and other tonics 
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Aromatic Spirit of Ammonia, given mixed with a little whiskey or 
brandy, and well diluted, with water The following is a safe and 
efficient stimulant in such cases — 


I* Aiumontcc Caibouaiis 3iv 

Ttmlin (v Cinchona ; iiss 
Sptntuk Ammonus Aiomat 3iv 
Dccoctt Cinclioncv ad 5x11 imsce 
Fiat imstuia, cujus capiat 31 cum sss succt Umoms dum 
effewesccnha quaitis lions p p. a. 


Yeo insists upon Quinine as the best of all drugs in influenza , 
he believes it to be really an antitoxin, and he recommends trom 
1 to a grs dissolved with 20 grs citric acid to be taken every 3 or 4 
hours in an alkaline mixture of Carbonate of Ammonia and 
Bicarbonate of Potassium This treatment, he states, prevents 
complications and sequel® 

Vomiting should be relieved by sinapisms to the stomach region 
and small quantitie c of iced champagne Hydrocyanic Acid 
should not be given for this purpose, owing to the cardiac 
weakness generally present 

Rheumatic symptoms, such as severe joint pains, if not relieved 
by the early doses of Antipyrme, may be treated by 15 grains of 
the Salicylate of Soda every four or six hours 

Diarrhoea should not be interfered with unless it becomes 
excessive, when the Dilute Sulphuric Acid (30 minims) may be given 
in combination with Tincture of Opium (10 minims) after each loose 
motion Should the motions still continue frequent and excessive 
20 grs Tannalbm with 10 grs Salol may be ordered m combin- 
ation with 1 gram of Opium , 

Food and stimulants in severe cases should be administered 
with regularity and persistence, and even rectal feeding may be 
required in very bad cases It is of the utmost importance that 
the patient be seriously cautioned to remain in bed or in his room 
till convalescence is established Many lives were sacrificed m 
the great epidemic by patients exposing themselves outdoors before 
the prostration had passed away, pneumonia being commonly the 
result The attack is perhaps more influenced by an immediate 
resort to bed (upon the first symptom appearing) than bv drugging 
Isolation, when practicable, should always be carried out The 
writer satisfied himself thoroughly during the great epidemic that 
the pneumonia which followed the attack of influenza was 
distinctly infectious, and this complication or sequela should be 
treated by strict isolation , 

Pneumonia requires a free administration of stimulants, and the 
danger of cardiac asthenia must be met by large doses of Strych- 
nine combined with Digitalis and Oxygen inhalations For the 
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persistent cough which often remains long afW the febrile attack 
has passed away the writer found that 3-grain doses of Iodide of 
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method of inserting a roll of lmt between the granulations and the* 
under surface of the ingrowing nail The best of these is earned 
out by using thin sheet Lead instead of Lint A thin layer of 
beaten-out Silver also answers very well, but Tinfoil is still better 
It should be inserted under the edge of the nail, so as to , 
thoroughly elevate it This can rarely be accomplished at the 
first appheabon, but in a few days the amount packed under the 
edge may be increased till the required elevation is accomplished 
At the same time the foil may be gently packed in between the 
sharp edge and the over-hanging granulations, the part dusted ’ 
over with Iodoform and enveloped in strips of plaster It need 
not be changed for several days This method, if carefully 
adopted and persisted in, generally removes the trouble Where, 
however, it fails and the nail is loosened by the ulceration involving 
a considerable portion of the surface of the matrix, there remains 
the operation of removal of the nail This is easily accomplished, 
when the patient is fully under the influence of an anaesthetic, or 
under local anaesthesia, by inserbng one blade of a pair of dressing 
forceps under the centre of the nail to its root and securing a firm 
grip as the blades are closed, and by firm traction the nail is 

Sometimes one half of the nail maybe removed, after previously 
cutting it in two, by inserting one blade of a pair of fine and 
sharp-pointed scissors under its centre and pushing it down to the 
root The loosened porbon may then be easily removed by the 
forceps Powdered Boracic Acid being freely applied, the wounds 
may be enveloped in lmt moistened with Spirit -Lotion and 
surrounded with oiled silk 

Coding's method of treatment is radical and successful It con- 
sists in removal with the knife of the diseased fleshy parts, 
together with a large and thick slice of the healthy and adjoining 
side of the toe The cut should extend far back and be guided by 
the edge of the nail, which should be exposed but not injured by 
the incision 

Hofmann has treated ingrowing toe-nail by pouting a few 
drops of a strong solubon of Feme Chloride upon the ulcerated 
spot, after elevabon of the nail by means of bits of cork The 
part is then permitted to dry, and the application repeated on the 
next and following day after ’ In a few days, upon removal of the 
raj$ulting hard crust, the nail is found to be soft and friable, and 
easily removable with scissors The writer has no experience of 
r this method, which does not promise to supersede the older plans 
’ ^of treatment 

' The following plan has been reported as most sabsfactory by 
Purckhauer , it is bloodless and painless, and does not cause the 
patient to he up The nail is moistened with a warm 40 per cent 
' solubon of Caustic Potash, and m a few seconds, as the surface 
becomes soft, it is scraped with a piece of glass, after which the 
resolution is again applied, and scraping repeated bll the porbon of 
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■nail to be’ removed is as thin as paper, when it can be lifted up 
with forceps and cut with scissors easily 

INSANITY 

To deal even in the briefest way with the treatment of the 
various forms of insanity is beyond the scope of the present work 
Dementia, mama, melancholia, idiocy, moral mama, monomania, 
and their varieties, would require for a description of the necessary 
details of treatment space far beyond that at the disposal of the 
writer of the present volume Moreover, these details can only 
be carried out in institutions specially designed for the purpose, 
and furnished with elaborate machinery for isolating, watching, 
nursing, dieting, exercising, amusing, and instructing the victims 
of mental disorders To undertake the care and management of 
insanity in the patient’s home would be in the vast majority of 
cases a serious mistake and a cruel wiong to the patient, whose 
chances of recovery would be seriously diminished by such a pro- 
ceeding 

The earliest possible removal to a suitable institution is of the 
utmost importance, and, as a rule, it may be said that in acute 
cases every day’s delay diminishes to some extent the chance of 
permanent restoration ’^Vhere the patient’s ailment is such as 
does not prevent his travelling and mixing with the public, his 
early removal from home under the watchful care and close 
surveillance of a physician during a prolonged tour by rail or sea 
.-may be fairly tried with some hope of success before resorting to 
the resuamts of an asylum Such cases are, however, upon the 
whole, rare when, this method of treatment is available or 
warrantable soon after the outbreak of an attack 
The .treatment of the various forms of insanity by drugs resolves 
itself into the judicious administration of remedies, with the view 
to correct the many deviations .from the normal 1 physiological 
state \Vhich may exist either as the cause or as the result of the 
abnormal state of the mind Thus tonics for loss of appetite, and 
Cod Liver Oil, Iron, and other restoratives are indicated when 
emaciation or anaemia exists Feeding is an all important element 
is most cases, and often it must be carried out by the stomach 
pump or nasal tube and syphon Adam advocates the open-air 
rea ment as in the Nordrach system, with very generous feeding 
Beyer recommends the use of a bath at 95° F for hours at a time, 
I 1 ?*" 1 spending his day in the bath, where he takes his meals, 
, , ov , from the bath to bed at night Narcotics should be 
avoided, except when pure hypnotics fail 

£ r? d ’, speaking generally, be insured The favourite 

taow “>g dangers whan 
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bromide generally produces the most desirable calm and sleep. 
Duboisine which is almost identical in therapeutic action, is also 
much praised. Sulphonal, Trional, Paraldehyde, Chloralamide, and 
other hypnotics may be used according to their recognised 
indications Opium and its alkaloids are generally objectionable. 
(See following article ) 

INSOMNIA 

All attempts at classifying insomnia are unsatisfactory, its causes 
are so numerous and varying An elaborate description dealing 
with the treatment of all these would fill a volume many times 
larger than the present handbook Hence reference will only be 
made to the treatment of sleeplessness depending upon the causes 
most commonly met with It is hardly necessary to say that m 
every case the first thing is to ascertain, if possible, the cause of the 
insomnia, and in many instances its removal will be followed by 
the disappearance of the sleeplessness Thus the writer has often 
seen insomnia to depend upon a cup of strong tea taken late in 
the evening, and the patient not suspecting the cause continued 
to drink tea till the insomnia became alarming 

Any sudden change in the hours of diet may be followed by 
insomnia , thus some patients cannot sleep after a late supper, 
whilst others fail to get any sleep if they retire to rest with their 
stomachs empty Sleep may only come to those who retire to 
bed immediately after wearying the brain with active exercise. 
Others may be wholly unable to sleep if any previous mental 
activity has been indulged in It is a very common experience to 
find amongst active brain workers that sleeplessness follows after 
taking a day of rest and calm, and often the freedom from care 
and repose of the Sabbath results in the loss of sleep for the night 
This is, of course, an unnatural condition, and deserves serious 
consideration ' 

Mental anxiety, grief, exciting passions, dyspepsia, hepatic 
congestion, cardiac affections, many acute diseases, mama, 
insanity, delirium tremens, cerebral tumours, cold feet, and all 
conditions associated with pam, call not for treatment of the 
insomnia so much as for the relief of the above-named conditions 
which produce the insomnia 

A very common error is to confine the management of the case 
to the administration of narcotics and hypnotics These should 
never be employed except when simpler measures fail. Especially 
in chronic cases, the last thing which the physician resorts to 
should be a narcotic or so-called hypnotic 

Regarding sleeplessness as the result of the transgression of 
4 some law of health, the patient's mode of life should be minutely 
examined with the view of finding out the transgression and 
remedying it Unfortunately, the insomnia may remain for a 
considerable time after the cause has been removed Wholesome 
diet, change of scene, a sea voyage, free open-air exercise near 
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the sea if possible and persisted in till fatigue is felt, the avoidance 
of all mental overwork, and, as far as possible, of anxiety and 
worry, should be advised 

The writer has found that a long, smart walk just before bed- 
time is an excellent hypnotic, if the patient upon finishing it 
retires immediately to his room, undresses without sitting down, 
and goes to bed Cold feet must be warmed and rubbed till 
tingling is produced Robust patients can dip their feet for a few 
seconds into cold water, and restore the local circulation by 
having them rubbed briskly with a coarse towel Feeble folk 
must generally fall back upon the objectionable hot-water jar or 
India-rubber bottle Cold water bandages to the forehead or 
scalp seldom do much good, and may keep the patient awake by 
causing discomfort locally A hard bed is often better than 
feathers, and a hop pillow may have a good moral effect Where 
the patient tolerates it, elevation of the head is a decided advantage, 
especially where there is want of vascular tone There are some 
wno fancy that they can sleep better when their bed is placed 
due north and south All sorts of devices are recommended 
for wearying the brain, such as counting up numbers, repeating 
verses, &c 

The influences of monotonous noises or vibrations to which the 
patient has been long familiar, as the hum of city traffic, the 
sound of machinery, of running water, &c , are often productive 
of good The writer knew of an instance of protracted insomnia 
in the wife of a blacksmith, which, after failure of all hypnotics 
and absolute stillness, yielded to the music caused by the loud 
hammering on an anvil m the forge beneath her bedroom He 
has witnessed an hospital patient who could not sleep till she 
got a small and rather noisy clock from her home and placed it by 
Thus perfect quietude is not always desirable 


rht before lying 
labit of reading 


her bed-side 

A copious warm drink or a cold water drauc 

down occasionally soothes some patients The 

oneself to sleep by the aid of some uninteresting author, though 
not to be recommended, is often efficacious The absence of 

l ^, is § ei \ era hy essential, and the morning sun should be shut 
out by blinds or shutters 

a P °^ erful hypnotic, and the writer has seen very 
7nrf nl ^ “ eura s the nic patients fall asleep during the perform- 
n?an ,7 «L h ° wever > massage may excite Eccles’s 

ahdomen^S advis< r s thorough rapid massage of the 
, 1 legs, so that a temporary anmmia of the brain 

theCamp'ulatedregmns 6 A warmer hot co° ^ V wf 1S ° f 
sound, refreshing sleep often supervenes 

cases Jives nerman? ! i 6 r ld m treatln g insomnia, and in some 
the n-dient is almr. , n t re hef A warm bath should be taken till 
the patient is almost beginning to feel weak He may then be 
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Hyoscyamine is still occasionally used It may be given in 
somewhat larger doses than hyoscme, to which, as an hypnotic, it 

is decidedly inferior , . , 

Bromides of Potassium and Sodium are certainly the least 
harmful of hypnotics In mild cases of insomnia following pro- 
longed mental activity and over-work, full doses (30 to 45 grs ) of 
the potassium salt produce calm, deep, refreshing sleep In severe 
cases it very often fails, but failure does not leave the patient in a 
worse condition than if he had not taken the drug The cases 
where its best effects are uniformly observed are those where 
sleeplessness is caused by mental over-activity, a state not of 
simple wakefulness, but where the brain is unusually active, and 
the mind excited by a rapid succession of brilliant ideas This 
condition often supervenes upon the pabent retiring to rest 
immediately after some mental effort or worry, without permitting 
a period of rest, during which the mental faculties should have 
been diverted into other channels In this state there is some 
flushing of the face, and throbbing of the carobds and pulsations 
are felt in the cranium The brain feels like an active galvanic 
battery, and new thoughts arise in rapid succession, and the 
patient feels a capacity for mental work to which he was unequal 
in the hours of the day This is a very frequent experience in 
public speakers and debaters If 30 grs of bromide produce no 
effect m an hour under these circumstances, the dose may be 
repeated, and if sleep does not soon follow, a full dose of warm 
whiskey punch will rapidly produce sound slumber There is a 
state of. restlessness of a totally different sort often observable m 
highly nervous patients after getting into bed, in which the 
slightest external sbmuli call forth incessant and ineffectual 
attempts to dispose the limbs, head, or trunk in such positions as 
will give a sensation of comfort and tranquility This, which 
might be called “ acute fidgets," is controlled effectually by a few 
doses of the bromides, which probably act by diminishing reflex 
excitability 

The bromides may be taken for long penods without hurt In 
one patient with a bad family history of insanity who suffered 
from insomnia, the Bromide of Potassium, combined with a small 
dose of Tincture of Hyoscyamus (20 minims) was steadily taken 
almost every night for 25 years with most sahsfactory results, and 
with no necessity for augmentahon of the dose, and with no ill 
consequences 

McLeod, in acute mania, induces “bromide sleep" by ad- 
ministering 2 drs of Sodium Bromide in 5 oz water every two 
hours during the day until 1 oz is taken, and this quantity is 
repeated during the second day 

Chloral has been extensively employed as an hypnotic m simple 
insomnia and delirium, tremens It is, perhaps, the most certain 
soporific which we possess when pain is not present It is open 
however, to two serious objections which probably will ultimately 
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lead to its disuse as a therapeutic agent These are the dangers 
of establishing a chloral habit, and the depressing influence which 
the drug exerts upon the heart It directly affects the cardiac 
muscle, dilates the arterioles, and may injuriously affect respiration 
These effects have frequently followed the medicinal doses still 
believed by many to be safe, and death has resulted Generally 
sleep is profound and refreshing, and the after ill consequences 
are trivial It acts rapidly, and the slumber may be prolonged to 
ten or twelve hours Its depressant action should distinctly 
forbid its use m cardiac disease, m emphysema, and bronchitis, 
and in the late stages of typhus and typhoid insomnia, when the 
cardiac muscle is always weakened 
In mama and in the sleeplessness of the various varieties of 
insanity, its soporific virtues are so uniformly experienced that 
there is a great temptation to employ it m a routine fashion 
Though many patients have taken it without any ill effects m these 
diseased conditions for many months, there is always a remote 
possibility of a lethal action upon the heart This is especially 
liable to ensue when the dose has been increased, and the fact 
of its having been previously taken with great advantage is no 
safeguard against its depressant cardiac action upon some future 
occasion 

It is no use to combine it with digitalis with the view of 
lessening its evil action upon the heart, as often advised The 
digitalis has no cardiac tome action for some hours after being 
swallowed, whilst the chloral may act injuriously in a few 
minutes 

It acts rapidly, and should be given immediately before retiring 
to rest, and as some patients are very susceptible to its influence, 
it is wise never to begin with a larger dose than 20 grains 

It las been combined with Morphia or bromides with advantage, 
and the writer believes that one or two ounces of whiskey given 
m tne same time greatly increase its efficacy, and materially 
power of depressing the heart Some authorities 
condemn the combination of Chloral and Morphia as the 
mdrmpnl^Tlf °f hypnotics The writer cannot confirm this 

above Vaue ^ ttle bromides when given with Chloral is 

above dispute, as a smaller dose suffices 

ine following combination may be tried — 

ft Chloial Hydicihs gr xxx 
Polassn Broundi gr xxxv 
Liq Morphines Btmecon min xxx 
Sympi Aurantu Flor 3iv 
Aqucs Deshllalce ad §nj misce 

liras ires' folia , A ° W * reSlduwn 



INSOMNIA 


467 


Butyl-Chloral Hydrate possesses many of the good qualities of 
Chloral, and is less dangerous It is, however, a decidedly weaker 
hypnotic unless where sleeplessness is caused by some painful 
condition of the fifth nerve It is in these latter instances that it is 
generally employed, and as a pure hypnotic it has not met with a 
success warranting its administration, except where the more 
trustworthy agents have failed 

Chloralurethane or Ural is an hypnotic obtained from chloral 
by precipitating a solution of urethane in chloral by adding 
hydrochloric acid It is claimed for it that the urethane counter- 
acts the depressant cardiac action of the chloral It produces, 
in 40 gr doses, deep sleep , but sufficient corroboration of the 
high praises bestowed upon it by Poppi has not yet been forth- 
coming It has been observed to lower the blood-pressure 

Somnal is the name given to Ethylated Chloral Urethane, which 
in 30 grain doses acts like chloral, and is said to be free from its 
serious drawbacks 

Chloralamide is another new hypnotic prepared by combining 
chloral with formamide It is in the form of small colourless, 
odourless, slightly bitter crystals, soluble m water 30-45 grs is 
the dose most frequently employed, and it may be administered 
by the rectum without causing irritation 
Sleep comes on in less than one hour It seems somewhat less 
powerfully hypnotic than chloral , but there is no dilatation of the 
arterioles or fall of blood-pressure, and as yet no depressant 
influence over the heart and respiration has been noticed Like 
chloral, it would appear to possess some very feeble pam-rehevmg 
properties It is indicated m the same class of cases as chloral 
and in simple insomnia It has already been used as an hypnotic 
in heart diseases and bronchial affections , its hypnotic power is 
roughly calculated at £ of chloral hydrate It is claimed for this 
drug that for very long penods the dose need not be increased, 
and that it tends to establish a habit of sleeping after its adminis- 
tration has been suspended It is also claimed for it that it is one 
of the safest hypnotics, but it must be acknowledged that it is less 
certain than chloral The same may be said of Chloralimide 
Chloralose (a compound of chloral and glucose) has given 
excellent results It is given in doses of 4 to 10 grs , and it is 
claimed for it that it causes less digestive derangement than any 
other hypnotic, that it is much less dangerous than chloral, but 
perusal of recent reports shows that it is less certain It has one 
great advantage over chloral, inasmuch as it raises the blood- 
pressure The maximum dose is 15 grains 

Chloral Antipynne, or Hypnal, is vaunted, but it is heir to all 
the objections raised against chloral in the ordinary hypnotic dose 
(20-25 grs) 

Sulphonal has been one of the most valuable of the many recent 
additions to therapeutics It may be given in doses of from 15 to 
40 grs It is the type of a pure hypnotic, and possesses no 
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analgesic properties In small doses it possesses the remarkable 
power of checking or preventing the night sweats of phthisis 
P In cases of simple insomnia uncomplicated with pain it acts 
with tolerable certainty, and it is altogether free from the 
objectionable qualities possessed by chloral Thus experience 
has proved that no sulphonal habit has been observed, and 
can be taken for long periods, but since it appears to have 
some cumulative action, its use should be suspended for several 
days before beginning a new course, otherwise hacmato- 
porphynnuna may take place Sleep does not come on 
immediately, sulphonal being very slow m its action, and some- 
times three or four hours elapse before the soporific effect begins 
to manifest itself The duration of its action is about that of 
chloral— six to eight hours It has a prolonged deferred action, 
which sometimes causes a drowsiness, which may last for a con- 
siderable part of the day following its administration This is 
more liable to happen when it has failed to induce sound refresh- 
ing sleep after the usual interval It has been very often noticed 
that this drowsiness extends into the following night, and some 
patients who use the drug constantly, find that it produces better 
effects upon the second night without taking any more of the drug 
in the meantime Hence the writer has adopted the practice of 
only giving sulphonal m full doses every alternate night in simple 
insomnia There is no depressant cardiac action, and the 
respiration and artenoles are not influenced Restlessness, 
hallucinations, vertigo, giddiness, and confusion of thought, have 
sometimes, though rarely, been noticed to take the place of 
sleep 


Ataxia with staggering gait, has been several times noticed, and 
after full doses the inco-ordination has appeared to resemble 
drunkenness In one highly nervous patient afflicted with severe 
insomnia the writer was informed that most miserable depression 
followed its administration , but this was in a subject m whom 
almost every known hypnotic had produced unpleasant or alarming 
symptoms Several cases have been recorded of serious prostration 
and coma, and a few deaths have been directly attributed to the 
drug 

1 hirty grains partially dissolved m a little warm beef tea or hot 
water should be given about an hour before retiring to rest If a 
moderate dose of whiskey punch be substituted for the hot water 
the mos unobjectionable and certain hypnotic combination will 
be obtained When the alcohol is combined with it, the dose 
should be given as the patient retires to bed 

The writer has noticed that when dissolved in hot punch its 
effects are very rapid It has been pointed out that if dissolved 
in boiling water it will not fall down as cooling occurs but the 
quantity of water must be large in order to effect the solution of a 
full dose The writer generally gives it in fine powder, made up 
as a sandwich between two pieces of thin bread and butter, and 
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owing to the insolubility of it in this form, it should be given two 
or three hours before bed-time If dissolved m boiling water it 
may be given upon lying down 

From the above remarks it will be noticed that the range of 
sulphonal is most extensive It may be given in the sleeplessness 
of every disease where pam is absent, and it is upon the whole 
the best remedy for simple insomnia In insanity, however, it is 
inferior to paraldehyde and hyoscme, in the opinion of those best 
calculated to judge, and m all depressed states of the mind its 
action is less certain It is the best soporific for children. 

Tnonal is sulphonal with a methyl displaced by an ethyl group 
It has taken the place of sulphonal in the practice of many 
physicians as a pure and unobjectionable hypnotic, being less 
cumulative and more rapid in its action and not so likely to cause 
prolonged drowsiness and headache or other nervous symptoms, 
but it is therefore without any sleep-giving power upon the second 
night after its administration It may be given like sulphonal in 
doses of 20 to 30 grs just before retiring to rest, and it is very 
suitable for children It sometimes accumulates, and it is a good 
rule to watch the unne for haematoporphyrin Tetronal acts like 
trional, but it is cumulative and less reliable than either sulphonal 
or trional, and will not likely take the place of either of 
these drugs 


Paraldehyde is a pure hypnotic of great value It may be 
regarded as practically free from danger and after ill-effects Its 
most objectionable taste and odour are its greatest disadvantages 
It may be given in drachm doses for weeks or months at a time, 
and the dose as a rule does not need to be increased A paralde- 
hyde habit has been observed to follow its habitual use m a few 
cases It is indicated m every form of sleeplessness where pam 
is absent, and is the most reliable hypnotic m cardiac cases In 
pulmonary distress it is mf enor to sulphonal In insanity, paralde- 
hyde has undoubtedly given better results than any other drug 
except hyoscme, and its new rival, sulphonal, has been compelled 
to give way before it in the routine treatment of the insomnia of 
acute mama, melancholia, and general paralysis This is chiefly 
owing to the fact that the unpleasant nervous symptoms following 
sulphonal have deterred physicians pressing its administration in 
doses very much larger than the average, whilst paraldehyde can 
be fearlessly given in doses of 4 to 6 or more drachms Thus 
Clouston has given it for a fortnight to a general paralytic in doses 
of 4 drachms Recovery took place in one case where ozs 
were swallowed m mistake ^ 


It acts with rapidity, sleep lasting about 6 hours, and there are 
very little unpleasant sensations next day save the most disagree- 
able odour which it imparts to the breath This is so obvious to 
those coming in contact with the patient, that it prevents its 
general use in simple insomnia y 
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Urethane is a safe hypnotic, and has been praised by Leech 
and Gordon as a remedy for mild cases of insomnia I he writer, 
like many others, has ceased to employ it owing to its uncertainty 
Even in doses of ioo grains it very often produces no appreciable 
hypnotic effect If we had no other harmless hypnotic it might 
be still urged that it should have further trial, but there is no 
reason why it should not be permitted to fall into disuse It has 
been recommended to give it in combination with Chloral, but 
Chloralurethane meets this suggestion thoroughly Hedonal 
(Methyl-propyl-carbmol Urethane) in doses of 1 4 to 30 grs given 
m cachets has been tried successfully in simple insomnia and in 
cases of mild mama, and it is like every new hypnotic stated to 
have no drawbacks 

Hypnonc is also a most unreliable hypnotic, and the same 
verdict may be safely pronounced upon its employment in 
insomnia, though sometimes it does seem to produce sound sleep 
It has a most objectionable odour and taste It causes so 
much gastric irritation that it cannot with safety be given, even 
in the form of capsules (4 minims), without producing pain or 
vomiting 

Mcthylal, first introduced by Richardson, is a strongly-smelling 
liquid, causing sleep in doses of about 1 drachm It is a very 
expensive and a weak hypnotic, and very often fails Its sweet 
taste and rather agreeable odour contrasts favourably with those 
physical properties of the last-mentioned members of the hypnotic 
group 

Amylene-Chloral or Dormiol, an oily liquid given in doses of 
ro to 40 mins 111 capsules, has recently been much praised m 
mania, melancholia, hypochondriasis, and functional neurosis 
Amylenc Hydrate is a colourless tertiary alcohol, which has been 
found to produce reliable hypnotic effects in doses of about one 
drachm It is best given in claret or any weak wine, and it 
appears to act like chloral, without exerting dangerous depressant 
action upon the heart in ordinary doses It acts very rapidly, but 
its unpleasant taste and exptnsiveness are barriers to its useful- 
ness, though it has been found to give effects equal to those of 
paraldehyde in delirium tremens and melancholia It can be, 
moreover, safely given to children 
Duboisine is a valuable hypnotic, which has lately been found 
of much value in insanity It is given m the same dose as 
hyoseme and hyoscyaminc, and it is contended by Murrell not to 
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be a pure alkaloid, but a mixture in uncertain proportions ot 
atropine and hyoscyaminc 

Pellobne is an alkaloid obtained from Anhalomum Williamsii, 
winch produces sleep in 1 gr doses, but it is uncertain and liable 
to be followed by unpleasant after-effects such as vertigo, and it 
is not likely to come into general use. 

Methylene Blue, in doses of i-i£ grs given by deep injection 
into the gluteal muscles, or in doses of 4 grs in capsules, has 
been very favourably reported upon as a safe mild hypnotic in 
mama 

Antipyrine and Antifebrin have been credited with hypnotic 
influence, but where this has followed their administration it has 
been probably brought about by their valuable analgesic action, 
sleep following naturally after pain was relieved 

Chloroform and Ether have been used with benefit in excep- 
tional cases of severe insomnia, which resisted other hypnotics, 
but their use cannot be recommended, and obviously cannot be 
continued or kept up, even in the most exceptional cases Ether 
may be tried in full doses by the mouth where other remedies 
fail It is, however, uncertain as an hypnotic, and is liable to 
produce the ether habit, as seen in the cases of ether tipplers 
common in some parts of the North of Ireland 

Sumbul, Musk, Camphor, Boldo-glucine, Lupulm, Lettuce, and 
many other drugs have been used from time to time with little 
success When the previously-mentioned hypnotics fail, these 
latter are useless Digitalis sometimes helps sleeplessness by 
improving the tone of the cerebral arteries Nitrites, by reducing 
arterial pressure when this is too high, as in gouty kidney, &c , 
may act as true hypnotics 

Hypnotism has been occasionally tried in insomnia There are 
cases of inveterate insomnia in the sane, which are occasionally 
to be met with, and which resist treatment by all hypnotics, 
owing to the failure of the drugs to induce sleep, or owing to the 
terrible depression following their action Static electricity, 
massage, and the other means enumerated at the commencement 
of the present article, if tried unsuccessfully, leave nothing but 
this last-mentioned agent as a last resource In such cases, if 
hypnotism succeed even in giving temporary relief, a gam to 
therapeutics will result, but in its present state of discredit the 
writer would be slow to sanction its trial m insomnia, except m 
the hands of those who have given the agent special study and 
practice 

A method of treating insomnia has been tried by Gautier and 
Larat They place upon the patient's head a helmet which 
bears a small electric motor, which is capable of making about 
100 vibrations in a second The vibrations are conducted 
through the helmet, and by their steady, monotonous effect 
produce sound sleep They claim for this method to cure 
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INTERMITTENT FEVER 


The treatment for this disease may be summed up m the word 
Ouimne Where the therapeutist wishes to point to an example 
of a “ specific," he generally finds that the action of quinine m ague 
leaps at once into his view When the first symptoms of an attack 
show themselves, at the very beginning of the cold stage, the 
important question arises Can this attack be cut short ? Most 
authorities are satisfied that it cannot, and that, no matter what 
remedies be used, the disease must take its course, and pass 
through the cold, hot, and sweating stages 

Nevertheless, there is abundant evidence that the attack may be 
very materially mitigated or modified in some cases by the prompt 
employment of remedial agents 

The patient should immediately be put to bed, and hot water 
bottles and warm clothing freely supplied Hot drinks or warmed 
stimulants are useful Nitrite of Amyl and other nitrites very 
often stop the chill promptly, but do not appear to influence the 
succeeding stages Pilocarpine in a full dose (| to \ grain), 
administered hypodermically at the first onset of the symptoms, 
has been said m some cases to cause abortion of the attack To 


be of any use, however, it must be given at the very commence- 
ment of the seizure Chloroform, internally, in one full dose, or 
one large dose of Opium, has been also found to difnimsh the 
duration and intensity of the attack The hypodermic injection 
of Morphia often gives great relief at this stage 

Bleeding, purging, blistering, cupping, and emetics have also 
been found useful, but are now seldom if ever employed Moderate 
purgation should generally be prescribed, as it undoubtedly 
increases the efficacy of the remedies to be afterwards given in 
the later stages 

When the hot stage sets m, considerable relief may be obtained 
by removal of the extra clothing, and the free sponging of the skm 
with cold or tepid water Cold compresses are grateful It does 
not appear that the new antipyretics have been of much use in 
this stage of the paroxysm 

^ In S r Weat !f g , st f.s e > gentle friction with hot towels and 

n?L U m defCl ? thl x g ma 7 § lve some relief After this 
stage is over, the patient may be permitted to get up and move 


^ re . W be considerable difference of opinion 

ZT rd Z g *l nf l ° many of the above being used 

™ Thpr^ f r ab0r ? n iF 0r modlf y in S the early stage of the 

paroxysm, there cannot be a second opinion about the urgent 

the' attack^ pr ° mpt treatment for preventing the recurrence of 
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The researches of Manson, Marchiafava, Golgi, Mannaberg, 
and others have opened up one of the most remarkable chapters 
in therapeutics These observers have watched the amoeboid 
parasites in their various stages of development in the blood of 
patients suffering from malarial fevers, and found that the various 
symptoms corresponded invariably with the developmental changes 
of the parasites Mannaberg has closely studied the action of 
quinine upon them by drawing off and examining minute 
quantities of blood after the drug had been administered by the 
mouth or hypodermically. He has proved that the action of 
quinine upon the malarial amoeba is analagous to its effects upon 
infusoria, as discovered by Binz many years ago, and which led 
this brilliant observer to infer that malarial and other fevers were 
produced by the introduction of amoeboid organisms into the 
blood At the period of Binz’s experiments (1868) on infusoria 
malarial fever was then regarded as a neurosis 

In the quartan and ordinary tertian forms Mannaberg found 
that 3 hours after a dose of about 12 grs quinine the amoeboid 
movement diminished, and 4 hours later the number of parasites 
diminished, and those which remained were disintegrated Baccelli 
found that most of the parasites had disappeared in 24 hours after 
quinine had been administered In the severer forms of fever the 
drug somebmes fails to cause necrosis of the amoeba, and Manna- 
berg, in investigating this faulty action, concludes that the method 
of admimstrabon has much to answer for He maintains that 
to exert its full action it must be dissolved in the blood in as 
strong a proportion as possible, and he therefore advises hypo- 
dermic injection of the following solution, 15 minims of which 
will contain nearly 11 grams — Hydrochloride of Quinine 10 parts, 
water 7 £ parts, dilute Hydrochloric Acid parts Baccelli has had 

great success in the most malignant forms by the intra-venous 
injection of a solution consisting of Hydrochloride of Quinine 10 
parts, Chloride of Sodium § part, and water 100 parts. Golgi, by 
studying the state of the parasites at different periods after the 
administration of quinine, has proved that the drug is of the 
greatest use m the smallest dose about 3 to 5 hours before the attack 
The next attack follows in full seventy, but further attacks 
do not occur, often even when no more of the drug is given 
Mannaberg points out that if 15 grs be given at this penod (3-5 
hours before the attack) the blood will contain as much quinine as 
will kill the enbre young brood of parasites in statu nascendt, and 
thereby the attack which should follow is rendered impossible 
In mulhple infections with quartan parasites, Golgi changes a 
triple quartan (quohdian) first into a double, and finally into a 
single quartan by killing one generabon of parasites after another 
by giving 6 grs Quinine 2 hours before the attacks , this kills and 
removes the new generabon represented by the spores formed 
during the attack Other authorities, as Dock, advise that the 
drug should be given between the attacks, and Sydenham recom- 
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mended that it should be given after the paroxysm. Clinical 
experience proves that it matters little when the drug be 
administered, provided that it be administered m such doses as 
will cause a rapid saturation of the system The insoluble sulphate 
should give way to the very soluble hydrochloride 

In the severe summer fevers the Roman plan is to give 15 grs 
immediately, and repeat the dose in 2 to 4 hours, and then to give 
about 15 to 20 grs every 12 hours In severer cases one hypo- 
dermic injection of 15 to 30 grs is given at first Where pernicious 
symptoms are present one dose of 30 to 45 grs is given, and 15 
rs every 4 to 6 hours after In the worst forms the drug must 
e given by the veins 

The administration of the remedy should be pushed till there is 
conclusive evidence “that the paroxysms are broken ” Afterwards 
it should be continued in smaller daily doses for some months, till 
long after the thermometer and the absence of periodical increase 
of urinary salts have proved that the disease has disappeared 
Upon the least sign of a return, it will be advisable to resume 
the administration of the drug in doses sufficient to produce 
cinchomsm 

Though hosts of ague specifics have been recommended, it is 
rarely necessary to resort to any drug but Quinine, which in the 
great majority of cases cuts short the disease with rapidity and 
certainty In malignant cases one is not justified in trusting to 
any other agent, as time is an important element in the case, and 
death may supervene before any other remedy has time to act 
Amongst the drugs found to possess marked antipenodic powers 
next to Quinine stands Arsenic It is sometimes found to cure 
when Quinine has failed, and this is especially true if the ague 
is of the quartan type, or if it has been of long standing 
5 minims of Fowler’s Solution maybe given three times a day It 
may be combined with Quinine m the treatment of the malarial 
cachexia Cacodylate of Soda will probably prove the best form 
for the administration of arsenic 

Decoction of fresh unpeeled Lemons has been proved to possess 
valuable anti-malanal properties, and may be given freely, alone, 
or in conjunction with Quinine 

F e ™ ra anci others have published excellent results from 
otoylene Blue, and they state that the parasites disappear from 
the blood under its use It may be given to children with 
fou^hours m Sma ca P su * es containing i£ grains every three or 

fr,«r? n that g fiy e 5 a three Umes a da y in tertian ague, and 
found that the protoplasm was markedly affected m the adult 
stages 

n™S Ur ,?rLl^ CtUre P° ssesses powerful diaphoretic and anti- 
penodic properties and is highly praised by Maclean (See 
Author’s Manual of ‘Materia Medica and Therapeutics,” 7th 
Edition, page 609 ) The dictum of Osier mav be here quoted 7 to 
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show the uselessness of printing the list of drugs which have been 
vaunted as remedies for malarial fever — " The physician who at 
this day cannot treat malarial fevers successfully with Quinine 
should abandon the practice of medicine ” 

Quinine possesses also great prophylactic power, and 5 or 8 
grains daily will generally be found to afford protection in bad 
malarious districts 

The after consequences of ague or the malarial cachexia will be 
best treated by removal from the malarious district, and the 
steady administration of Arsenic and Iron, and the occasional use 
of Quinine Maclean strongly recommends a sea voyage, and a 
sojourn at the baths of Carlsbad or Homburg The enlarged 
spleen gives way to large doses of Qumme and Iodide of 
Potassium, and to local applications of Biniodide of Mercury 
Ointment, or of Lm Pot Iod cum Sapone 

It is needless to dwell upon the value of drainage and cultivation 
of marshy land by planting eucalyptus trees, &c , as preventive 
measures The discovery of Manson that the disease is propa- 
gated by the mosquito (. Anopheles ) demonstrates the necessity of 
destroying the larvae in all collections of stagnant water near to 
human dwellings This can be done in many instances by pounng 
a little paraffin oil over the surface, the mmute film effectually 
asphyxiating the larval form of the parasite In large tracts of 
water the introduction of fish has been followed by much 
permanent benefit An elevated sleeping ground with the use of 
mosquito netting is essential Manson’s experiment on the Roman 
Campagna, where five persons slept in a mosquito proof hut for 
four months, exposing themselves freely all the day without 
becoming malarious, whilst all those about them suffered from 
the disease, is a striking practical demonstration 

INTERTRIGO 

The treatment applicable to Acute Eczema (page 256) will 
speedily remedy this affection As it occurs about the flexures of 
joints, or where overhanging or overlapping folds of integument 
are permitted to remain in contact, it will generally be necessary 
to separate the opposing surfaces by a fold of lmt or absorbent 
wool smeared over with Zinc Ointment, or freely sprinkled with 
Fuller’s Earth, Zinc Oxide, Bismuth Carbonate, or other drying 
powder, to which a little finely pulverised Camphor has been added 
As a rule, pastes, powders, or stiff ointments are very much better 
than lotions The following is a good ointment 

ft Unguent Zma §11 

Bismuilu Car bon 3n 
Calamtnce Pi czpcir 3n 
Spint Camp hoi ce 3i misce 
Tere bene et fiat unguenium 



£ intestinal obstruction 

Moms recommends that the overtopping surfaces be kept apart 
^^^^"r^thema Intertngo 
(page 296) 

INTESTINAL HEMORRHAGE — See Meleena 

INTESTINAL INFLAMMATION — See Enteritis 

INTESTINAL OBSTRUCTION 
No more serious problem can be presented to the mind of the 
physician than that involved in the treatment of a case of acute 
intestinal obstruction Year by year operative measures are 
becoming more generally recognised as an early indication instead 
of being regarded in the light of a dernier ressori, as has been the 
case m the past Already there are not wanting signs that the 
pendulum has swung too far in this direction, some autbonties 
recommending an immediate resort to laparotomy without waiting 
for any trial of the older therapeutic agents The natural 
tendency, doubtless, is to wait too long before resorting to 
abdominal section, and hence it is perhaps an advantage that the 
earliest adoption of operative measures should be put in the most 
forcible light possible The natural reluctance to such a serious 
undertaking will probably always prevent the operation being 
performed before opium, enemata, &c , have obtained a trial, 
though these measures probably will cease to be pushed so far as 
to render operative interference too late 
The first step in arriving at a conclusion regarding the best 
treatment is to make as accurate a diagnosis of the cause of the 
obstruction as the difficult unravelling of the tangled web of the 
symptoms will permit In those cases where a positive diagnosis 
is possible, the difficulty of deciding upon the most appropriate 
treatment is not great No decision for or against operation 
should be arrived at till the physician has exhausted ever} 7 means 
of coming to a conclusion as to the case being one of volvulus, 
intussusception, strangulabon by bands or apertures, &c , stricture, 
fmcal accumulation, or tumours Unfortunately it is not witlnn 
the scope of the present volume to discuss the various symptoms 
which enable the physician or surgeon to differentiate these 
various causes of intestinal obstruction 
In the great majority of cases it is impossible to arrive at any 
conclusion till the symptoms have been watched for a short time , 
maced, it is impossible to be certain that the case is one of 
mechanical obstruction till a certain time has passed over During 
this period the lines of treatment are clear Absolute rest in the 
omontal position in bed with the knees drawn up as the patient 
les upon his back is the easiest position, and the one naturally 
assumed during the later stages As vomiting is an early 
ymptom, little nourishment can be retained, and efforts at forcing 
it into the stomach are worse than useless 
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Hoi water in small quantities, or hot weak tea, is the most that 
should be permitted The old practice of administering ice is 
now universally condemned Nutrient enemata may be ne 
with benefit in a few cases 

Opium is of service, and is to be given in proportion to the 
amount of pain present The smallest quantity which will gw c 
relief to pain is the dose to be administered There is, however, 
one senous objection to it, but which, nevertheless, cannot be 
permitted to forbid its use — i c., it tends to mask the symptoms, 
and may mislead The experienced physician will constantly 
have to make allowance for this, and have it ever before his mind 
m weighing the serious issues as the case advances The opium 
shoulcf be given as the case may indicate Thus, in violent sudden 
pain, soon followed by vomiting, the hypodermic injection of 
>r grain of Morphia, or an enema containing 45 minims of 
Laudanum, should be gw r en As a rule, solid opium, or the 
powdered preparation made into pills, should not be administered 
owing to the retardation of absorption 
30 minims of the solution of Morphia, with 1 minim of Atropine 
solution, can be safely given by the mouth, and half these 
quantities may be repeated every 2, 3, or 4 hours, as the pam and 


collapse warrant 

Treves prefers Morphia alone, and condemns the addition of 
Atropine, which he considers increases the sensation of thirst, 
always such a troublesome symptom in cases of obstruction 
Chloroform or Ether should not be employed at this stage, as 
the vomiting which often follows their inhalation may seriously 
mislead the physician, and aggravate the patient's suffering 
Hot poultices of linseed meal, or cold compresses or ice bags, 
according to the patient's sensabons of comfort, may be applied 
over the entire abdominal surface Bryant lays great stress upon 
the value of Belladonna externally as a means of quieting 
peristalsis He also gives the drug internally by the mouth or as 
a suppository, and prefers it to opium' He records some 
interesting successes from treatment which might be thus 
summed up —The recumbent position, with elevation of the 
pelvis, so as to allow gravity to act towards the thorax, starvation, 
rectal feeding, Belladonna and Glycerin externally, and Bella- 
donna and Opium internally 

If a purgative has not already been administered, which is too 
frequently the case, the physician should not only abstain from 
prescribing it, but he should warn the patient and his friends of 
the danger of attemphng to have the bowels moved by this 
means Liven when the case is strongly suspected to be one 
arising from faecal accumulation, purgation is fraught with verv 
considerable danger at this stage of the obstruction 

Enemata may, however, be administered with comparative 
safety, and occasionally with benefit To do so to best advantage 
requires attention to several important details — * Tim patient 
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should be turned over upon his left side, the shoulders should be 
lowered, and a hard pillow or cushion placed under the pelvis so 
as to favour the gravitation of the fluid along the colon 
Ibe syphon apparatus is preferable to the India-rubber suction 
or the old-fashioned piston appliance Should these latter be 
employed, the greatest gentleness and patience must be exercised 
l °™J° P£ eve , nt premature reflex contractions of the colon or 

I epid water aIone ' wlthout soap, Castor Oil, Turpentine 
Soda or other irritant, is the best-the object being to throw up as 

the C bowe/ d as P oss,b1e ’ wthout causing its return by stimulating 
bo t wel , Th >s may be assisted m some cases by turning over 
the patient upon his back, and afterwards upon his right side so 

At a t? te ge ,° f ? c flu,d towards the ileo-clcal valve 
taxis g hlS ° b]ect be favoured by the abdominal 

other^and r bu^sh o uld Sh ? U ,! d not be er >trusted to any 

By pausing occasmri a lb, rf 0ut b T the attendant himself 

the tube) till the fpm y urm S the operation (without removing 

senous mistake !'he has^eve^ sep S6 ° f °’ Beirne ’ s lon g tube is a 
the contrary, he has witnessed advanta S e from it, but, on 

its use The enema mav Si? Ch, ^ VOU ? irntat,on produced by 
colon of its contents it mav dislnrbr Slderable relief by ridding the 
or even remedy an limematfon^ if im P actlon » unfold a twist, 
great value in cleanne “ ,S /l S0 > in some cases, of 

just now recommended £ vc^v nnh^'i ^ l glven Wlth the care 

Treves rightly profess aSt th eIy 1° d ° an T miscbie f 

of repeated enemata m acute obsturhn^u^ the administration 
obiect is not to relieve the strannuiafinn 1 * k P ° mts ° ut that the 
colon, and remarks that if the^rst m bU if Simpl > r to empty the 

tetris «* 1 b'srs„ ,s not “»'• 

juelding to starvation “est°im CUte i ° b ? truchon show no signs of 
enema there are still o?L P mSj° a PP hcatl0n s, end a copmns 

Faf S h“8 n teSg rf 1 1 £, If ^ro^TmSsaS; 

“ into SSfc ^ 

thf 'trochar'’ and°cantda 
the strangulated coil has been Si , fP°ntaneous reduction of 

behue tbaulmcoak^Tthebmvel^reifo^^f to 

Senousl y diseased or inflamed 
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Where intussusception has been diagnosed, and copious warn 
water enemata have been tried in vain, the bowel may be dis- 
tended by pumping in air through the rectum by means of a pair 
of bellows a Higginson's syringe, or an instrument devised for 
this purpose Sulphuretted Hydrogen or pure hydrogen has 

been similarly used . , _ 

Carbonic Acid has been successfully employ ed in some cases 
It can be generated in the bowel by injecting a solution oi 
Bicarbonate of Soda, followed by a solution of Tartaric Acid , or 
syphons of the gas may be used convenient^ Ihc inflation 01 
the bowel by the bellows is more satisfactory, as the amount of air 
required may be measured to a certain extent by the resistance 
and by the tension of the walls of the abdomen Many cases 
have been cured by these means, but the practice is not without 
serious danger, as the pressure may, especially in infants, cause 
rupture of the bowel, and there is some likelihood of the intussus- 
ception being only partially relieved or reduced, m which case the 
symptoms return with intensity after a temporary amelioiation 
Barker has published several cases where the intussusception 
appeared to be reduced, but where the symptoms returned He 
strongly advocates operation after a fair trial of enemata when the 
case is seen early, and he records several successes. 

Inflation is not only useless, but is distinctly contra-indicated 
where the invagination is of long standing, or where there is 
evidence of acute general peritonitis, gangrene, or adhesions 
Metallic Mercury has been administered The writer knew of 
one case of obstruction from intussusception where more than 
three pounds avondupois of the liquid metal was administered by 
pouring it through a funnel and tube into the stomach Though 
the obstruction was relieved, the patient died several weeks after - 
Wa ^ f r °T^ was supposed to be the result of an indiscretion 
m diet It is not, however, a method to be recommended, being 
very liable to destroy the bowel or cause serious trouble by its 
retention afterwards It has, however, been employed occasionally 
in faecal obstructions successfully Notnagel still recommends its 

. iar ‘ 1 n ! ess , in recent cases, but Ericbsen describes it as an 
, ancient and barbarous method 

Where a very large impacted gall stone causes symptoms of 
acute obstruction from blochmo r,t ,, i f , 

Omnm. and ahdnnnn.l , U ? ° f , the SI ? a . U ^testme, rest, 

in several 


’V 


\ 


abdo'miM^waUs^has^been^known 0 !^ 1 'l terrupted . curre " t 

acute obstruction, and some physicians reJornmend”* 5 


duchon of one pole into the rectum""" The w nme « a j he , mtr °- 
electricity for this purposes to use a shorn, ° f . 


Boudet makes a Solution of Salt iniected into SJ ntmuous current 
one electrode He nasses a , the rectum to act as 

ot 4° milhamperes for c 
and interrupts it every 20 


one electrode 
minutes, after 


He passes a current 
which he reverses it 
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seconds Excellent results are reported after this treatment, but 
m an internal strangulation it is liable to do harm 

Washing out of the stomach may give considerable relict, ana 
may be resorted to, pending. the completion 

more serious operative interference It is indicated where the 
vomiting is distinctly stercoraceous, it is always palliative, and 
may possibly be curative Rectal feeding, by nutritious or 
peptonized enemata, maybe called for where vomiting is incessant 
and collapse well marked 

Where success does not immediately follow the employment ot 
the various measures already described, the operation of laparotomy 
should be decided upon without further delay The writer can 
recall vividly many cases in his own experience where the post- 
mortem revelations, or the knowledge acquired in later years, 
would justify him in saying that had laparotomy been performed it 
would have probably saved life The practice of opening the 
abdomen m such cases dates back from a comparatively recent 
period, yet innumerable lives have been saved from it during the 
last ten or twelve years The high mortality is sure to yield when, 
by common consent, the operation is undertaken at an earlier stage 
of the disease Delay is dangerous, every hour increasing tne 
chances of a fatal termination, though Sir B W Richardson 
maintained that laparotomy need not be seriously entertained till the 
onset of faecal vomiting, after which it is imperative Hutchinson 
does not recommend laparotomy , he believes it is seldom successful 
and he fears that if the rule of operating ver 7, early be adopted the 
mortality will be greatly increased This 5 V not a question for a 
hard and fast line , as soon as the symptoms demonstrate a 
mechanical obstruction the surgeon should think and act as he 
would do in a case of strangulated hernia Basing his opinions 
on his own experience and on a senes of tables published by 
leading surgeons, Treves estimates the mortality after operation 
in acute obstruction as 50 per cent, and expresses the conviction 
that this mortality will be still further reduced when the necessity 
for early operation is more widely appreciated 

McArdle has recorded 41 operations for acute obstruction, with 
34 recoveries 

The abdomen should be opened in the middle line between the 
umbilicus and pubes There is no advantage m making a very 
free incision, as the object of the surgeon is to prevent the , 
protrusion of the intestines A wound sufficiently large to admit ' 
thi ee fingers is generally sufficient , In the case of intussusception 
may b u wel1 to attem P t exploration through an 
lul !nn IPfi, Cri0Ugl to fretl > r admit two fingers Further 
f the °P emn g can be easily made afterwards, if 

neccssan 

In those cases where laparotomy is undertaken for obstruction 
which a preuous herniotomy has not relieved, or where the case is 
p ye presence of an old hernial sac or scrotal tumour 
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of doubtful contents, it is, notwithstanding the advice of eminent 
authorities, better to make a fresh median incision than to cut down 
upon the neck of the tumour, or prolong inguinal incisions 
previously made The writer has assisted at four operations where 
abdominal incisions were extended from the region of Poupart's 
ligament or the inguinal canal, and the subsequent steps were 
most seriously complicated thereby. The median incision would 
have saved life in one of these cases 
Greig Smith lays great stress upon the dangers and disadvan- 
tages of anesthetics m operating for abdominal obstruction He 
states that the anaesthetic increases shock where such increase can 
ill be borne, and that it has a special risk of its own as tending to 
induce vomiting, which may suffocate the patient The distended 
stomach should be emptied by passing the stomach tube before 
, anaesthesia is begun, or, at least, before it is complete The 
anaesthesia should be continued no longer than is necessary to 
make the parietal incision, and place the sutures ready for tying — 
that is to say, from 3 to 5 minutes All further manipulations 
, may be carried out without pam to the patient while he is recover- 
ing from the anaesthetic It is wonderful how little these patients 
feel and how quietly they will lie and languidly watch the pro- 
, ceedings being carried out for their relief 

! JThe abdomen being opened under aseptic precautions, and the 
intestines prevented from protrusion by the application of warmed 
aseptic sponges or flannel cloths, the surgeon should insert his 
r hand and make, m a bee-line, for the lleo-cmcal valve Should 
'(there be much diffi<- ulty in doing so, the distended coils of 
intestine may be freely punctured with a fine trochar, though it is 
often surprising to find in some cases how little additional room 
is gained by this procedure The caecum being found in a 
distended condition, the surgeon knows that he will come upon an 
obstruction in the large intestine by following the course of the 
bowel .from the valve towards the rectum Where there is any 
great difficulty in doing this he may begin anew at the upper part 
of the rectum, and proceed upwards in the direction of the trans- 
verse colon and valve, pursuing his exploration methodically and 
leisurely till he arrives at the seat of obstruction Upon the same 
principle the small intestines are to be explored, passing each 
jportion rapidly through his fingers If a band or diverticulum is 
Hound to be the cause of the strangulation it is to be divided and 
: vie imprisoned coil or knuckle of bowel set free, an internal 
lijerma maybe reduced and an intussusception drawn out gently 
freezing or kneading the lower portion from below upwards 
r here reduction of the invagination is found to be impossible 
'Herectomy should *be performed, and this is also applicable 
sl iere gangrene has supervened When the obstruction cannot 
ob discovered, the most prominent coil of distended bowel should 
' sutured to the abdominal wound, and an artificial anus then 
\ duced 
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Kocher and many others hold that the cause of death in most 
cases is septic intoxication the toxins being absorbed from 
the congested and distended bowel above the stricture iney 
x. emntvinP of this bowel as an essential part 


insist on opening and emptying of this bowel 

° f Obsbuchonf caused by gall stones or foreign bodies are to be 
dealt with by incising the bowel, and suturing the wound with 

catgut and returning it , , , < *- 

Strictures are best treated hysterectomy, and when situated ( t 
in the large intestine must be met l?y colotomy or colectomy 

Volvulus of the sigmoid flexure may be best treated by incising ^ > 
and emptying the distended loop, after which it is occasionally n< 
possible to reduce the twist, when the bowel may be sutured and 
returned Failing reduction, the opening in the bowel is utilised s u 
for the formation of an artificial anus When failure attends nil 


other means of relieving faecal accumulations, colotomy may be 
entertained as a means of giving relief This should, however, be 
avoided till the prolonged use of copious enemata, cautious 
attempts at purgation, and the supervention of urgent symptoms, 
prove that further delay is useless 
The treatment of the chrome forms of intestinal obstruction, or 
of the acute forms supervening upon the chronic, is to be earned 
out upon the same general principles as those already mentioned , 
Preventive or palliative treatment by judicious dieting* must not l 
be forgotten, and the physician should not be tempted to postpone \ 
laparotomy till the supervention of perforation or general pen- j 
tombs renders its success almost hopeless Nelaton’s operation 
or enterotomy, whereby an artificial anus may be established in 
the small intestine, is indicated in those cases where the seat of 
obstruction is beyond reach It may be performed by making an 
incision above Poupart’s ligament upon the right side After 
entering the abdominal cavity the first coil of distended bowel 
presenbng in the wound is sutured to the margins of the skin 
incision by a double row of sutures, after which the bowel is freely 
opened between the sutures 
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Greig Smith, in speaking of those cases where there is great , 


difficulty in finding the cause or seat of the obstruction, says — ,IleC( 
1 think it wiser at once to nerform pnfpmttnm Hixn Irt cnpnrl! 


Of 


1 think it wiser at once to perform enterostomy than to spendfi/ 
much time groping about for the cause of the obstruction Thdjf. 
fact that enterostomy or abdominal drainage will, even if tht/3 
cause o the obstruction has not been touched, rescue a patieni 
from me 15 su ^ cient ^ we ^ established to want no emphasisin 


came<1 out “P°" S eneral I^P'I 


acadTnw{l7v^l!owS^jjOTW1^^^^^w^ and [ ore ' en bodles which have b I 

■ __ j- r- • 1 • • -- “m'd °ul by feeding the patient upon a constip-** 


di>-t, as dr* fresh bread bard wZl » ,ee ° ln g the patient upon a constipatl 
body and causing it to l>e safek ramr'lf P’ u C ’ wllb t} 1 ' v,ew °f entangling the forj 
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than if either procedure alone had been employed, nevertheless 
the same objections remain and another is supei added in the 
danger of destroying healthy tissue unnecessarily 

(5) The operation of arthrectomy or erasion may be performed, 
This is really method number 3 systematized and earned out to 
its very fullest extent It has been advocated and performed with 
decided success by Wright and Edmund Owen, who agree in 
stating that m suitable cases of diseased knee-joint it is better 
surgery than excision Owen’s paper in the " Transactions of the 
Medico-Chirurgical Society," Volume lxxii , is a valuable addition 
to the surgery of the knee-joint The operation is not applicable 
to the same extent 111 the treatment of other large joints It is 
based upon the theory of the infective or invading nature of the 
micro-organisms supposed to be always present in chronic joint 
disease, and upon whose presence in some small fringe or crevice 
of the diseased membrane which escapes removal in otlu r 
operations, failure depends Its great advantage over evasion 
lies in the fact that it is essentially a conservative operation 
in that it does not remove any healthy tissue, whilst at the same 
fime, it is an extremely radical one in that it ensures the takwe 
iway of all materia of a dangerous or suspicious nature It 
£ke .all measures short of amputation, contra-indicated bv the 
presence of extensive disease of the articular ends nf i U 
Anchylosis generally follows, but a good Tmb mly res u t ^ 


from incision and excision 

The following is Owen’s description of the operation - 


The 


operation is commenced by making a bold horse-sW , 
from the tuberosity of one femoral condyle nearlv in n ,ncisj 0n 
of the tibia and u*p to the other' tuberosdy 'of fhl fem 
incision opens the joint and divides the lrnamnni 1 Tllc 
Bleeding vessels are caught by the seihf lZ2‘ r° f H,e pateIli > 
crescentic flap with the S patelfa .fthen tS™ ed g • Thc 


subcrural pouch of 'the T noUhlreoXll”' 1 * ^ 

the horns of the incision may beorolonLri CX P 0sed > 


necessary extent Every ulcerald^urfa^o^ the 

■ bone 1S dien scraped over or scraped out, all pellets an( i'f a ^ or 
e synovial membrane are sliced off with cuwJdV? 118 ** ° f 
a P el > J he semilunar cartilages are taken awav Inrf S Sors or 
'gaments are dissected out The end nf ^ and * le Cl ucial 
r ut of the wound, and the posterior surface o Zf th ,°? th ™sl 
,ue synovial recesses above them anH fv, 0 °*T S conci yles, and 
jdpsule of the joint are thoroughly scraned P fv£ n0r part of the 
l-ont of Winslow’s ligament the Sos , (When scraping the 
1 funded and to Mee g d somewhat So“t7 la 1 *<% to b 

scraped “dV^’ J ^ 

. r “ ■&*£ b Zsht%fi: ST c : ed - 
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assistant every suspicions area has been efficiently dealt with, th 
we thoroughly washed out with a hot solution c 

Chloride of Zinc or Carbolic Acid . , 

“ If the head of the tibia has been long displaced on to the oute 

femoral condyle, and the scraping which its inner tuberosity ha 
received does not suffice to allow of the leg being adjusted . 
perfectly straight line— and this often happens— the articulai 
surface of the inner femoral condyle must be sliced away unti 
the desired position is attainable Certainly the bones must nol 
be allowed to become anchylosed with a valgous inclination 
" Provision is then to be made for efficient drainage Upon 
this much of the ultimate success of the operation depends , and 
as the cornua of the wound cannot be depended on for draining 
the post-condylar recesses, I am in the habit of boring a hole from 
inside the joint through the ligament of Winslow, using a pair of 
scissors for the purpose The position of the popliteal artery 
having been made out, the index finger of the left hand is lodged 
in the hollow along the inner side of the biceps tendon, and the 
skin is traversed at that spot Occasionally I have drained through 
the space between the artery and the inner hamstrings It matters 
not where the dram is so long as it is efficient Pus cannol 
dram uphill If the tube be passed from the anterior and through 
the posterior wound, heed must be given that it is not nipped 
between the femur and tibia when the limb is brought straight 
On the whole, it is perhaps better to drain solely by the postenoi 
opening, closing the anterior wound entirely with the exception o 
its cornua The limb is then bandaged from the foot upwards, th< 
knee being surrounded by absorbent mercuric wool, and fixe< 
upon the straight back splint, care being taken that the heel doe 
not press upon the pad The less after this that the limb 1 
disturbed the better The drainage tube is soon withdrawn, th 
wearing or starting pains have entirely ceased, and though it mus 
be many months before the limb is serviceable, the disease i 
probably at an end, and convalescence is established ’’ 

(6) Lxcision of the joint is performed by making a curve 
incision through the skin, extending from the posterior part ( 
one condyle to the corresponding part of the other After dissec 
ing up the integument from the front of the patella, the joint 
freely opened by a clean sweep through the ligamentum patell, 
an lateral ligaments A thin slice of bone is to be sawn off tt 
lower end of the femur and the upper end of the tibia 

u ay , , be °P ened by a free J-shaped incision, an 
ft® tubercle of the tlbia divided by the osteotome , this preservi 

pa , teUa T be divided tubercle is wired to tl 
shaft before the completion of the operation 

a V shaned iSff otbers have commended the removal , 
UK. older method, as it prevents backward d.splalementl anTaa 


3 



I: 


K\'rx-J0I\'T niSLASE t 

[ ahon of thc cut surfaces MneEwen fixes the hones Wh!w>, 

5 X rV/L'n , ThC P“'Pn»™l»!^'b 

ices of Lne nHrM SC,S , SOrS ’ a,,d i|,c trolih M«n 

fe » zsz rs 

SSS S 7 i’ g ? 3 'S;",e ~ 

'Sible if the operation be defence!* fc„ ‘ lU,r ‘‘ Cn J < r ,s stl]1 

'“*■ P^, W ) It .s contra-indicated whcrl Z " ' ' 'T"’* 
extensive bone mischief and m ik„ , rc there us c\ idence 

'longed exhaustive suppuration I \nd°m , Sub ) ccl!> down b, 

of 30 years The operahon of “-Vi nosl l»tlenls past the 

•ost replaced excisioTm" h “ °< Wo years 

7 ) When there is evidence of i«l i 

erable way beyond the diseased iomf^ 0 f cxtcndin R a con- 
entis past middle life or exhausted hv l T faccs ' where the 
uration, and where the constitute ) prolonged suffci ing or 
\ r the system is unequal to the VonTi sym P toms clearly show 
' ?’ ^octomy, or wo^ d nfi en t;r'' d , wh 'o'' ™ artteo 

*“ r or g a ns are already showino c rr ^ ai 7 ^ nd es pccially where 

•y le g“™ate operaho„ y w.U be fhat S o? ? br oakmg down, the 

e lower third of the femur ‘ ° f an amputation through 

For Koch’s method of treat, na h 

bercular disease, see under Tuherem ' GaSed J°mts arising from 

5 metllod of Lannelongue, who miectsChlo 1 d" C a j SO 1S detail cd 
sues surrounding the tuberculai deposit? n * ° f ^ lnc mto the 

ge 15 will be found a brief desenpbon of nder Abscess, upon 
10 after aspiration of the joint imects ~ f c t f he , mcthod of Bruns 
doform at various points Bilroth’s operatm 1 1SCd emulsi0a of 
the scraping method just detailed and 2 mo ? ,ficatl °n 
ections of Bruns ’ na ot the Iodoform 

3t Germain’s method is described on page 49 o 

LBOUR 

The management of a case of natural labour need *- > 
scribed in detail, the student or practitionpr wT ” ot be here 
mliar with the essential points discussed m everf ? re f a , dy ( l uit e 
dwifery, regarding the relative duties of nurse and S , k on 
sihon of the patient, preparation of the bed, instruments ' fnu’ 
Tied, making examinations, passing the catheter } be 

smata and chloroform, bandaging, &c , & c ’ admmis termg 
Hie free use of antiseptics should be emphasized, though 
3 tendency towards the injection of Mercuric Solution 
;ry examination made during labour is unwarrantable Ti r 
endant should thoroughly cleanse his hands, and after 116 
the nad-brush he should' > d 1 p them for a few moment mto^ 
ak Sublimate Solution (2 grs in 10 ozs ), or Carbolic Lotion 
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(1 in 50), and as a lubricant, Carbolized Lard or Oil (1 m 20) 1 
be employed The golden rule should be that the less interfere 
and manipulation the better for the patient If any purulent 
charge be found present, the vagina should be well douched v 
a weak Sublimate Solution (1 m 2,000) 

When all goes well, the first duty may be to assist nature 
pushing upwards the swollen oedematous anterior lip of the , 
which may be, in some instances, retarding the descent of 
head If the bladder be full, and its evacuation prevented by 
pressure of the head upon the urethra, a catheter should be pas 
After full dilatation of the os, the membranes may be rupture* 
the finger-nail during a pain if they fail to yield under a few si 
pains 

As the head reaches the outlet and presses upon the penne 
this structure must be protected from laceration as far as poss: 
Unfortunately the means too often employed to prevent 
accident may determine rupture Strong pressure directed aga! 
the tense perineum generally aids laceration In many case 
slight delay gives the tissues time to dilate, and this may bej 
that is necessary By strong, direct pressure against the penny 
the utenne pains are increased m force and frequency, gr^ 
natural dilatation is prevented, and laceration is more liable] 
occur Hence, some authorities recommend the patient to 
encouraged to cease, as far as possible, from making expuls 
efforts, in order to giv e longer time for the natural dilatation 
stretching of the part The left hand laid flat with the palm uj 
the penneum, so as to press the head gently and equably m 
direction of the pubic arch, is the best routine method, bu 
should not be commenced too soon 

The most frequently-practised manoeuvre for the support of. 
perineum is earned out by placing the left hand again ' 
perineum, whilst the fingers of the nght hand are pressed J* 
the head In this way extension of the head and retardation 
descent are at the same time accomplished Much morr' , 
over the head is obtained by pressing against the fore' ' ‘ 
orbital margins by means of* two fingers inserted into tb ( 
Ritgen’s manoeuvre is earned out by placing four fingj' t • 
left hand between the tip of the coccyx and anus, whil'U 
is distending the perineum In this spot the brow and ' 
may be felt, and by pressing, at the end of a pam, tb~? 
prevented from receding, and may be even advanced / 
occiput is kept close to the pubic arch, and rotation is 1 , 

Dr Gaussen has drawn attention to another metbc 
the shortest diameter of the foetal head may be n^ 
through the ostium vaginae He aids the movement 
traction on the occiput, with two fingers of the nght' f _ 
behind the symphysis, and as the head is about. 7 
ostium, he renders flexion complete by grasping the , 
hollow of the nght hand, and as he pulls it down f / 


l 



5i6 lightning injuries 

LIGHTNING- INJURIES AND ACCIDENTS, 

Unfortunately becoming common since the introduction of tlr 
clectric current as a means of illumination and a source of 
mechanical power, are to be treated upon general principles I he 
shock, or collapse is to be met by the remedies already mentioned 
upon page 156 Thus warmth and friction to the surface of th* 
body with the hypodermic or rectal administration of diffusible 
stimulants such as Alcohol, Ether, or Ammonia , the Cold anc 
Hot Douche alternately, with Artificial Respiration, may b 
resorted to Burns, and injuries to nerve trunks are to be treated 
at a later stage by appropriate dressings and massage or a wea 
continuous current 

The experiments of Oliver and Bolam have demonstrated thr 
death from exposure to high electrical currents arises from th 
etfoct of the current upon the heart and vessels, the respirator 
movements often continuing for some time after the heart h. 
ceased to beat Hence the clear indication for artificial respirati' 
persisted in for long periods, they have been able to resto 
animals to life after cessation of the cardiac contractions lastu 
13 minutes Sylvester’s method and rhythmic traction of 
tongue should be employed From a study of the published cas 
one is led to hope that an immediate resort to the inhalation * 
Nitrite of Amyl may prove useful, and it is quite possible wV> 
the cardiac engorgement is well marked that bleeding might 
some cases be worthy of a trial, especially as Bleile has found thfc 
the arteries are so constricted that the heart is unable to overcome 
the obstruction in front of it 


LITHIASIS— See Stone in the Kidney > 

LIVER, Abscess of. 

lhe ordinary pyaimic abscess is to be met by the treatment 
supposed to be useful in cases of pyaemia, but m the vast majontv 
of eases it may be regarded as beyond the reach of art 

In eases where the abscess has resulted from tropical hepatite 
or w litre it has followed some ulceration in the intestines ° r 
stomaeh, as not very rarely occurs m this country, the affection is 
Ut ^: n iUiCt Pt l ble to marked improvement or complete cure , 
When seen btfore suppuration has occurred the hepatitis bh ol “ a 
ie met by tlie remedies to be mentioned further on \Vbct 

liow ever, the abscess has already formed, and the physical sig> 

w-irr int a di ignosis of one large abscess, and not a series of 
ur multiple abscesses, the removal of the pus is justifiable If t] 
operator waits for a spontaneous opening he may see the pad* 

mol, 1 /??. V" haUi c u n °l from ra P id Peritonitis, caused by # 
intern u rapture of the abscess 

1 i.e operation is a simple one, and may be performed by tbr? 3 

“I ^ ochar and canula into the swelling, f 

ev.u.mttmg Us eoutents by a DieulafoyN aspirator Unless^ 
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ibscc&s be of very gre it dimensions it may be completely emptied 
at once ^ there is ol ten no necessity for the insertion of a drainage 
tube 1 he writer h is seen one tapping cure the condition Some 
operators pre'ter to seeiire adhesion between the abdominal walls 
and the sac of the abseess bv the local application of Caustic 
Potash or Lime before tapping 'I his is seldom necessary when a 
hue trochar is used, or when the puncture is made in an inter- 
costal space 

W Here there is re ison to suspect that a second abscess exists 
aftt*r the first lias been tapped, the trochar and canula may be 
withdrawn and inserted m another situation, and it has been over 
and over ag tin proved that puncture of the liver in this way does 
not lead to any trouble, but that it has been the means of relieving 
acute hepatitis where no suppuration had occurred 

The puncture should be made at any spot where the physical 
signs show that pointing would likely occur if left alone As a 
rule, the puncture below the ribs is better than in an intercostal 
space 

Hepatotomy h is been several times performed successfully in 
urgent cases by opening the abdomen freely over the most 
prominent part of the tumour, which is then tapped, the abscess 
cavity freely opened, and its edges or lips sutured to the margins 
of the skin wound, iftcr which thorough drainage is established, 
and suitable dressings applied Excision of portions of one or 
more ribs may be required (See under Hydatids, page 423 ) Some 
surgeons disapprove ot aspiration, and after making a free incision 
over the hepatic swelling, if they find adhesions have formed they 
recommend a frey incision along the track of the exploring needle 
and insert a large drainage tube, but if no adhesions have formed 
it is recommended to insert a ring of sutures, fastening the surface 
of the liver to the parietal peritoneum, and after about 60 hours 
the abscess may be freely opened in the middle of the circle of 
sutures by the knife or thermo-cautery This is the best operation 
for the amoebic abseess 

Manson’s operation is a simple one , he makes certain of the 
presence of pus by the aspirator, then through a small abdominal 
wound he inserts a special form of canula and trochar into the 
abscess cavity Through the canula he pushes a stout drainage 
tube stretched on a stilette On the withdrawal of both stilette 
and canula the pus flows through the drainage tube, which mus 
be large enough to quite fill the original wound Several fee o 
tubing is then attached and the abscess cavity emptied by 
syphonage 

LIVER, Amyloid Disease of f 

Under the heading of Bright’s Disease, upon page 91, the trejd 1 
ment of amyloid disease of the kidney is briefly described 1, 
amyloid liver, which so often coincides with renal change 
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treatment is the same, and may be briefly summed up in the 
removal ot the cause when possible Syphilis, pulmonary suppura- 
tion, bone disease, or chronic abscess, if remedied in the early 
stm’e, nuv he followed by the complete restoration of the dis- 
orgtmsed kidney or liver In the later stages palliation of the 
symptoms is the most that can be thought of Of internal remedies, 
lodme or Iodides, with full doses of Iron, afford the best advan- 
tages which can be hoped for from drugs In syphilitic cases 
I trge clones of Iodide ol Potassium (10 grs three or four times a 
da>) for long periods often give astonishing results Life may be 
prolonged by a sojourn at a diy and elevated spot near the coast, 
and .1 long sea voyage is beneficial The natural Iodine mineral 
waters may be tried with much advantage, and, in conjunction 
with these, large doses (30 grs ) of the Chloride of Ammonium 
nuj be administered 


LIVER, Acute Atrophy of. 

'I he treatment of this affection may almost be regard as hopeless, 
as tlie disease is generally fatal within 20 days Where a case has 
been reported as a success after the administration of any remedies, 
dhe general tendency has been to regard it as an instance of 
mist ikon 'dngnosis, though Hunter records the details of some 
cases which recovered Success has been attributed to copious 
purgition b> salines, even in fatal cases marked temporary 
improvement has been observed by this method of treatment 
Henee m idisease so formidable saline purgatives may well have 
m extended trill Those who maintain that the disease is 
produced in a microbe idvoente the use of such agenfs as the 
bulphoc irbolates and 1 irge doses of Quinine 

\\ hen cerebral symptoms or coma supervene purgation should 
be pushed .is far as possible, and the treatment (detailed under 
bright s Disease) suitable to uraemic poisoning should be vigorously 
earned out. High temperature may be treated bv large doses of 
Qumi leyrr b> the newer Antipyretics, and symptoms as they arise 
should be met b> remedies administered upon general principles 

LIVER, Cancer of 

Jt thc , ra 0i>t bc P jlliatl ve, and is to be* earned 
out upon general principles Thus pain is to be relieved bv 

1 5 U “u,SXr ^ T -'<■£<■£ vomTng b( 

collection c ; ilu.ri k r cacb )' and counter-irritation, a"nd the 

, d Vy pt ' r ‘ tonui1 ^vity must be removed by 
1 tlV.n w i.n I.ie sjmptouis become urgent 

Lu-Lrt. 1 ic.roi the Liur.upon pai/c* 121. the -.oW^T orhe 
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ft Acidi Nit-Hyd Dd gss. 

Slice: Taraxaci 3 ij 
Tinct Nuc Vomicce 3v. 

Evh act Cinchonce Luj 3inss 
Inf us ChimtcB ad gxij nnsce 

Fiat misluia Signa—“A table-spoonful in a wine-glassful 
of ie at et to be taken foui limes a day before food” 


In a few cases the Chloride of Gold has been credited with 
causing absorption of the new fibrous growth 
When notwithstanding the change in the patient’s habits and 
me use of the above remedies, ascites sets in, the remedies are to 
ne continued Cure is still not beyond hope , and the writer has 
seen recovery follow where tapping had been deemed necessary 
in a very small percentage of cases it appears that tapping may 
oe even curative, and it should be resorted to early The treat- 
ment of ascites will be found fully detailed under its own heading 
upon page 62, where the new operation for the cure of cirrhosis 
is referred to, 1 e , the suturing of the liver and omentum to the 
abdominal wall with the view of readjusting the circulation 
through the new vessels formed in the resulting adhesions 
Vomiting may be met by counter-irritation over the gastric 
region, with Ice, and effervescing mixtures internally Bismuth, 
Alkalies, Hydrocyanic Acid, and Morphia Perules ( T V grain in 
eachj may be tried Papain or Pepsin is useful in some cases, and 
peptomsed food often may be very valuable when the condition of 
the gastric membrane is much deranged Haemorrhage from the 
bowels, haemorrhoids, diarrhoea, and other complications are to 
be regarded as more or less conservative, and not to be interfered 
with too soon 

When haematemesis is sufficiently serious as to demand interfer- 
ence, the remedies indicated are enumerated under Haematemesis 
upon page 345 Death not unfrequently occurs from the rupture 
of varicose veins situated at the lower end of the gullet, and for 
which treatment is of little avail 


LIVER COLIC — See Gall Stones and Jaundice 

LIVER, Congestion or Inflammation of 

Where this is owing to valvular affection of the heart, the appro- 
priate treatment will be found mentioned under Heart Disease, 
page 389 

In active congestion or hepahbs from indiscretions in diet, 
malaria, chills, &c , the cause is likewise to be as far as possible 
removed, after which rest, milk diet, a moderate dose of Calomel, 
followed by purgatives of the saline class, smart counter-irritation, 
s 
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the mmcnl acids, especially the Dilute Nitro-Hydrochlonc, 
Chloride of Ammonium, Ipecacuanha in full doses, and m severe 
cases leeehes to the margin of the anus, may be employed 

LIVER, Hydatids of— See Hydatids (Page 421) 

LIVER, Injuries and Rupture of 

Absolute rest m the horizontal position, and after the symptoms 
of shock and collapse have been met by appropriate remedies a 
full dose of Morphia hypodermically may be administered Where 
there is reason to suspect that hremorrhage into the peritoneal 
cavity is occurring, Ice or Leiter's tubes should be applied over 
the h> pochondriac region Should symptoms of haemorrhage still 
continue prompt laparotomy offers the only chance of recovery 
Wiring insists upon— (1) Clearing out of all clots (2) Appli- 
cation of a clamp to the hepatic artery and portal vein (a) Liga- 
turu of my vessels that can be seen bleeding on the torn surface 
4) Suture of the wound in the liver by catgut stitches introduced 
by a blunt-pointed curved needle If the margins of the rupture 
cannot be brought together, then the rent must be packed with 
sterilised gauze r 

„( h‘,“V '>)' early laparotomy the mortality from wounds 

1 . f A, , ruh,c h d from 88 to 28 '“"l (Terrier 

and Auvray) The intense thirst which is often a prominent and 

distressing symptom is best relieved by sucking smalT pieces of 
Ice md swallowing small doses of Champagne g P 

or vvarm noulhc!:" , ^ cvclops - , 1S J° be met by cold applications 
Feritonitis P ’ ^ Ium ' anc ^ * bc remedies mentioned under 

LIVER, Syphilitic Disease of 

of tlie re me d 1 e I* *m d ic a fc dh rf H?/* , Wlllcons ' st in the persistent use 
> %r 4 ci in the treatment of the Inter” stages of 

Lt Zim'phcaS “ d ' m' dC °[ P °. tass,um ' «“ latter mYarge 
ascites are ufbe de ilt with P nnn’ P.^omtis, jaundice, vomiting, or 
rtL ‘ lU Wlth u P° n thL Principles already mentioned 

LOCOMOTOR ATAXY 

h llf hearted f.iTluon ^'unon'’ th? U ^J 00 , often a PP roa ched in a 
.■/».»/ ( „; M U J™ ‘he author, ty of Erb at icast tw0 

r,g,r,S tlto diwa^o -u,curabl L -I h ,' <2r . treatment, and Graaset 
tikepilCe which Ilmost p Vntcr has seen improvement 

ite had under observation a mt, ^ *1° r J' c ° vcr y in one case, and 
marked de'gree for at le-isf r,~ ent w 10 ^ r ac ^ the disease m a well- 
tre itment cn tbled the patient Iu tb is case periodical 

an, m Iter a] increase m his ataxic 1 arCi P onM b!c position without 
me treatment by drugs often h^ C bym P ton ) s bovvers states that 
y k Ueu ha > a ver J' cle rr influence not only 
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m relieving suffering but in determining the airest or diminution 
of the disease 

As long as locomotor ata\y is regarded as hopeless, the treat- 
ment will likely be carried out in such a way as will give very 
unsatisfactory results No doubt improvement and long stationary 
periods in the progress of ataxia occur where no drugs have been 
given, nevertheless clinical experience confirms the view that drugs 
are often useful 

The patient should be placed 111 the most advantageous position 
possible, excess of mental and bodily fatigue being forbidden, 
regular hours, good nutritious food, and warm flannel clothing 
from head to foot being recommended Falls must be very 
carefully guarded against, and alcohol, tobacco, and sexual 
excesses undoubtedly aggravate the disease 

Of the long array of drugs vaunted from time to time as 
specifics only a few need be referred to, as the greater number 
of them have been found by large experience to be useless or 


injurious . 

The Chloride of Gold and Sodium (U S P ) is the drug upon 
which the writer places most reliance Barth olow believed that 
its administration tends to produce absorption or atrophy of the 
connective tissue, especially when of pathological formation No 
discoloration follows its continuous use, and in doses of tit grain 
three times a day the writer has not found any drawbacks It may 
be given best in pilular form, or in solution in distilled water 
without the addition of any vegetable substances lowers states 
that Arsenic gives the best results of all drugs When adminis- 
tered for periods of three months at a time, it may be alternated 

^itm^ found by most authorities to exert a 

beneficial action upon the disease, but against _it is the danger^ 
causing permanent discoloration of a very s g > 

therefore, it should only be for-bnef periods at a time, and in 

doses of not more than i g^P^an or Eserine, Pilocarpine, 
osp lorus, g , „ an d 0 f Aluminium, and Iodine 

Bromides, Chlonde of Barium ana amelioration of 

may be tried where Gold and saver hu 6 ■ 

the symptoms, or where they canno b t 1 t h re e times a 

Iodide of Potassium, in full doses GS 1 o & ' t It does 

day, has often been f^^ ^^he^wte^ ha? seen benefit from 
not act as an antisyphili , no reason to believe that 

its administration where ^ here u t wlU be found to produce 
syphilis had ever existed ° c ^ asl , h i^htmng pains Weiss and 
marked influence for good overt elgi im | r o V ement from daily 
Stark have recently reported most m P 

doses of about 3 drachms and ataxia 1S very close ,and it 

The association between sypm r cent 0 f caS es 

has been stated that syphilis 1 c §? e re is a close history 

This is perhaps over-stated, but even wuu 
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obtainable, the disease fails to respond to the ordinary antisyphihtic 

Fcrclilonde of Mercury is, nevertheless, worthy of a trial, and 
raav be found not unfrcquently to be followed by some steady 
improvement up to a certain point, after which it appears to be 
worse than useless to push it This is also true of the Iodide 
treatment, whether there is or is not a syphilitic history In one 
case of very long standing under the care of the writer there was 
a most extraordinary intolerance of even infinitesimal doses of the 
Iodide This was probably a coincidence Tonics, like the 
diluted Mineral Acids with Quinine, may be given from time to 
time during the pauses in the above-named drug treatment, but 
there appears to be a general feeling against the routine adminis- 
tration of Strychnine, though occasionally benefit has been seen 
to follow its use by Gowers, who gives ^ gr Nitroglycerin with 
it, which he thinks causes the blood containing the alkaloid to 
pass more freely to the nerve centres Erb's highly praised Tonic 
Pills consist of i gr Lactate of Iron, grs Extract of Cinchona, 
and 1 gr Extract of Nux Vomica, one thrice daily Reports 
about the value of the injection of various organic products as 
Broun-Scquard’s Spermine, Ccrebrm, Brain Extract, &c , must be 
reeuved with caution, some observers stating that 90 per cent of 
” cures or ameliorations" have followed their use, whilst others 
duty any action whatever beyond what may be expected from 
tiie injection of ordinary saline solution Massalongo affirms that 
any results observable are due to “ suggestion” and the influence 
of the imagination , quite inert matters gave equally brilliant 
results 

Outside the list of drugs there are remedial agents of value 10 
die treatment of ataxia 

Electricity stands at the head of these Rarely does its steady 
idimm-uration fail m producing some benefit, but, like all the 
previously mentioned methods of treatment, it leads to improve- 
m.nt up to a certain point, and when the symptoms seem 
stationary for a time, the patient tires of treatment till a fresh 
advance m his troubles urges him again to seek relief from the 
o ittcry 1 he continuous current gives the best results 

One cole may be placed upon the upper part of the spine in the 
Ccrvie region, and the other one over the lower lumbar spines, 
md tiie current from 15 to 20 Leclanche elements should be 
, ^ !ot . . lb ° ut c minutes twice daily A current, from 

y to 4 cell,, should also be passed through the brain for a few 

v \ trv t!OOd tti frv oor _ _ 1 Arl 


minutes V very good method is to place the positive pole upon 
he upper spine,, and drop the negative into a warm or tepid 

Is’ ‘lu! ! C1 li b0 ‘ °'’ vcr extri -mities are immersed for 5 or so 
mmuts \\ here the continuous current fails to atford any sigm> 

bLnTaoW? but It P ) tl , cnlb edition. Farad 1C clcctncdy has 
been cnp.oycd, but it seldom will be found to be of any value. 

r. e i die brus.- has been favourably reported upon In the 
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majority of cases the continuous current will be found to have 
some beneficial effect upon the frequency and intensity of the 
lightning pains Where these are very severe, the current may be 
applied to give relief at the time by placing the positive electrode 
upon the painful region, and the negative upon some indifferent 
point 

Static electricity has also given good results, but the writer 
cannot speak from any experience of its action 
Hydropathy is of use in some cases, and may be carried out in 
conjunction with the gold treatment internally and with electricity 
Cold packs, the combination of douche and massage, or spray and 
needle baths, with frictions and manipulations applied to the spine 
and lower extremities, may be employed All warm or hot baths 
must be forbidden, though Leyden recommends the free use of 
baths at 86° to 95 0 F , and also of brine baths 
Counter-irritation has been long tried, and it formerly was a 
common occurrence to find ataxic patients covered from the occiput 
to the heels with marks of old blisters and cautery irons Brown- 
Sequard recommended this practice, and believed in its efficacy 
in cutting short the progress of the disease and relieving the various 
symptoms It may be useful where there is much spinal tenderness, 
and in those cases where the ataxia has rapidly followed falls or 
concussions 

The method of suspension detailed in former editions of the 
present work has not been followed by anything like the benefits 
which its supporters alleged Various theories of its action were 
elaborated, but it is useless to discuss them, since the cures and 
improvements which these theories were invented to explain are 
now themselves discredited 

Nevertheless it cannot be denied that great improvement in the 
ataxic and bladder symptoms often resulted, but most observers 
will agree that the ameliorations were very short-lived, and that 
the early prophecy of Gowers, “ that it will also probably before 
long be forgotten,” has already proved true 

Several deaths have been recorded from its unskilful application , 
it is contra-indicated in aneurism, phthisis, and obesity 

Bonuzzi has introduced the plan of forcible flexion of the spine 
as a substitute for suspension It is carried out by forcibly pulling 
up the lower extremities as the patient lies upon his back with a 
towel tied round his ankles Blondel has reported that the pains 
were speedily removed in a very severe case by placing the patient 
m a bed with his thighs flexed on the abdomen so that his knees 
approached the chin, the legs being flexed as much as possible 
A cord was then passed round the neck and under the knees, and 
the position maintained for five minutes every night for eight 
nights A complete cure is reported, and it is claimed that all the 
advantages of suspension are thus obtainable without danger 
De La Tourette stretches the spine by fixing the pelvis and 
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strapping the legs to a narrow table, after which the spine is 
fk\fd by means of a cord and pulley fastened to a collar attached 

to the, ntch and shoulders 

Nerve stretching has non been abandoned 
The method of educating the ataxic patient to perform v ^ious 
complicated muscular movements by means of guidance with his 
usual organs, all along regarded in this country as a necessary 
routine, has been de\ eloped into a "system” by Frenkel and 
Hirachberg, and great improvement in the ataxia has been 
reported 

The various symptoms of locomotor ataxy are to be met by 
ippropriate remedies 1 hus the action of Galvanism and Iodide 
of Potassium upon the lightning pains has already been referred to, 
but Antipyrme and Antifebnn are the best drugs for tbe relief of 
these pains When they show signs of losing their effects, 
Pheiiaeetm, Cvilgin, Cocaine, Chloralamide, or Cannab Ind may 
be resorted to, or the more recent administration of Methylene 
Blue as advocated by Lcmoine may be resorted to Gowers 
believes that a recurrence of the paroxysms may be prevented by 
a eourse of the Chloride of Aluminium 3 grs three times a day, 
but sometimes the hypodermic injection of Morphia must be 
resorted to This must be only in very exceptional cases on 
account of the certainty of establishing the opium habit if the 
svringe be left in the patients hands The application of Ether 
Spray, Cnlorotorm, or Menthol to the part often relieves 
Recently Negro reports success from the administration of 
Santonin m the crisis of hgutnmg pains He gives 10 grs , and in 
live hours later another 5 grs 

I he gastric crisis is best met by smart counter-irritation, with 
Morphia hypodermically, followed by gastric sedatives 
Larvngeal spasm yields speedily to Amyl Nitrite 
Of ill the sy mptoms or complications there are none so important 
cs t.ie bladder trouble, and the writer h.is had the satisfaction in 
mere tu in one case of saving and prolonging life by the use of the 
catreier and the administration of antiseptics, especially of Boric 
* ,■ 7 10 ' Y<-Osote , for constant use this latter drug is 

mvdutble He observed its powerful influence upon the urine 
icudeiiiallv alter it had been administered for stomach trouble 
’ryeh line, recommended by Gowers for bladder weakness, has 
iU^.s ’a the experience of the writer, aggravated the lightning 
7 m '} P « c ' uhtUr vvul1 occasional washing out of the 
’ 7, M ‘"l! L °, n k XC ' d 5 ? Iutl0n . amoves speedily all distress 
‘ 77 rnTn b> unne Mant msib ^ upon the 

.alee lit i rgot in s/ic urinary troubles of ataxia 


lot^'Viw* 'rAhr* 7 under Galvanism patiently 

. ' L* I ‘ n ; w n7 uT 1 w,th 0,lc P° L the thigh an 3 
> „ 7 ' ^ out-bath 1 his result is sometimes very 
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Large doses of Salicylate of Sodium, 30 to 40 grs of the pure 
salt, may cut short the attack suddenly Antipyrme or Antifebrm, 
in one or two full doses, sometimes gives marked relief in the 
same way If pain is not speedily relieved by these measures, 
and if it is very severe, a hypodermic injection of Morphia may be 
given, and the salicylate treatment continued, or Salol may be 
tried In less acute cases the favourite treatment has been also 
anti-rheumatic, and almost every remedy of this class has been 
tried Actma Racemosa or Cimicifuga, m 30 minim doses of the 
liquid extract, may be given every four hours 

Large doses of Bicarbonate of Potash (1 drachm) in effer- 
vescence, with one ounce of fresh Lemon Juice, is an excellent 
routine treatment 

Ten gr doses of the Nitrate of Potash in whey every two hours 
for three doses, then every six hours may be tried 
The writer has been surprised sometimes to find that speedy 
and permanent relief followed one large dose (a good wine- 
glassful) of unsweetened Gin given m the form of punch, and he 
makes this his first step in the treatment of all severe and acute 
cases 

In chronic cases, where the above remedies have failed, 
Sulphur, Cinchonidine Salicylate, Ammonium Chloride, Quinine, 
Turpentine, Guaiacum, Iodide of Potassium, Guarana, and Caffeine 
have been used with varying success 

From the above list it will be evident that the constitutional 
treatment of lumbago is uncertain, and the same experience will 
be found in the use of local or external remedies What relieves 
promptly in one case will fail in the next or in the same patient at 
some future time The hot air bath or the ordinary Turkish bath 
often gives relief The warm bath is of little use, but a hot bath 
(temperature 106 0 F ) generally is soothing The Thermo-electric 
bath will probably prove very valuable 

Hot poultices are not so good as a local hot pack, with a warm 
douche or massage afterwards, or dry cupping 

When the above measures have been earned out a large thick 
pad of warm absorbent wool, spnnkled over with Sulphur, should 
be applied to the painful region, and a firm broad flannel binder 
or bandage adjusted over it Absolute rest in bed is then to be 
maintained, and the constitutional treatment with the above- 
mentioned remedies is to be kept up Sedative liniments may be 
rubbed in or applied under oiled silk The following is a valuable 

combination — 

£ Liniment Belladonna 5 n 

Liniment Aconih 3iss 
Liniment Chlofoformi onss misce 
Fiat aUhcaho Sign* To be spnnkled freely oner lint, 
applied to the painful legion, and covered with oiled silk 
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>cd!tn r e ' S MS ° f BeUsulonna >s also a powerful local 
iZSrf U,I h p 0 ,as"r S o/o°r^ BeHadoVnTmS STn **S 

ur> „,°dV ^noShe S l°S,„ an 1/ P ™h "P 0n ‘ eath “> a 
application when the patient begins to mnvo^h th f ® beSt locaI 
bick may be strapped with such a b °u t agam The 

continues to cause very severe nam te £« Whe 2 move ment 
Spray of Chloride of Methyl ofte/mves r Spray 0r the 

been recommended as a local annh^r P t dy 1 ellef > and Ice has 
not to be idvised application, but its routine use is 

water, TmftdSd S'anlqJS bulk ofO^ qu £ ntlty P osslble of 
^dative liniment rubbed m^igorouslv f ° ^ ° lJ ' 1S USeful as a 

" a L°l thL a tback, 1S tKhTt eb .s r T^^^ a L tbe , Commence - 


Sinapisms are lauded, but the wr.S? L fuI at a Iater stage 

£&“" Pa ' n Md ®^,S t*a h "l t l 

Acetic Acid^ lb 3 favounte counter-irritant, so also is strong 

m !v f ^ VaIue * and thou S b a 

mij be carried out by usmu thf™i! prising rapidity It 

<l0 ' UI 0r m0re P u "<= ta "* “ay a be 
Aquapuncture may be carneH 

ZXr> P0^rm,6 V nctcSr^S P ‘^e 7 f «? 

eirbolu. Aud In, h . P»re water injected each 

minuiwtoi dib 1 oh d \“ nlJS ' ,Ca "^ 1 » lC ha a °N I tn( plain “ water, in 

Ul.bUr^Sflp^S,™?" Sp ™ °' Amy1 ' m 1 

rnuv he **v» /I • »-» ki. ^ chronic mere 
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Blistering can be more successfully carried out by laying a 
I piece of lint soaked in a solution of Corrosive Sublimate (c *rs to 
1 oz ) and covering it o\er with oiled silk, for three to five £ours 
and dressing afterwards with Boric Acid powder 
Salicylic Acid in saturated alcoholic solution, or in the form of 
plaster or paste, is decidedly preferable to Canthandes, and 
Kesorcin paste (1 to 15) sometimes acts well 

The writer has recently had good results by repeatedly staining 
the skin deeply by strong solution of Permanganate of Potassium, 
and then washing with saturated solution of Oxalic Acid 


LEUCOCYTELaSMIA or SPLENIC LEUK2EMIA 


In the early stages of this disease the reports of trustworthy 
authorities prove that permanent recovery sometimes follows the 
use of certain remedies, though there must always be some doubt 
about the diagnosis in these cases These remedies are by 
common consent, however, held to be useless in advanced stages 
of the disease, and it comes consequently to be a question if they 
deserve any credit in removing the splenic enlargement and 
altering the condition of the blood when given in the earlier 
stages It must remain at present an open question whether the 
so-called cures have any relation to the remedies employed They 
might have resolved had no drug been employed at all Until the 
natural history and progress of the atfection have been thoroughly 
worked’ out by collecting cases in which no drugs have been 
employed, we are likely to remain in some doubt Nevertheless, 
in the "face of statements made upon the best authority, it must at 
present be considered our duty to give accredited remedies the 
fullest trial Where any history of ague has been made out, the 


lines of treatment are very clear 

Improved hygienic surroundings and attention to every error in 
living is of obvious importance, and where the patient resides in 
a malarious district, his removal to a healthy sea-side resort should 
be early insisted upon when the season permits 

It is of importance to restrict the exercise of the patient to that 
of moderate activity, as violent movements of the body are not safe 
when a large vascular tumour like the spleen is suspended in the 
abdominal cavity Chills and sudden variations of temperature 
are to be guarded against by warm clothing and avoidance of 
wettings The pregnant condition, which is not a very pire com- 
plication of leukaemia, requires special care, and the ‘■‘lying-in 
period is not free from haemorrhagic dangers and anxieties 

Of drugs the reports are conflicting Muir maintains tiat 
Arsenic is the only agent which affords any hope os 
authorities agree with him that it often prolongs life, an a ew 
sanguine observers believe that they have seen cures from its use, 
but it must be said that the great bulk of cases relapse from he 
temporary benefits produced by the admimstrabon of the drug 
In our present state of helplessness it seems to be the duty of the 
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ymstcian to press this remedy m sieaddy-increasmg doses 
nm be given in doses of 10-15 minims of Fowler s Solution t> 
umes a d iv by the mouth, or injected hypodermically, well dilut/ 
nidi v, iter, and without the red lavender, which adds to the lot 
irritation , or it may be given by the rectum The Cacodylate v 
Sod 1, which is now being extensively lauded by French physicians 
in tv prove more satisfactory (See under Anaemia, Pernicious, 
p.i»u45 ) The writer has seen recently striking improvement follow 
lb'admimstration in both the splenic and lymphatic forms of the 
disease, and tilt- cases are still under observation 
Where any history of malaria or residence in a malarious region 
is obt tin tble, hope lies in large doses of Quinine, though this drug f 
^eems to be valueless in th 'ure lymphatic form of the disease 
} It must be given in large ana repeated doses, such quantities being 
a ldinimstercd every eight hours as will keep the patient constantly 
ay on the verge of ciw ' ■ msm Often under its use toe enlarged 
>ptecn will be found t , imimsh m size, and gradual impr.ovemep| 
set m m all the symptoms 

When Quinine fails to reduce the dimensions of the enlarge 
org tn alter a considerable trial, the ( Uovving drugs in their ord , 
maybe idmmistcred with some hop„ " success — Phospho 1 1 
gr tin, in pill, three times a day. Iron, in 30 to 45 minim do , 
of the dnlvsul liquid preparation after each meal, Iodide 
Pol issiuni, 10 grams, in two pills, given m conjunction with C 
I iv cr Oil, or done Eucdyptus and Piperine have been ad\ 
e ded and some observers renort improvement from t 
abmiustrahon ot Bone Marrow the value of these agents 
\cr\ doubtful Ilnmus and Thyroid feeding, and he use 
spKui Pulp md Calcium Salts, have led to no useful purpose - 
l he best results observed by the writer in the spleno-medullaiy 
loan "ere obt unul b\ large doses of Quinine (10 grs) with 
10 rnumijs ot Fooler's Solution three times a day, and he believes 
ti it 1 e 11 is been ible to prolong life by this combination 
Lleoriutv h i> a powerful influence over the spleen, and m 
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lUlonmi d p ineiies over the centre of the tuipour in front 'lhe 
elextreuvs should be large and well covered with layers of leather, 
Jl tl I 10 stenul itfl U irin salme snint IfVH 'Itlfl fh/ Pmr*Anf ft*Am n 


. . * rm inline solution, and the current from 20 

U .n l eie cells nuv be employed .twice a day, for 15 minutes 
c ten v,me, rever-ingaiid moving the electrodes about Where no 
oii.ong e steels inflow, Krradisahon may be resorted to 
IW pr„ci ee of injecting Ergohn 
ee* 11 folio ,„d b_. suecc-S sufflcie 


into the tumour has not 
. . , „ , , mat to warrant its routine cmploy- 

X ^ 1 duxUtd vuth moderate force against 

n V'U V V whilst the p.ment stands or lies 

r 1 '* inu b lth ' h" 15 occasionally been followed 

>i 1 u ion ot tlie tumour and amelioration of the symptoms 
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times does much good by diminishing or retarding the putrefactive 
chances in the cavity when operative interference is contra- 
indicated Volatile antiseptic inhalations or sprays may be useful 
See under next article 

LUNG, Diseases of— See Phthisis, Emphysema, Pneumonia, 
Asthma, Hydatids, Bronchitis, &c 

LUNG-, Gangrene ol 

Practically the management of this condition will correspond 
with the treatment of bronchiectasis detailed upon page 93 
Thus whilst everj r means is being employed to keep up the 
patient's strength and to improve the state of his nutrition, 
measures should be taken to dimmish, as far as possible, the 
indescribable fetor or stench which surrounds him This may be 
attempted by the administration of volatile antiseptics internally, 
and by the saturation of the surrounding atmosphere with similar 
agents Creosote in doses of 2 to 5 minims, in an emulsion or in 
capsular form, is the best Turpentine, Myrtol, Oil of Santal or 
of Eucalyptus or of Peppermint, are also useful Carbolic Acid 
cannot be given internally for any considerable period of time 
with safety in doses sufficiently large for this purpose Sulpho- 
carbolates have been found to diminish the abominable odour 
from the perspiration 

These \ olatilc antiseptics, as they are excreted by the pulmonary 
or bronchial surface, afford the best chance of modifying the 
diseased action See reference to the Garlic treatment under 
Bronchiectasis 

The air of^ the room may be kept saturated with Oil of 
r l urpentine This may be accomplished by periodically pouring 
some of the oil upon the surface of very' hot or boiling water, but 
the rapid evaporation or vaporization of the turpentine soon ceases, 
as the temperature of the water falls The writer’s plan is to fill 
metillic trays or pans half full of dry pme sawdust, upon which 
the oil is to be freely sprinkled from time to time A uniform 
degree of evaporation mav be thus obtained A gcfod method 
which he has also tried with satisfactory results is to make a 
muslin or gauze coverlet, and fill it with freshly teased out oakum 
I ms mav be kept upon the patient's bed, and the oakum can be 
easily renewed, or sprinkled over with Turpentine, Eucalyptus 
Oil, or other volatile mtiseptic from time to time 
^ 1 ^ ime > Bromine, Chlorine, Sulphurous Acid, Com- 

merci u erebene, Sanitas, or any of the innumerable cheap 
smfectants may be used for the same purpose A spray 

J rai > he employ cd to diffuse the disinfectant through 

me room 

uv > o!°»h' i ^ CmCd, r :> br0ught to hear upon the gangrenous region, 
t h V wLr ’Tr'n ^ntoeptic inhalations may be employed 1 hus, 
P 5S ^ from Lucaljpttib, Menthol, Iodine, Chlorine, 




Creosote, Carbolic Acid, &c , may be breathed from any of the 
ordinary earthenware inhalers As a rule, however, m an affection 
like the present, these are worthless Where a very thorough 
disinfectant action is required, the volatile ingredient may be 
poured upon boiling water contained in a large wash basin, as the 
patient holds his head over it, whilst a linen sheet is thrown 
loosely over lnm, so as to extemporise a tent, under which the 
concentrated vapour may be freely breathed at intervals of a few 
hours during the day 

It will not be found practicable to keep the atmosphere of the 
room impregnated with the vapour of the remedy to such a degree 
as to affect the secretions at the diseased spot in the lung, else no 
further inhalations or sprays would be necessary beyond the 
turpentine or other disinfectant used to purify the air of the 
patient's chambei It is thus essential that occasionally the 
remedies be employed in a more concentrated form, as just 
mentioned, by steaming under a sheet In the intervals between 
these steamings, he breathes day and night the more diluted 
medicated atmosphere of his room The value of Chaplin’s 
Creosote chamber, as detailed under Bronchiectasis, in modifying 
the fetor must not be lost sight of It will probably prove to be 
the best means of treating gangrene of the lung 

Sprays are of considerable use, and are less troublesome, though 
of less efficacy, than the steaming under a sheet , by their use 
particles of a solution containing non-volatile ingredients may be 
projected in a state of minute subdivision, so that they may come 
into contact with putrefying secretions about the naso-pharynx, 
larynx, and larger air tubes The following solutions may be used 


as sprays — 

Bichloride of Mercury, 1—2 grains m 10 oz , Solution of Chlorin- 
ated Lime, Solution of Chlorinated Soda, and Sulphurous Acid, 
each 1 in 20 , Creosote or Carbolic Acid, 1 drachm in 10 oz , 
Biniodide of Mercury, 1-2 grains dissolved with K I, in 10 oz 
water , Creolin, 1—5 per cent solutions in water 

By the use of the perforated zinc inhalation respirator of Yeo, 
worn for a shorter or longer period during the day, many 
remedies may be brought into contact with the air passages In 
this way the following substances may be employed —Iodine, 
Creosote, Terpinol, Terpine, Terebene, Eucalyptus, Carbolic Acid, 
Iodoform, Thymol, Menthol, &c 
The following is a good inhaling fluid for sprinkling upon tne 

lint or cotton wool of the inhaler — 


R Creosoti Punficati 3 nj 

Menthol 3 n 


Thymol 3 ss. 

Spirit Vint Red. ad 31V. 


nusce 
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Oppcnheimer's^ebuhzer ° f theSe solutlons ma y be used in an 

P a £ e 95, may be tricd^ncZt’he^m^snM’ aS mentl0ned upon 
Guaiacol, in Olive Oil, may be uscd ThJ Utl ° n V^' Mentho1 and 

satSto^ ChCSt WaU mt ° thc S an greno us"* cavity has^ not Teen 

contwm^gsSSc powerfu^d^s.XtenU mt ° a s P ltto on, 

tine Eucalyptus, Chlonnated JmeJ^pT deodonser ] »ke Turpen- 
E, f solution It is only Ki«d * te ° f Potas ^m 

tliat thc abominable fetor can h n ? atter ? tlon to these details 

ssss'sr ‘vEfc?osi;° $e? t t 
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injection of UnTn n) °T bhster and {i h ° P 1 elLSS cases 
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haemorrhage the insertion of a good drainage tube and the dressing 
of the wound with a large pad of Carbolic gauze, fastened by a 
moderately tight broad bandage passed round the thorax, is all 
that is generally required If the lung be not compressed already 
by pleural effusion, or blood, strapping of the chest relieves pain 
and distress When the chest becomes filled with blood, aspiration 
may be tried as soon as there is reason to believe that the internal 
haemorrhage has ceased , if air has been previously admitted, and 
suppuration has taken place, a free opening, and treatment as for 
cmp\ ema, must be resorted to 

Complications as pneumonia, haemothorax, pleuntis, emphysema, 
empyema, acute bronchitis, &.c , arc to be treated upon the 
principles laid down under their several headings 


LUPUS ERYTHEMATOSUS 

This disease is little influenced by remedies, notwithstanding 
the enormous mass of its therapeutic literature 

Whilst any departure from the healthy standard is to be carefully 
sought out and treated upon general principles, every means should 
be utilised whereby the general nutrition of the body is to be 
improved, and the general indications in this respect will be 
those mentioned under Scrofula, Phthisis, &c 

Of internal remedies some have been reported as followed by 
complete and permanent cure, and the list of constitutional 
specifics for lupus erythematosus is already very large and still 
increases When it is remembered that in a small proportion o 
cases the affection disappears when left to itself, it can be readi y 
seen that the apparent cures probably owe little to the remedy 
which has been employed 

Of the remedies accredited with curative powers Arsenic stands 
first, and since in small doses it may be given for long periods 
without doing any harm it may be employed m every c s 
there are no contra-mdications Some of the highes 
have reported permanent improvements m a few cases ^ 

from its prolonged administration, though the «p«nence ( every 
physician proves how useless it is in the vast major y typ 
instances of the disease , „ , , _„ onrr ipfI 

Quinine has been vaunted as curative, and 
several cases cured by comparatively short cour g 

^Phosphorus has long been recommended, vn&m the past 
few years its use has been revived, and several sat ^ ct ory reports 
have been made of cases treated by it Eulkley lauds it in do s 
of i to Av sr three times a day in solution Ichthyol has been 

and^las'h^lnou^'perh^ps the ord^valiniblenlember of die group,is 

Cod Liver Oil Indeed, it will be a wise plan, if this affection 
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receive any chance of improvement from internal remedies, to 
make a rule of giving the drug selected in combination or in 
conjunction with Cod Liver Oil Thus 5 minims of phosphorated 
oil m a dessert- or table-spoonful of cod liver oil twice daily for 
a month, followed by arsenic for a month, and again resuming the 
oils, is the best internal treatment 
The local treatment of lupus erythematosus is a difficult subject 
in the limited space of a short article like the present, especially as 
a survey of its literature would almost lead one to conclude that 
nearly every known inorganic remedy had been recommended for 
its destruction at some time or other This is the more remarkable 
as the affection is a comparatively rare one 
Another inherent difficulty, apart from the extraordinary multi- 
plicity of so-called remedies, is the task of giving a clear idea of 
the agents indicated at the different stages and variations of the 
disease without a minute description of these stages which vary in 
almost every instance These remarks apply with more or less 
truth to the treatment of true lupus also As stated by Pye-Smith, 
the treatment of erythematous lupus is that of the milder forms of 
lupus vulgaris, stimulating applications generally taking the place 
of destructive measures 

Some cures have recently been reported from Finsen’s method 
of exposing the diseased surface to the action of the chemic rays 
of light (see page 536), and success is also reported from exposure 
to the X Hays Attempts have recently been made to subject the 
patches to the action of electric currents of high frequency, but 
the difficulty of forming an estimate of the value of any recent 
treatment from the published reports is great owing to the liability 
to relapse 

In the early or erj thematous stage, soothing lotions or ointments 
are indicated to relieve congestion and pain Speaking generally, 
eases at this period of the disease may receive tne treatment most 
useful In acute ec7cma Thus a bland, ummtating ointment, such 
as the 13 P Ungt Z met, to which Liq Plumbi Fort (1 in 20) is 
added, or a cream or paste made by rubbing up the Oxide of Zmc 
v’ ith Olive Oil, may be smeared over the parts with a brush several 
times a day A weak Lead lotion (1 in 20), Lime water, or 
Carbolic Lobon (r in 40) may be applied under oiled silk 

M Morns states that in the early stage, with much hyperremia, 
there is no drug gives such good results as Ichthyol in the form 
of lotion or ointment, or as rinc ichth>ol salve-mull applied at night 
aftc- bathing the parts with hot water 

Collodion painted constant!} over the part and permitted to dry 
causes compression of the vessels, and, provided one layer be added 
before the cracking or peeling of the former one renders its action 
vn.ri, a continuous action mi} be kept up which, with great 
ore and patience, may prove valuable It protects the parts from 
enanges o. kmpinturc, md, by the compression of the tissue, may 
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The same drugs which have been supposed to exert a specific 
action in the erythematous variety of lupus may receive a fair 
trial These are— Cod Liver Oil, Arsenic, Phosphorus, Iodine, 
Iodoform, Creosote, and the various preparations of Iron Though 
they are useless as regards a cure of the disease, nevertheless they 
are valuable as adjuncts m combating the constitutional tendency 
after radical surgical procedures have been undertaken 

Hutchinson lays great stress upon the importance of constitu- 
tional treatment directed to improving the general health, and upon 
the necessity of protecting the seat of the disease from cold and 
damp in winter He therefore recommends the lupus patient to 
keep in warm rooms 111 the winter, or to change his residence so 
as to enjoy perpetual summer 

Of internal agents supposed to have a local action after their 
absorption, Koch’s modified Tuberculin gave great hopes, but now 
this method has practically fallen into disuse The same can be 
said of the Cantharidinate of Potash injections, and of the method 
of injecting Dog’s Serum, though the writer has witnessed some 
very striking results from this agent in the hands of Fournier, 
working in conjunction with Richet Thyroid feeding, as recom- 
mended bj Bramivell, has not realized the high hopes arising 
from the early published cases, nor has the injection of Antistrepto- 
coccic Scrum or inoculation with Erysipelas virus found favour 
Attempts have been made m the early stages before ulceration 
has occurred to kill and cause the absorption of the bacilli and 
cells bv rubbing in Mercurial preparations, Iodine, &c , or by 
appl) mg Ice for two or three hours daily 

All local treatments have this in common, that their rationale 
depends upon the recognition of lupus as a local tuberculosis of 
the skin Before ulceration has set in some recommend soothing 
applications, as Zinc Ointment, Lead Lotions, &c , as in the 
erythematous variety, but no hope need be indulged m that such 
measures can do an) thing but give very temporary relief They 
arc necessarv, hovvever, in various stages of the advanced disease, 
in order to subdue the smarting and congestion which hover 
about the circumferential zone of the affected patches 

Recent lv l'msens Phototherapy lias given most satisfactory 
results some of which are very remarkable 1 he method is based 
upon the demonstrated fact that the chcmic rays (blue, violet, and 
ultra-violet 1 arc bactericidal Strong sun light, concentrated and 
cooled, or irtificial light (electric arc), may be employed 
W here the disease is verj rebellious this plan can be combined 
u.th other procedures, and the P>rogalhc Acid Ointment has 
worked well in conjunction with it No attempt need be made 
here to dtsenbe the details of this plan of treatment, as it at 
prcMjii should be confined to those who have gnen zt very special 
St udv and practice (The complete installation costs about £300 } 
rhe light from the electric arc is concentrated by lenses of quartz 
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mounted in telescopic fashion Glass ^enses are used m the con- 
centration of solar light, and the rays are cooled in their passage 
through the lens, which contains a blue liquid (ammomacal 
copper sulphate) 1 he treatment is very slow, many months being 
necessary, and the sittings extend from an hour, according to the 
extent and depth of the lesions, &c The treatment is practically 
painless, and the scar is ever} thing that can be desired This new 
plan promises to become the future treatment of this hitherto 
formidable disease 


The application of Hot Air (300°) by Hollander’s method, under 
general anaesthesia, is still reported of favourably 

The X Rays have been utilised in the treatment of lupus, but as 
>et the results are not conclusive, and it has not yet been proved 
that the ra}S are really bactericidal 

The different treatments aiming at the destruction of the 
tubercular nodules, by solvent substances, are already very 
numerous, and the result has been the introduction of quite a 
number of methods, for which is claimed that by their use the 
diseased elements of the skin are effectually destroyed without the 
least injury to the healthy constituents of this tissue The great 
object being the destruction of the diseased cell growth, this can 
be more easily, rapidly, and certainly accomplished by surgical 
methods, but as the chief site of the affection is upon the face, the 
nature and extent of the resulting scar is a matter of the greatest 
moment to the patient Hence any agent which will select out 
the new growth and accomplish its annihilation with the minimum 
loss of healthy tissue will be of the greatest value, even though 
the process be a tedious one These agents are, however, 
sometimes uncertain in their action, especially where the disease 
is extensive , but they are often very successful in dealing with 
small patches, and, though the operator need not expect to get 
the speedy and complete triumph which a perusal of the recent 
literature of lupus would lead him to believe is awaiting a trial of 
these remedies upon the first case which he meets, nevertheless 
in the great majority of instances ultimate success will follow a 
steady, persevering application of most of the members of this 
class 

The most typical member of the group is Salicylic Acid It is 
best used as a paste, which can be made by rubbing up the pure 
acid with Creosote in about equal proportions Where an extensive 
ulcerated surface upon the face is to be operated upon with this 
paste, the ulcers should be previously freely brushed over or 
covered with a piece of lint soaked in a strong solution of Cocaine 
(10 to 20 per cent ) The paste can then be applied daily till a 
raw granulating surface is seen to occupy each spot where the 
tubercles or ulcers had formerly flourished „ , 

Unna’s "Plaster Mulls," containing Salicylic Acid and Creosote, 
are much more elegant and efficacious agents , 1 

form is preferred The following is a good formula it should be 



53 g LUPUS WLGAPIS 

spread on lmt and coveredTnth gutta-percha — Creosote, 2 , Sali- 
cylic Acid, x , and Simple 'Ointment, 2 

No rule can be laid down for the number of applications I he 
physician should not begin the treatment unless he has made up 
his mind to the trouble and slowness of the process The writer 
has seen a considerable patch treated by this method get perfectly 
healed up inside three months Whatever objections may be made 
upon the score of delay are often answered by the satisfactory 
nature of the resulting scar As will be mentioned later on, this 
paste is of unquestionable value in very obstinate cases when 
applied after surgical measures have been employed to remove 
the diseased tissue m bulk 

Moms strongly approves of Brookes' Ointment, rubbed in 
v igorously ev ery night, the parts being afterwards dredged with 
Potato Starch Powder The following is the formula 

r Acid Salicylic gi xl . 

lchthyol mm xl 

Zina Ox cl Pulv Amyh ana 3ss 
Vasclin Alb 3J 

Hydiarg Oleat ($ per cent ) 311 

Olct Lavandula: q s nnscc 


Lactic Acid is another remedy which there is good reason for 
believing may cause destruction of the diseased cell growth without 
injuring the healthy skin The concentrated acid only should be 
used, and, owing to its thick, syrupy consistence, there is not any 
great difficult) in limiting its action to a particular spot The 
writer has used it a considerable number of times, and can to a 
certain degree corroborate the statement made by Hortmann, who 
savs, “it ‘beks out the diseased tissue — as a dog does game — 
surd) finds it, and effectually destroys it , ’ but occasionally, 
perhaps, when the game is scarce, it appears to prey, in the 
writers opinion, upon the margin of the healthy skin, and hence 
it requires some watching 

It mav he used in various forms, and that of a paste, consisting 
of about equal quantities of the syrupy acid and kaolin, is the 
method most recommended It is also painted on with a brush or 
injected hv podermic ill) in 2) into the tissue in the diseased 
Yht simple method devised by the writer, and from which 
11c Ins never seen anv ill effects, is the following — After previous 
poulticing and ibhition, punt the ulcerated surface over with a 
15 per cent Cocune Solution several times before applving the 
aud, and wipe it quite dr) with absorbent wool immediately 
tKforc the acid is brought into contact with it Make a little map 
of the ulcerated surface, so as to cut out ncatl) and accurately a 
toMed p tec of lint (2 plies’! of the same sire and shape as the 
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patch These should be soaked forMsome minutes m the pure 
concentrated acid placed m a sauber, the surplus acid being 
removed b} r gentle pressure The double layer of lint may be 
accurate]} 1 - applied to the diseased surface by means of dressing 
forceps 

The margins of healthy skin may be smeared over with any firm 
cerate to prevent the acid trickling over the face The pam is 
often severe, and lasts some hours The lint may be covered with 
oiled silk, but the writer does not do so He applies some more 
acid to it with a brush after a few hours, without disturbing its 
position It may be left in contact for about four hours 
Authorities differ, some directing an application of 15 minutes, 
and others recommending one of 10 hours, after which Spirit 
Lotion on lint may be applied under oiled silk The number of 
applications required in any given case can only be determined by 
the effect After three or four days the surface should be very 
minutely examined, and any suspicious portions subjected from 
time to time to the action of the acid, applied upon little circular 
islands of lint, for 6, 8, or 10 hours The treatment will extend 
over several weeks or months, and as parts of the original patch 
become entirely healed, others, probably, may be discovered in 
which the diseased action is in full swing Thus destruction and 
repair will be carried on at the same time in different regions of 
the same patch 

It will thus be seen that the management of true lupus by this 
method is most tedious, and makes severe demands upon the time 
and patience of the physician, but just as he begins to feel that he 
or the patient may be carried off by old age or some concurrent 
malady before the diseased patch has been all replaced by healthy, 
transparent, cicatricial tissue, he will probably be rewarded with a 
clean, smooth scar, showing no vestige of apple-jelly blossoms, 
and presenting the minimum of deformity 

Pyrogallic Acid is stated to possess some selective affinity for the 
new growth, and is applied m the form of an ointment (1 in 8), a 3 
a plaster (1 in 5), or brushed on as a saturated solution in Ether, 
but its destructive powers are by no means so easily controlled as 
those of salicylic or lactic acids 

Arsenic, applied in the form of Fowler’s Solution, is stated to 
cause the destruction of the new growth without injury to healthy 
skin It should be applied daily till it causes severe inflammatory 
swelling, when its use is to be suspended for a time Heller 
employs this method of dealing with both true and erythematous 
lupus, and speaks highly of the results Arsenic, in more con- 
centrated form, is also used as a caustic, as will be piesently 
mentioned Some specialists have reported very favourably of 
the injection of Fowler’s Solution into the diseased region and its 


margins 

Hydroxylamine, a powerful reducing agent, has been successfully 
used as a local remedy in lupus, beginning with an alcoholic 
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solution (i in 1,000) patn'hl over the cleansed ulcers four times a 
day Eichhoff increases Khe strength of the solution gradually tall 
double or treble the above percentage is used, without producing 
secondary inflammation 

Caustics or corrosives are employed in the treatment of lupus 
with the view of causing the destrucbon of the diseased tissue m 
bulk Nearly every known chemical substance capable of accom- 
plishing the death of healthy tissue has been used for this purpose 
From their use speedy and radical cure of the disease may be 
obtained, but the scars are often most unsightly If too little 
depth of tissue be destroyed, the resulting useless irritation may 
hasten the growth of the new cell formation, and cause the roots 
of the disease to strike deeper into the soil If too much or too 
great a depth of tissue be removed, the resulting scar will be pro- 
portionate The only way in which these remedies can be safely 
used is by the specialist, who, confining himself to the employ- 
ment of one or two members of the group, will soon acquire a 
thorough and complete mastery over the drug It is surprising to 
see how satisfactory are the results obtained upon this principle 
by quacks who confine their attenbon and prachce to the removal 
of epithelial and other cancers and lupus, though it must be 
remembered that pride and other motives tempt their pabents to 
hide the failures 

Kaposi applies for 24 hours a paste composed of Chloride 
of Zinc and Butyr of Antimony m equal quantities, with half 
as much strong Hydrochloric Acid, mixed with the same 
amount of Liquorice powder The following are also used, 
\iz — J 

Vienna Paste, made by mixing Caustic Potash with rather 
more than its own weight of water, and adding a little rectified 
spirit London Paste, made by mixing Caustic Soda with an 
equal weight of rccentH -burned Lime, and adding a sufficient 
amount of rectified spirit 

Hcbra’s Paste of Arsenic, composed of — 

R Acid Arscmos gr xv 

Hydra 1 g Sulphui Rub gr xlv 
Unguent Rosa: 5 vi mi see 

Fiat Unguent urn M d 11 


. w°f 1S prepared b) triturating equal quan- 

btics of I urc Metallic Iodine and Tincture of Iodine together, and 
adding o the mi' turc an equal amount of Glycerin 

r, rnldi ‘if Stl11 ° ccaMOnn,1 y usc d It was a favourite 

rcmtd\ of Hebri j t m n 3 be U9cd a$ a so!uhon ^ g rs to x oz ), 

" h ? h '? b " ,CT T '" 5 nm be thrust into the 
pipulnr or tubercular titrations, and, though terribly painful, is 
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very efficacious when thoroughly and persistently applied The 
pointed stick of Caustic may be thrust i{,J.o each lupus nodule after 
puncturing it with a lancet 

Caustic Potash in stick is the basis of Veiel’s plan After anaes- 
thesia this agent is used to plough up the entire patch , it is then 
dried with lint and dressed with a 10 per cent Pyrogallol ointment 
as long as the patient can bear it, when the ointment is changed 
to per cent strength till healing results 
Acid Nitrate of Mercury is an excellent and manageable caustic 
which the writer has used with great satisfaction when the disease 
is very superficial and limited in extent It may be applied daily 
upon cotton wool twisted round a probe 
Carbolic Acid, the solid acid liquefied by heat, may be applied 
every day after drying of the surface , its action is, however, very 
superficial, and in many cases it does not reach the diseased 
stratum at all Pure Creosote is better Both agents are powerful 
if applied after scarification 

Nitric Acid, in concentrated form, may be tried by means of a 
glass brush or wooden spatula, but it is open to the same 
objections as the last-mentioned agent 

Permanganate of Potassium has been recently used with great 
success by Kaezanowski, who, after ’cleansing the patch by 
frequent sponging and soaping, dusts on the dry salt in one single 
application It forms a scab which drops off in fourteen days, 
and the patch heals rapidly 

Chromic Acid has been recommended, but it is a treacherous 
caustic for the face It may be used when the mucous membrane 
has become affected 

Iodide of Sulphur (1 dr to 1 oz ), in the form of ointment, is 
recommended, but it produces pain and inflammation out of 
proportion to the good which it does 

Ethylate of Sodium Solution is an excellent caustic where there 
is little tissue calling for destruction The B P Solution may be 
daily brushed over the diseased patch (which should be dried with 
blotting-paper), by means of a glass brush till a scab forms, which 
falls off in a few days, after which the applications are to be 
renewed If pain is severe, a drop of Chloroform may be applied 
This converts the Ethylate into Ether and Chloride of Sodium 
The scarring is comparatively slight (See also under Nasvus ) 
Perchlonde of Mercury has been used in various forms and I in 
solutions of various strengths, from the 2 grs per ounce, which is 
rubbed on with the view of preventing the growth of the bacilli, 
to the 20 grs per ounce solution m alcohol, which is employed 
with the view of destroying the tissue Unnas method of using 
this agent as an auxiliary to treatment by surgical or salicy ic 
processes, is a very important step in the problem of treating upus 
After deahng with the disease in bulk by the more radical measures, 
it is found that scattered nodules, about the margin of t e sore, 
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remain undestroyed, an*i give much trouble For these the 
following solution is retWmmended — 

r Hydrarg Peichlortdi 3 j 

Creosoti Punficati j$ss 
Spl Vim Rectificali ad misce 


At each sitting, about ten lupus marginal nodules are to be 
selected for destruction By a fine acne lancet each is punctured, 
and the above solution applied on a little absorbent wool, mounted 
upon a bit of match-wood The moistened wool should be thrust 
down deeply into the punctured nodule and left in situ for 15 or 20 
minutes after the wood is withdrawn In a few days the punctured 
wound and lupus nodule have disappeared 

In a similar manner, Iodine in solution has been injected for 
this purpose by a fine syringe into the nodules, 20 grains of 
Iodine are dissolved in 1 oz Glycerin 

Shoemaker has caused the destruction of the diseased tissue 
by establishing the jequinty inflammation, and Townsend has 
produced a similar result by the application of Alveloz Both 
these methods are open to senous objections, the chief of which 
is the difficulty in limitihg or circumscribing their action when 
once it has been set going , and, moreover, they may leave as a 
legacj, even when successful, deep and unsightly scars and 
deformities 

The mechanical or surgical methods of treating lupus afford 
the most rapid and thorough results, but the scar is often more 
disfiguring than that left by lactic acid or by the paste of salicylic 
acid and creosote With moderate care, however, the scars need 
not be more extensive than those produced by these remedies 
Mechanical treatment, moreover, is the only available method left 
in von severe cases, and since the deformity can be minimised 
In -various procedures in the after-treatment, this method 
gives, upon the whole, most satisfactory results, and was 
recognized as the best treatment for lupus vulgaris before the 
advent of phototherapy 

Hie mechanical methods consist of — 

^ f 1 ) Scarification or multiple puncturing, as in lupus erythema- 

( 2 ) 1-rasion scraping bj Volhmann’s spoon, or the sharp 
curette 1 


(3I T he thermo cautcrj of Paquclin, or the galvano-cautery, or 
the actual cautcrv J 

( 4 ) pveiMon of the diseased tissue by the knife 
jv destruction bv Morns’s double screw, or a dentist’s burr 
{0) Anv 01 these methods combined 

of thc '' c «™,tliodN followed immediate!} bv Caustics 
11 V) L ^ L >cctroK sis,, original!} introduced by Gartner 

and Lmtgarten This method has never obtained the full trial 
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which it merits In the hands of Jackson it has given good results 
He uses a button electrode for large sunhces, and a coarse sewing 
needle for small ones, and the strength of the current in the former 
case is 7 milhampcres, and in the latter about 3 He reports that 
the electronic action of the current seems to expend itself only 
upon the diseased tissue 

The most frequently employed of these procedures is earned 
out by chloroforming the patient, and scraping the diseased 
surface with Volkmann's spoon till a healthy layer, free from all 
lupoid nodules, is reached Unna prefers Paquelin’s cautery to 


the spoon for this purpose 

Before the influence of the anaesthetic has passed off, the 
scraped or burned surface is rubbed with the following solution 
Carbolic Acid, 1 drachm , Perchloride of Mercury, 1 scruple , 
Spirit of Ether, 1 oz A plaster containing 20 o grms Salicylic 
Acid and 40 o grms Creosote, or Guaiacol 10 o grms and Salicylic 
Acid 20 o grms per \ part of a square metre, is applied, and 
covered over with glycenn jelly and cotton wool 

In 24 hours Unna removes the dressing, cleanses the surface, 
paints with Cocaine, and rubs or bores all suspicious-looking spots 
with a 10 per cent Sublimate pencil, and redresses with the 
plaster Where the plaster is not available and where chloroform 
cannot be given, and where the knife or cautery is objected to, he 
resorts to the chemical method, and applies in the first instance a 
strong ointment of 1 part Salicylic Acid, 2 parts Creosote, and 2 
parts Simple Ointment The strength of the plaster and ointment 
should decrease as the treatment progresses 

Schuz attaches great importance to the free application 01 
Collodion over the dressings m border to cause compression upon 
the granulations and prevent retraction of cicatricial tissue, so as 
to leave the best possible scar His favourite method is to scrape 
thoroughly, and apply a strong solution of Chloride of Zinc, and 
thrice daily dress with a 25 P er cen ^ Pyrogallol ointment or 
several days till the pam becomes very severe, after wine le 
resorts to Boric dressings, and again returns to the ointmen 
Lassar also lays great stress upon the constant inspection o ie 
wound and the repression of granulation tissue till a genuine 

epidermic formation is established , _ , 

Hans Hebra's dressing may be applied after the destruc 1 
the growth He has also obtained good results from its use w 
no scraping or other operation has been performed is no 
as “Creosote Salicylic Glycennum Saponatum and contains 5 
per cent of Creosote, 5 per cent of Salicylic Acid, and 90 pe 

of Glycerinum Saponatum (See page 202 ) .wivntivp 

Eichhoff extols the use of Anstol as a dressing It is , 

°f thymol, and whilst more active than iodoform, it 1 p y 
harmless and odourless , , ,, n r 

Many authorities advise, when possible, the ex 
diseased tissue, including the entire depth of t 
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subcutaneous fatty layer, sjpd the repair of the breach by a plastic 
operation Skm-graftmg r has given good results m such cases 
Excision is certainly the most satisfactory of all treatments when 
the lupus is not upon the face, but upon some covered part o 
the body 


LYMPHADENITIS 

In simple acute inflammation of lymphatic glands occurring in 
healthy individuals, the first indication is to treat the cause As 
this in most instances will be found to be the absorption of so^e 
septic product originating m a wound or abrasion upon the distal 
side of the gland, the condition of the wound or focus of infecbon 
will require attention This may often be traced to the absorption 
of septic matters from necrosing teeth and diseased tonsils In 
this way most of the cases of inflamed glands about the angle of 
the taw may be accounted for, and the constant entrance of 
tubercle, m the opinion of the writer, by these inlets calls for 
most rigid attention to the state of the gums and teeth 

The acutely inflamed gland wherever situated is to be covered 
with an antiseptic dressing under oiled silk, and as there is 
generally acute inflammation (lymphangitis) of the lymphatic 
vessels between the wound and the inflamed gland, the band or 
strip of skm should be painted over with the B P Liniment of 
Iodine, which often acts like a charm m reducing the lymphatic 
irritation Rest to all the parts (muscles, joints, &c ) in the neigh- 
bourhood of the inflamed gland must be secured 

The constitutional treatment should be directed to the reduction 


of fever and relief of pain, a smart saline purgative, followed by 
small doses of Aconite, and a nnlk or fever diet being administered 
In septic cases, or those following poisoned wounds, a liberal 
nutritious diet, with alcoholic stimulants and concentrated beef 
extracts or soups, may be commenced as soon as the first acute 
symptoms hav e been combated Basham's Mixture, or large doses 
of the Tincture of Iron, alternating with full doses of Quinine, 
afford the best internal treatment Sulphocarbolates may be 
given with advantage 

Local treatment should consist m measures likely to relieve 
tension and check inflammatory action in the gland 

Cold and hot applications have each their advocates, and the 
same result— -i e , resolution without suppuration— may be secured 
by either Bv ice, evaporating lobons, cold compresses, or Leiter’s 
tubes the tension and arterial supply are soon markedly lessened, 
and the inflammation as evidenced by pain, heat, redness, 
and swelling soon diminishes or disappears When hot or warm 
compresses or poultices are applied, as shown by Brunton, the 
capiUanes of the collateral circulation are dilated and the current 
is di\ erted from the inflamed vessels Up to a certain point both 
method^ oftreatment tend to prevent suppuration , and the writer 
Ins satisfied himself that, contrary to the popular nobon, warm 
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poultices prevent suppuration by reducing the tension of an 
inflamed gland if applied at an early sttirge, the general relaxation 
of the tissues sometimes speedily relieving the tension which is 
fatal to the life of the organ At a later stage, by keeping up a 
continuous moist warmth and making the part an internal one, 
poultices hasten the pointing of the abscess 

Nasiloff treats inflamed glands by using compresses at a very 
high temperature He drops several plies of linen into boiling 
water, squeezes them out quickly, and applies them directly over 
the inflamed gland and envelops the part for 15 minutes in a thick 
pad of cotton wool A large sponge squeezed out of very hot 
water and covered with mackintosh makes a good application 
The best guide to the selection of hot or cold applications is the 
sensation of comfort or pain produced, the application from which 
the patient derives the greatest ease being always preferred 
Spirit lotion (1 to 3) applied upon lint and covered with oiled 
silk is one of the best possible local applications If gently 
warmed before coming into contact with the skin, and if a thick 
layer of cotton wool be lightly bandaged upon the top of the oiled 
silk, an antiseptic poultice of the highest merit is thus obtained 
It is doubtful if the various abortive treatments employed, with 


the view of cutting short the inflammation and preventing 
suppuration, are of much value, but several counter-irritants are 
recommended for this purpose The writer has occasionally 
obtained satisfactory results from freely painting the skin over 
the inflamed gland with Iodized Phenol (1 oz Iodine rubbed up 
with 4 oz warm Carbolic Acid) Solid Nitrate of Silver is rubbed 
upon the previously moistened skin by some, others brush over a 

strong solution of it , 

Iodine, Carbolic Acid, Collodion, Perchlonde or Pernitrate of 
Mercury Solution, and other substances, are painted over the 
integument under which the infected gland lies Blistering is also 
resorted to, but it is most objectionable in acute cases Carbolic 
Acid has been injected (a few minims) into the inflamed gland 
with the view of preventing suppuration 

Rubbing in of liniments or friction m any form is almost certain 
to determine the formation of matter The actual or Paque in s 
cautery lightly passed over the skm occasionally appears to retar 
or prevent suppuration (See also under Bubo and Boils ) 

When pus has evidently formed in the gland its speedy evacua- 
tion should be accomplished Aspiration is worse than use ess, 
and the plan of making a punctured wound and squeezing out the 

matter is objectionable , , , , ,, Ua 

The old-fashioned free incision is the best, and unless 
much pain and increased tension a poultice had better not oe 
applied Warm spirit lotion under oiled silk is a comfortable 

antiseptic for small abscesses of this sort 

In the majority of instances the free incision does away with the 
necessity of a drainage tube A small wound is of much advant- 
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age if the scar is visible^ and where the adenitis follows some 
irritation about the jaMvs the incision should be as limited as 
possible, compatible with evacuation, and a fine drainage tube or 
a few shreds Of carbohzed tow or horse hair will establish the 
removal of all pus as it is secreted (See page 13, where the 
aseptic treatment of acute abscesses is detailed ) After the free 
removal of pus and the application of spirit lotion under oiled 
silk, the cavity may be syringed out with weak Sublimate Solution 
(1 in 3,000) from time to time as it heals up from the bottom 
In chrome cases it is equally necessary to find out and treat the 
primary focus of infection, after which the gland enlargement, if 
pus has not formed already, may be subjected to mild counter- 
lrntation or friction with a stimulating absorbent The Liniment 
of Iodine is often of some service, but the writer uses the Lm 
Pot Iod Cum Sapone Belladonna Plaster or the Iodide of Lead 
Plaster may be applied over the tumour Where the enlargement 
remains, and suppuration does not take place, this latter result may 
be brought about by the injection of various irritants, when to 
allow the gland to remain in its enlarged condition would be to 
keep up an eyesore Carbolic Acid, Iodine, Acetic Acid, Per- 
chlondes of Iron and Mercury, &c , have been injected 

Treves in such cases thrusts the finest point of the thermo- 
cautery through the skin, and moves it about inside the gland, in 
order to break up and cause disintegration of its tissue, after which 1 
he inserts a fine drainage tube and applies poultices 

The best treatment is to make a small incision with a fine 
abscess knife and pass in over its blade a slender spoon, and 
scrape out the entire contents through the narrow opening, wash 
out with a weak antiseptic, and dress with iodoform or sublimate 
gauze 

Where pus has already formed in chronically inflamed glands 
the best treatment is CQrtamly to regard the gland as an ordinary 
chronic abscess requiring free incision and the total excision of its 
sac and contents as described under Abscess on page 15 

It must not be forgotten that the great majority of these chronic, 
suppurating, and caseating glands are of tubercular origin, and 
the}, together with all the other lymphatic glands in their immed- 
iate vicinity, must be carefully dissected out and all sinuses 
sht up and scraped and permitted to heal from the bottom The 
question of dealing with these will be more fully discussed under 
Scrofula 

Mnnj ears ago the writer successfully dissected out a mass of 
chronically enlarged glands below the groin, in the interior of 
which a large calcareous deposit had formed, and which had been 
supposed for >cars to be a case of disease of the upper end of the 
ftinur A probe passed into any of the numerous sinuses always 
struck on v hat felt like diseased bone Rapid healing, with trivial 
cicatrix, resulted b 
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LYHPHADENOMA 

^ *1 

The only treatment for a simple hypertrophy of solitary lym- 
phatic glands is rcmo\al by the knife Considering that there 
is good ground for believing that a solitary adenoma may be the 
starting point of the disease, known as Hodgkin’s Disease, the 
early remo\al of the growth is strongly indicated Even when 
several contiguous glands arc markedly enlarged without any 
increase in the si7c of the lymphatic glands throughout the body 
and without splenic disease, and in the absence of considerable 
increase of white corpuscles in the blood, the operation should 
not be long delayed 

When the constitutional fe ltures of the mischief, known as 
non-leukmmic Ijmphadenoma or Hodgkin’s disease, have become 
established, extirpation of the tumours is much worse than useless 
All that can be hoped in such cases is that by attention to health 
through improved feeding, change of residence to a healthy sea- 
side resort, and the employment of every means by which digestion 
and appetite can be improved, that the disease may be retarded in 
its progress by the administration of special remedies 

Arsenic in very large doses has been found to cause disappear- 
ance of the glandular enlargements and restoration to health 
Many observers have reported that marked improvement for a 
time has followed its use, and sometimes there is good ground 
for believing that the invariably fatal progress of the malady has 
been held in check for considerable periods by its steady 
administration It may be given in combination with Iron, 
for although this drug appears to have no effect upon the 
anmrnia present in the fully established disease, it appears to 
materially increase the beneficial action of arsenic Fowlers 
Solution should be commenced in doses of 5 minims and 
increased till 15 minims, three or four times a day, are administered 
immediately after food Large doses have been given without 
producing any ill effects The remedy has been injected with 
a fine needle into the enlarged glands, but it is doubtful if this 
is of any use Where it causes irritation m the stomach and 
bowels, the hypodermic method of injecting 5 minims diluted with 
one or two drachms of water into the areolar tissue may be 


resorted to , 

Cacodylate of Soda should give better results than Fowlers 
Solution, since it is less irritating and may be given in large doses 
without danger , 4 gram may be injected once daily without 
risk 

The other remedies believed to be of some use in this disease 
are Phosphorus, Iodide of Potassium, and Cod Liver Oil Where 
Arsenic and Iron cannot be well tolerated or when they ai , 
Phosphorus may be tried in conjunction with Cod Liver UU 
The Phosphide of Zinc has been resorted to by Reclus and others 
with some apparent benefit, but as Arsenic had been genera y 
previously employed in the cases reported it may have been the 
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cause of the temporary improvement Mercury should not be 
given Of local remedied or methods all have proved unsatis- 
factory The excision of the glandular tumours and the injection 
of arsenic into them have been already referred to as unsatisfactory, 
the same may be said of galvano-puncture, the injection of Carbolic 
Acid, Iodine, Chromic Acid, and various other irritants 

The administration of Thyroid, Thymus, Spleen, Lymphatic 
Gland and other animal extracts, and feeding by Bone-marrow 
have not led to any very hopeful results 

LYMPHANGITIS OR ANGEIOLEUCITIS 

Where the chief trouble appears to be centred in the lymphatic 
vessels the same principles are to be recognised in the manage- 
ment of the case as have already been detailed in speaking of 
the treatment of inflamed lymphatic glands under Lymphadenitis 
Attention should be at once directed to any injury or wound which 
has been the starting point of the affection This should be 
treated by antiseptic poultices (Spirit or Carbolic Lotion, under 
oiled silk), and the free evacuation of any collections of pus by 
proper incisions Where the lymphangitis is superficial, and the 
red, tender, painful, and swollen lymphatic vessels can be 
discerned extending from the wound in the direction of the 
lymphatic glands, the greatest good can be got by painting over 
the inflamed area with the Liniment of Iodine, and prescribing 
absolute rest to the affected limb Heath strongly advises the 
application of a cream, consisting of equal parts of Extract of 
Belladonna and Glycerin 

In 6 or 8 hours an evaporating lotion or a warm spirit lotion 
may be applied Where tension and pam are prominent, a large 
hot poultice may afford relief and even diminish the chance of 
suppuration Pus should be evacuated as soon as it is found to 
be present, and antiseptic dressings applied warm 

Saline purgatives, Iron, Quinine, and stimulants, with pure air 
and wholesome plain food, such as milk and eggs in abundance, 
are all that are generally found needful 

MA LARIA — See Intermittent Fever 

MALIGNANT PUSTULE OR WOOLSORTERS’ DISEASE 

In the external form of anthrax, as soon as the nature of the 
local eschar justifies a decided diagnosis, active surgical treatment 
should be commenced without delay This consists in the removal 
or destruction of the eschar or so-called pustule, and the success 
of the procedure in preventing or minimising constitutional 
infection depends upon its early and prompt adoption After 
excising the diseased tissue with a sharp scalpel, the galvano- 
cautcry should be freely applied to the wound 

\V here the pustule is very’ small, it may be treated as a carbuncle, 
by making a free crucial incision, and applying a strong caustic 
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like Potassa Fusa, Chloride of Zinc,, strong Nitric Acid, or 
Pernitrate of Mercury. Some authorities inject Tincture of Iodine 
or strong Carbolic Acid into the centre of the eschar, and into the 
tissues around its base 

The complete excision by the knife and the after-application of 
the cautery should always be preferred when the constitutional 
symptoms ha\c appeared The wound may receive one or two 
dressings with a paste made by rubbing up Quinine with Spirit of 
Turpentine This paste lias been used by Rivas with success in 
several cases as a local method of dealing with the eschar without 
previous excision The excision plan nas been objected to as 
likely to lead to blood infection in the wound, and many cases have 
been successfully treated by injections of 15 minims of a 1 to 3 
per cent solution of Carbolic Acid into and around the pustule 
Formalin, 1 in i,ooo, has also been injected with success 

Where there is constitutional disturbance, showing that general 
inoculation has already occurred, or where the internal form of the 
disease is present without any eschar, the treatment must be as 
supporting as possible Concentrated beef essences and highly 
nutritious soups or strong beef or mutton broth, and free stimula- 
tion, should be resorted to from the beginning Quinine, Sulpho- 
carbolates, Sulphites, Carbolic Acid, Salicylates, and large doses of 
the Perchlonde of Iron in combination with Mindererus Spirit, 
may be given Muskctt records 50 cases treated with Ipecacuanha, 
internally and locally without a death Where pulmonary mischief 
has resulted from direct inhalation of the poison without eschars, 
the best chance will be given by surrounding the patient with 
an atmosphere saturated with Eucalyptus, Carbolic Acid, or 
Turpentine The various complications, as pleuritic effusion, 
oedema of the glottis, haemorrhages, &c , must be dealt with upon 
ordinary therapeutic principles 

Sclavo quite recently has again published the results of his 
extensive trials of Serumtherapy in the treatment of anthrax, and 
claims complete success by the injection of his Anthrax Antitoxin 
in the case of anthrax in the human subject and in domestic 
animals 


MAMMARY GLAND, Inflammation of 

Preventive treatment directed to the nipple by the application 
of Boric Acid or weak Mercurial solutions (see Nipple) during t e 
later days of pregnancy and after delivery materially diminishes 
the chance of mastitis Where the gland becomes swol en and 
painful, ; est is the first indication This is obtained by keeping 
the patient upon her back, with the breast supported y a ^s f> 
broad bandage passed under the dependent gland an 
opposite shoulder The arm should be kept close to the side, but, 
as a rule, this can be managed by the patient without bandaging 
The question of putting the infant to the swolle g y 
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be decided by experiment , It is better to give the nipple rest 
where the process of suckling is very painful, and indeed in any 
case where the breast-pump works satisfactorily and removes the 
accumulated secretion without pain, the child should be nursed 
by the sound breast from the beginning 
The decision to wean should not be too hastily arrived at, as 
the case may, under judicious treatment, resolve, and the infant 
should not be deprived of its natural nourishment, but in this 
matter the judgment of the physician is of great importance, and, 
unfortunately, it is not a very rare event to witness an infant 
tugging at a breast, the seat of extensive suppuration, from the 
nipple of which pus may be sucked, with pam to the mother and 
perhaps fatal results to the child 

At the beginning of the mastitis, if coming under the physician's 
notice at this stage, the question of cold or not applications has to 
be decided As a rule, it may be said that cold applications are 
not well borne, and do not give satisfactory results, and their use 
should not be persisted in if a speedy diminution of the pam, heat, 
redness, and swelling does not occur The best cold application is 
' the ice-bag Its use is often persisted in under the misapprehension 
that warm applications tend to determine suppuration, but, as 
already mentioned under Lymphadenitis and elsewhere, it has been 
pointed out that warm or hot applications, by relaxing the tissues 
and diminishing the pressure, often relieve the tension, which is 
more or less fatal to the life or integrity of the part affected 
If, then, the ice-bag or cold evaporating lotions are not soon 
followed by relief of pain and diminution m the tension of the 
breast, they should be discarded for moist and warm or moder- 
ately hot applications Of all the forms of applying moist warmth 
to an inflamed breast, the writer finds none so convenient and 
satisfactory as the following — 

A shallow wooden bowl or basin, after the fashion of a small 
butter-dish, large enough to more than cover the swollen gland, is 
to be procured After stuping the breast with hot flannel cloths, 
a soft sponge or soft flannel squeezed out of hot water is to be laid 
m the inside of the wooden basm, which is then inverted upon the 
breast If the basin is of the proper size a most soothing and 
comfortable moist warmth can be obtained for hours Several 
layers of lint soaked m warm Spirit Lotion (1 to 2) may be used 
instead, and covered m by a piece of oiled silk In these ways all 
the advantages of a poultice, without many of its drawbacks, may 
be obtained 

A faiounte application is Belladonna, and occasionally the 
physician may be rewarded by hearing that it gives some relief 
the stereotyped formula of the Green Extract rubbed mto a thin 
paste or cream with Glycerin is the one generally employed It 
is, howeter, inconvenient and filthy, and very often fails Where 
the therapeutic action of Belladonna is desired a little of the 
liniment (which is almost colourless) may be added to the warm 
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Arnica, S d Ammom ic, Jabor inch, Digitalis, Chloral, L uidanum, 
Mrononuim, Hemlock, Marshmallow, Tobicco, Hyoscyamus, and 
mans other sub ‘ances h u e been used, but, as a rule, moist wni mill 
accomplishes even thing, and much more than these do The 
use of arnica is to be condemned tlwa^s Where i poultice is 
cunplov ed, the writer has found great satisfaction in smearing over 
ns surface with the Ointment of Conitim This often gnes better 
ri suits than belladonna Another valuable agent is Ichthyol io 
percent ointment 

Whilst local measures are being used much may be done to 
•aln\ the constitutional disturbance with minute doses of Aconite 
ur lartar L metic, combined with a diuretic, but the chief mdi- 
j^tion is to cheek for a time the abundant supply of milk This is 
best accomplished b) a diet in which there is as little liquid 
clement as is compatible with the patient’s comfort, and at the 
same time the bowels should be frequently purged by the adminis- 
tration of small doses of saline cathartics, the best of which for 
this purpose is tea-spoonful doses of Sulphate of Magnesia, or 
tabic-spoonful doses of Rochelle Salt dissolved in lemonade One 
targe dose of Iodide of Potassium (30 grs ) sometimes stops the 
secretion effectually and recently the painting over of the swollen 
gland with a 5 per cent solution of Cocaine has been found 
successful 

At this stage nurses are very fond of friction or massage upon 
their own account, and every physician can recall cases where 
nummary abscess lias been the direct result of unwise mampula- 
tion of the gland Nevertheless, friction judiciously and skilfully 
applied will be found to be .1 powerful remedy fop good, especially 
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the fissured or ulcerated nipple Faction when roughly applied 
is very liable to determine suppuration, and, consequent^, the 
physician should at first ca*»y out its application himself It should 
be gentle and almost pathless, and the pressure should be com- 
menced at the periphery or circumference of the breast, and 
should be applied in lines converging towards the nipple, and a 
little oil or camphor liniment may be smeared over the skin before 
commencing the operation 

In this way a very painful and engorged breast following upon, 
and directly caused by, a fissured nipple may be relieved of the 
tension resulting from retained secretion, and thus the dangers of 
suppuration may be avoided , but where gentle friction, applied in 
lines from the circumference to the centre, causes severe pain, 
without relieving the tension of the breast, its continuance should 
not be advised. The other measures recommended should then 
e resorted to again — viz , moist warmth, gentle pressure by a 
andage, regulation of the diet, and free purgation Iodide of 
o assium in large doses with Belladonna internally and a little 
Morphia will diminish the secretion 

< xcellent results have been obtained without poultices or warm 
l0n , s > sim ply by the application of elastic picssure, and 
ho uc-ori ien It succ , eeds ,n S lvl ng relief as soon as it is applied, may 
and to * ie 0l ?l y 0ca treatment Where there is much pam 
and M^ le i rne | S , H i orne a PP Iies a 5 per cent Oleate of Mercury 
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lacing behind ar^Z 1 ^ 6881011 by mcans of hght perforated corsets 
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ot pus is Au P coztd ou f,i? ply L n ?, Stron SP rcisure till every drop 
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the operation three or a PP b< r s a compress, and repeats 
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evic ? ent ^ P us has formed, either upon the surface of 
tne gland, in its substance, or in the t areolar tissue behind it its 
early eyacuation by a free incision will the first thing that will give 

relief It is always wiser, when circumstances permit, to niake 
the incision under an anaesthetic The breast is exquisitely tender 
and without anaesthesia it is rarely possible to make an opening so 
free as is desirable, and especially to open up all pouches and 
secure perfect drainage Nothing but harm can result from the 
mere puncture, which is so often made, the operator obtains a few 
drops of pus, and consoles himself with the belief that the rest will 
follow When, however, there is no sign of pointing, hot poultices 
or very warm fomentations may be continued till the matter shows 
some signs of the route by which it intends it reach the surface, 
alter which an incision should be made at the most dependent 
part to ensure thorough drainage, and, if considered necessary, a 
small drainage tube may be inserted under antiseptic conditions, 
and the abscess cavity may be occasionally syringed with weak 
Carbolic, Corrosive Sublimate, or Boracic Acid solution In 
making the incision it is advisable to keep clear of the nipple lest 
it should become involved in the cicatrix, and by suffering 
retraction, afford a barrier to future use , and the knife should be 
directed in the course of the milk ducts — i e . , from the centre in a 
direction towards the circumference Rarely will a counter- 
opening be necessary 

In submammary abscesses the incision should be made along the 
lower border of the gland, which need not be included in the wound, 
and a large drainage tube should be inserted 

Where more than one abscess cavity exists in the gland tissue, 
a free incision, under antiseptic precautions, should be made, and 
the forefinger introduced and used to break down the intervening 
dissepiments of inflamed glandular substance, or independent 
openings may be made, drainage tubes introduced, and antiseptic 
dressings and pads of carbolic or iodoform gauze applied Upon 
the first change of the dressings, which need not occur under 
ordinary circumstances for three or four days, often remarkable 
progress in the healing process may be noticed 

Tne application of moist warmth by poultices and fomentations 
should cease upon the arrival at a decision to incise, and the 
strictest antiseptic precautions should be rigorously insisted upon 
afterwards Often the child need not be weaned, though the 
constitutional disturbance will sometimes solve the problem by 
checking the milk supply m both breasts, but the persistent use of 
a good breast-pump may keep the sound breast secreting fall the 
abscess is put upon the road to recovery, when suckling may be 
again permitted 

Although one often sees in the case of poor women that a child 
continues to thrive who has all along been kept even at the inflamed 
°c suppurating breast, nevertheless it is advisable to reject the milk 
Pumped out of the breasts fill the seventy of the constitutional 
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symptoms passes off Sometimes weaning must be earned out 
where the sucking of the child at the sound nipple causes such a 
rush of blood ana rapid se^etion of milk in the inflamed breast 
as seriously retard or prevent resolution 

Where sinuses remain long after the active mischief has sub- 
sided, they, and the cavities to which they lead, should be slit up, 
scraped by a Volkmann’s spoon, and touched with a strong solution 
of Chloride of Zinc, and dressed anbsephcally 

When considerable hardness and induration remain, the breast 
may be strapped with Mercurial Plaster, or after rubbing m a weak 
Mercurial Ointment or a solution of the Oleate of the same metal, 
a Belladonna Plaster may be worn, or the rubber bandage may be 
tried for a short time Iodides internally, in full doses, may be 
given with advantage in such cases 

The writer has seen a case where a senes of chronic abscesses 
continued to form for nearly a year, and though sinuses were freely 
slit up and scraped and rapid healing resulted, other abscesses or 
sinuses appeared afterwards, and only yielded to the slitting up and 
dissection of every tract where pus had formed Such cases are 
weansome.and can only be successful^ treated by radical measures 
The injection of antiseptic liquids, counter-irritation, strapping, 
pressure, and the administration of internal remedies are worse 
than useless, as they may only tend to keep up the irritation i 
Galactoceles or milk cysts, when they form, should be freely 
opened with proper antiseptic precautions, a portion of the cyst 
wall excised, and the case treated upon general surgical principles , 
very good results have been obtained m these cases by compression 
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As mentioned under Insanity, the treatment of the different forms 
of mental disease can only be carried out m special institutions 
possessing the numerous requirements which are now considered 
necessary for the successful management of the insane This" 
remark apphes to ordinary acute mama, but it will be necessary to 
briefly refer to the management of acute delirious mama (some- 
times called brain fever), a serious and often fatal disease coming 
on with surprising suddenness, and requiring treatment before the 
necessary removal to an appropriate as\lum can be determined 
upon or earned out 


The first point in the management of such cases is to look 
f ° \ 0 j 1 e c feeding, and as the patient almost always refuses 

ci ‘ orce( * feeding should be commenced without delay, and 
steadilj insisted upon in spite of all obstacles every third or fourth 
hour during the day and night 

f esscnce s, milk and eggs, and a small 

in ™°st instances should be introduced into 
should u„ C ^- v “ eansof , the ] India -i'ubber tube Nutnent enemata 
be also gj ven At a later penod Cod Liver Oil should be 
given in ounce doses when the stomach retains it 


MANIA 


555 


In addition to these supporting measures, deep and quiet must 
he secured, and Sulphonal, Trional f Paraldehyde, Bromide of 
Pot i^sium, Hxosunc, or Duboisine uncalled for Hydrobromide 
of Hyoscine subcutaneously m doses of gi every hour for 
three doses is relied upon by Sa\agc m severe cases Opium is to 
be avoided, unless other hypnotics fail Chloral is the favourite 
drug, and with many specialists the treatment of this affection is 
summed up in the words “feeding and chloral" Peterson 
advocates the use of the hot wet pack as the best sedative in this 
condition, and the patient (who often falls asleep) may be kept in 
it for hours It mu\ he applied as dcsenbed under Bright’s 
Disease (Sec under Insomnia, where the relative merits of all the 
hypnotic and narcotic drugs arc fully' discussed ) 

MASTOID CELLS, Suppuration of— Sec Ear, Diseases of. 
MASTURBATION. 

The evils arising from this degrading habit have been generally 
exaggerated, and as regards treatment, the pny’Sician will be much 
more frequently consulted by' hypochondriacs who imagine that 
they have been injured by the practice than by those who continue 
to pollute themselves by it With children the case is different 
Delected by (heir parents or guardians, the advice of the physician 
is often sought as to tlic^ best method of putting an end to the 
habit, and if there be any causes such as adherent prepuce or 
phimosis, or a very long foreskin, circumcision generally effects a 
speedy and permanent cure 

- In the case of lads about puberty, who have discoveied or who 
have been taught the evil habit by others, circumcision may also 
be resorted to, as an elongated prepuce is a constant source of 
suggestive irritation, and, when present, appears to greatly 
aggravate the vice Moreover, the operation certainly makes a 
distinct break in the habit, which, with close supervision and good 
moral treatment, may end in a complete emancipation from the 
thraldom which some boys have not the force of character to break 
through without external assistance 

In the case of girls, any r unhealthy condition of the genital organs 
may lead to the establishment of the habit, and absolute cleanli- 
ness, with close supervision, may lead to a removal of the trouble 
With older girls, who have been educated by others into the 
practice, only moral treatment will be of use These cases are 
most unsatisfactory, as too often masturbation gets hold of m 
whom the moral sense is not very acutely developed, and there 

may be little to appeal to , , , 

It is often a symptom of mental deficiency or the first indication 
of some psychological disturbance, and has too often been regarded 
even by specialists as the cause instead of the result of msani y 

Where moral treatment fails, resort to mechanical memo s o 
Preventing the act may be tried by tying the hands after un- 
dressing at bed-time, and by arranging that the patient shall not 
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sleep alone, or by causing the patient to sleep with a hard body 
like an empty cotton reel fastened over the spine, so that when he 
turns upon his back dunng£sleep its pressure awakes him. The 
plan of blistering the penis or labia is a severe and almost brutal 
method, open to serious objection, and not even likely to be 
followed by any permanent benefit 

Free purgation, or measures to ensure the regular emptying of 
the rectum and the removal of thread worms or anal irritation 
from whatever cause, are not to be overlooked 
The avoidance of bad companions and indulgence in filthy 
conversation and impure literature must not be omitted Free 
open-air exercise, pushed to the extent of inducing fatigue before 
bed-time, plain, unstimulatmg food, change of scene, of amuse- 
ments, and of surroundings, and attention to every measure 
calculated to improve the physical tone, should be advised 
Where moral treatment fails entirely, drugs are not to be 
depended upon, but where there is a continual struggle between 
an unhealthy, precocious, sexual appetite, and a weakened will, 
victory may be won for the latter occasionally by the administra- 
tion of Bromide of Sodium or Potassium, m conjunction with 
Iodide of Potassium and cold baths 
Blistering over the occiput and upper cervical spines ’.is 
occasionally useful m allaying the excitability of the sexual 
centres J 


fhe physician is often consulted by perfectly healthy patients 
uho have practised the habit of masturbation for a time during 
boyhood, and who become almost distracted, after the perusal of 
some sample of pernicious quack literature, with the thought that 
ey have ruined themselves In such cases, the firm assurance of 
y M( -ian that the habit has left no injury behind it generally 

T mnn r t es P a h e nfs mind to a healthy state - (See under 
Impotence, Spermatorrhoea, &c ) 

P reven 6ve treatment, it is a senous question whether 
thev mat wai \? e 6 against the evils of a practice of which 
mlLme £> W notll ! n & and there cannot be a doubt but that 
thouuh m-im su ?^ warnm £ ma y produce the opposite effect, 
of the trammtr w ^° ^ ave ^ ad considerable experience 

“'owthepraefee of sound, ng & alarm 

must be most i ° free from ob l ectl ons such warning 

youths * ously administered to innocent and sensitive 

succcssfuHy^^erfnrmnri 0 ^ rnastur bation m insanity, Clarke has 
of each of the nertre ncu rectomy, removing half an inch 
transverse incision half r,° n , dorsum °f the penis through a 

measles h f n mch fr ° m the root of the organ 


Tlie treatment of ah 

pomts of detail and thf r n u c ^ an themata differs little except 

tolJowing remarks will applj, also to 
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general management of scarlatina, t)phus, typhoid, and smallpox 
At the onset of the disease (which can now be diagnosed by the 
presence of Fii bow's spots on the bpccal mucous membrane at 
least one cH\ before the uuption appears), the patient should be 
put to bed A wire spring-mattress, upon the top of which a 
thin, hard hair-mattress is placed, and a moderate amount of bed- 
clothes, should be provided 1 he temperature of the sick room 
should not be allowed to exceed 6o° F Certainly, in the absence 
of special reasons, such as laryngeal complications, the atmospheric 
temperature should not exceed 65° F , or at the highest 70° F 
Thorough ventilation should be secured, and a continuous supply 
of pure warm air is essential. In measles it will generally be 
found neccssan, to have some arrangements for moistening the 
air, the ordinary bronchitis kettle answers all requirements 
Tate’s Thermic Ventilator is a most valuable sick-room luxury 
Where the physician has the choice of rooms for the treatment of 
any of the exanthemata, he should select a large, airy apartment, 
with an open grate, and, when possible, with a ventilator opening 
into a Hue The bed can be surrounded by a couple of screens in 
a large room , this wall enable the most thorough ventilation to 
be carried out w itliout subjecting the patient to draughts of cold 
air It is wry desirable to have two beds in the sick room, one 
for the daj and the other for the night, and, when possible, it is 
an even better plan to have one bed for the night in an adjoining 
room which communicates directly by a door with the day room 

In the case of measles, it is customary to have the light subdued 
by partially drawing the blinds, but the complete darkness so 
often insisted upon is unnecessary, and the patient’s own feelings 
may be taken as a guide in this matter The less unnecessary 
furniture and hangings or drapery the better 

In the management of scarlatina and smallpox this is of 
considerable importance, and it is well to clear everything out of 
the room that cannot be afterwards subjected to thorough 
fumigation or disinfection The physician should give such 
instructions regarding the use of disinfectants during the illness 
as will prevent the risk of injury to the patient by their being 
employed too freely 

In treating infectious diseases in the patient’s home, it is a ^ood 
plan to place a large vessel filled with water and Condys hluid 
(about 1 in 50) outside the door of the sick-room Into this vessel 
all articles leaving the room may be dipped In the case of 
scarlatina and smallpox, a sheet dipped occasionally m a solution 
of Carbolic Acid (1 m 100) or Clilorinated Lime (x in 200) may be 
suspended outside the door, m order to more effectually cut off 
the room from the other parts of the house Urine and feces 
should he passed into vessels containing a small quantity of some 
disinfecting or deodorising substance Terebene, Eucalyptus, 
Carbolic Acid, or other spray may be diffused through the 
atmosphere occasionally. 
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In the early stages of the fever of measles very few drugs are 
required The following old-fashioned mixture can do no harm, 
and often affords some relief by encouraging the action of the 
skin , it may be administered till the decline of the eruption 

ft. Spiritus FEther Nitrosi 611 

Liquor Ammon Acetat §11 
Syrupi Croci §1. 

Aquce Destillatce ad §iv intsce 
Fiat mtstura “ A tea-spoonful of tins may be given every 
two 01 three hours to a child fi om 2 to 4 years of age ” 


Diet must be closely attended to. Where the patient can take 
milk freely there is no difficulty, as milk alone or diluted with half 
its amount of Lime water, or Aerated Soda or Kali water may be 
given in any quantity Where the patient has a natural dislike to 
milk, weak soups, beef tea, or any liquid nourishment may be 
given It is, however, a mistake to force nourishment under these 
circumstances Often a child who refuses milk can be tempted to 
take tea, and this may consist chiefly of milk flavoured with a little 
tea In such a liquid, biscuit may be soaked, or toast and crumb 
of bread may be added 

As the fever increases diluent drinks may be freely given, and 
it is wrong to refuse cold water when the patient craves for it It 
is difficult to see the origin of the popular prejudice against water 
being allowed to patients parched with fever It should only be 
temporarily withheld m those instances where it is taking the 
place of nourishment W eak barley water, to which lemon juice 
and a little sugar have been added, or home-made lemonade may 
be freely given When thirst is very great, ice may be freely 
administered in small quantities 

Fever when running very high must be checked, and, as there 
is a strong objection to the cold bath as an antipyretic before 
the appearance of the eruption, the temperature should be 
watched, and when it reaches above 104° an antipyretic should be 
administered 

Quinine is the safest and best of these, and may be given 
in doses of about h gr for each year of the child’s life ( ter in die ) 
In severe cases double this amount may be given for two or three 


Antipynne or Anbfebrm may be safely given in measles under 
cast s of r »iw mS i tanCeS " *-k° u gh their routine administration m all 
1 of™. I; r La e e 3S unnecessar y One gram of antipynne or 
irnm nn . untifebrin may be given every three hours to a child 

rash hasVomr d , W " en hyperpyrexia occurs after the 

or more a tomri an< ? w here the temperature reaches rod 0 

the patient 1 cot in !t\°n d , pack should be at once given, and 
c patient kept in it till the temperature falls to normal With a 
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good nurse, sponging of the bod\ in detachments answers most 
requirements and the. water at first may be tepid and afterwards 
cooled down The bowels should receive one moderately smart 
clearing out by a saline purgative' and further purgation is 
unnecessary unless constipation set: in Diarrhoea, if present, 
should not be interfered with unless it threaten to exhaust the 
patient s strength 

Cory 7 a may be safclv let alone It rapidly subsides upon the 
decline of the eruption, and is generally relieved by cutting off the 
supply of bright light 

Cough is often most troublesome, and in some cases almost 
alarming, and is liable to resist drugs till the eruption begins to 
fade 1 he diffusion of steam through the air or an inhalation of 
Comum or a ven weak Carbolic Spra}' to the fauces, and Ipe- 
cacuanha Wine internally and warm poultices externally, generally 
afford relief In adult patients Tat tar Emetic (20 minims of the 
wane, with 5 or 10 minims of Liquor Morplnae) may be given with 
advantage 

Itching, when the eruption is well out, may be a troublesome 
symptom It is generally relieved by sponging the limbs and face 
with a warm or tepid solution of Bicarbonate of Soda, and by 
anointing the skin with weak Carbolic Oil 

Where convulsions occur, or where stupor with marked 
exhaustion is observed before the appearance of the eruption 
over the entire body, especially when traces of it have been 
observable for one or two days about the head, a hot bath should 
be given, with the view of causing a smart determination of blood 
to the cutaneous surface, and when in the bath cold affusion to 
the head is very valuable After such a bath the body should be 
properly rubbed dry with warm towels, and the patient wrapped 
up in flannels and put to bed before the possibility of a chill occurs 

Convulsions at a later stage generally indicate the onset of some 
serious complication, such as pneumonia or meningitis, which is 
to be met by the administration of such remedies as are indicated 
in these affections Pneumonia is apt to run a very protracted 
course, and must be met by Ammonia, Quinine, Shmulants, and 
hot Poulticing 

Bronchitis, catarrh of the meatus or troubles in the middle or 
internal ear, ophthalmia, adenitis, and other complications, are to 
be met by the remedies mentioned under the names of these 
affections, and since the microbes which cause many of the com- 
plications of measles are always to be found in the mouth, 
Dawson Williams points out the necessity of disinfecting mouth- 
washes and sprays These latter are of great value m preventing 
otitis, and they may be supplemented oy careful syringing or 
washing out of the naso-pharynx, immediately after which gentle 
Pohtzerisation may be occasionally carried out He also points 
out that the broncho-pneumonia is communicable, and that a 
child suffering from it should not be nursed in the same room 
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with others (The writer has long since satisfied himself that 
this is undoubtedly true also of the pneumonia of “ grippe ”) 
Stimulants are seldom necessary m ordinary uncomplicated 
cases , but where serious Complications as those just mentioned 
are present they must be judiciously administered The exhaustion 
and serious drain made upon the system by a severe attack of 
measles often lead to a fatal issue, notwithstanding the popular 
notion that the disease is generally a trivial ailment 

Hence, after the decline of the eruption, every care must be 
taken to keep up the general strength by large quantities of 
easily-digested and easily-assimilated food The after-treatment 
is sometimes of much greater importance than the management 
of the case prior to the decline of the fever Tonics may be 
needed to improve the appetite, and Iron to combat the anaemia 
which often results These objects may be accomplished at the 
same time by giving a mixture containing Quinine, with small 
doses of the Tincture of Iron Cod Liver Oil is very valuable at 
a later stage Where convalescence is protracted, stimulants may 
be employed in the after-treatment with advantage, and when 
administered they should be given with the food Thus brandy 
or whiskey may be added to the milk The writer prefers to give 
the stimulant in the form of wine whey, which can be readily 
prepared by adding one wine-glassful of sherry to one pint of 
nnlk, raised almost to the boiling point , the fine curd should be 
rejected Children, as a rule, take this mixture readily When 
whooping-cough is present, a not uncommon complication, the 
case calls for very careful management, free stimulation being 
sometimes essential, and further pulmonary troubles must be met 

y ^ ma , coun * :er * irr itabon and expectorants Serumtherapy will 
probably prove valuable 

.™J l ° nde an ? Iodlde of Mercury have been used internally 
Thl Qn.t ? rem ^ d ’ es - but the writer has no experience of their use 
In tho^w ° ^ c ^ oxlde Hydrogen has given good results 
permitted tn^ 6 °/ C( ^ n Phcations, the patient may generally be 
thcTaos c d « f 115 T ed ' thou S h still to remain m his room.lfter 

passed throunh'^fm ta *L IS dl ® cu *t to keep those who have just 
to the variations ”i ddattack °t measles from exposing themselves 
poorer l out - doors The children of the 

and the result is 6 ° re eru Ption has entirely faded, 

bronchnl or oneuTnin ", Um ^ rs of them P e nsh from secondary 
be insisted upon to parent^ ^ h( l dai ?S ers of exposure should 

in flannels, e\en inftctm? th . e bod 3 r T should be well enveloped 
not be permitted to take ™ Umc In ? nter ’ a chlld should 
after the seizure Dnvr= °t Pen ,'f ir exercise for at least a month 
has been allowed [ o l v ? 0 ? d , not be Permitted till the patient 
experience in the extern rf! ab ° ut To all who have had much 
evident how numerous are t P artment * children’s hospital, it is 
and bone affections whoso If cases of phthisis and severe visceral 
1 ongm can be traced to the shattered 



MEASLES 


stale of health follow tng sev ere attacks of measles In the writer's 
experience, which is not limited in this matter, such serious scquelm 
arc much more common after measles than any other affection, 
and they point to the necessity for prolonged careful feeding and 
nursing, Jong after the period when danger is generally supposed 
to lme passed over 

MEGRIM, MIGRAINE, or HEMICRANIA 
1 he treatment rcsolv es itself into the management of the attacks, 
and also into the employment of such measures as will tend to 
prevent their recurrence 

Of the agents used to relieve the pain of megrim, none can 
be compared in certainty or rapidity of action to Antipyrine or 
Antifebrm Though there is no doubting their efficacy, never- 
theless, it is difficult to explain their modus opcrandi Patients, 
who for years have been peiiodically' laid aside, unable for shorter 
or longer periods to discharge the duties or enjoy the pleasures of 
life, notwithstanding the use of the older narcotics, have been 
now placed in the position, thanks to antipyrine, that they need 
not suffer pain or inconvenience for many r hours 
As soon as the patient feels the first symptoms of an approaching 
attack, he should be directed to take to grs of Antipyrine, or 
5 or C grains of Anftfcbrin in the form of a powder, mixture, or 
tabloid Should the pain continue, half these quantities may be 
given every’ hour for three or four times, hut it is rare for an attack 
to stand out against the third dose Where there is any reason to 
suspect that the drug may disagree or produce unpleasant 
symptoms, half the above doses may be given every 30 minutes 
t here is evidence that patients suffering from high fever can take 
much larger doses of antipyrine than if the temperature was 
normal And though the writer only once saw any unpleasant 
eftects from the drug in some thousands of administrations in 
numerous diseases, many' instances of untoward results have been 
published from time to time, and it maybe, upon the whole, wiser 
to give smaller doses, say 3 or 4 grams every twenty or unity 
minutes, till relief follows Unfortunately larger doses are required 
in subsequent attacks, and many patients affirm that these drugs 
lose their analgesic properties by repeated administration 1 ns 
may be partially remedied by changing from one to another, or 
by giving the following in routine alternately, viz, Antipyrine, 
Phenacehn, Exalnin, Antifebrm, &c 

The writer has obtained the best of results by combining ca 1 
with antipyrine It would seem as if the citrate prevents any 
unpleasant cardiac effects Quinine may be added sometimes 
with advantage, thus — 

ft Phenazoni g> x 

Caff cm cv Cit g> iv 

Qumincc Hydiobioin gi iv mtsce 

Fiat pulvis , slaliin sumend cl icpel secundis hons 
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Salicylate of Sodium is a favourite drug with many, and Little, 
who first advocated its use in megrim, gave 20 grs in effervescing 
Citrate of Caffeine, and repeated it in two hours It is valuable 
where the exciting cause is fine acid in the blood 

Haig has closely studied the relations existing between the 
paroxysms of megrim and the excretion of large amounts of unc 
and found that by the administration of full doses of any 
acid he could at pleasure check the amount of unc acid in the 
blood and in the unne He gave 60 mimms of diluted Nitro- 
ydrochlonc Acid in a tumblerful of water, one half of which 
was swallowed as soon as the pam came on, and the other half 
in 30 minutes later The headache was generally removed in 
about an hour after the second dose An equivalent of Citric Acid 
does equally well The wnter has not been able to corroborate 

treatment^ 100 m 3 feW cases m whlch he has 1x16(1 the aCld 

15 a which has been found of considerable 
others ^ the re P ori:s of Anshe, Segum, Greene, and 

to decidedlv ^ at not 0nl y relieves, but that it has been found 
epilensv ^ ar, Ure disease, as the bromides sometimes do in 
and mormng <7!!- ?„ the B P , alcohollc extract being given night 
is at variance witlf fh" 12 Y eeks 0ne statement made by Greene 
opium no cvZ Wr , lter s ex Penence He states, " That unlike 
and apparently ^° r , 1ur11ier doses follows its medicinal use, 
any tune ” r n c Can be S lven U P without the slightest effort at 
after antiovrinr Cases 11 can be g lven with advantage 

said to be^aremedv Jf 6611 6m Pl°y e d to relieve the pain It is also 
when occurring m ff rea f value in continuous headache, especially 
fon, anSSXXi 11 "The drug is most vanable in compos.- 

Bromides a?e sn a 5 dlsa PP 0int ed the writer 

the paroxysms hni m mes use m 3° grain doses in relieving 
form of the disease more frequently fail, and in the typical 
preienting the aih.ru ^PP ear to have no appreciable effect in 
continuous 1 c nn w1iere the attacks become almost 

are of great use r 6 , S0 ' called "status hemicramahs ” bromides 
combined with antipynfie m S ° me Cases be advantageously 

^ Phcnazom 3ij 

Potassu Bi omidi 3iv 
Caffciucc Citiatis 3ss 
Sptnlus Chlorojoi nn 3ij 

A qucc Camphorcv ad svnj misce 
hat mtsiura Si aim « a 1 „ , T , 

vhen the attack of f , A 'Mc-spoonful for a dose 

every mo, mag °n n " rf “ desserl-spoonf’d 

event ng between the attacks ” 
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Caffeine and strong Coffee occasionally give some relief, and 
ma 3 r still be employed in conjunction with antipyrme and 
cannabis 

Guarana, or an extract prepared 'Vrom the ground seeds of 
Paulhnia Sorbilis, which contain the alkaloid guaranine, is more 
efficacious than caffeine, with which it is identical Five grains of 
the alkaloid, or 25 or 30 grs of the cake, may be given every two 
or three hours It was, perhaps, the best routine treatment prior 
to the introduction of the antipyrme treatment, but it very 
frequently failed entirely. 

Chloral Hydrate, by inducing sleep, may sometimes be found to 
cut short the attack Butyl-Chloral Hydrate is of feeble power in 
megrim, and in the absence of neuralgia of the fifth nerve is not 
worth a trial 

Nitrite of Amyl or Nitroglycerin may be tried in migrainous 
headache, but in the typical form it rarely gives relief 

Menthol, Cajuput and Eucalyptus Oils have been given in doses 
°f 5 to 10 grains or minims with very variable success 

Morphine hypodermically has been recommended, but its use 
is very objectionable owing to the after ill effects in migraine, and 
fo the danger of establishing the opium habit In very violent 
cases it may be resorted to, and even Chloroform vapour has been 
recommended Tonga, Belladonna, Picrate of Ammonia, Ergot, 
Gelsemium, Aetata, Picrotoxin, Digitalis, Camphor, Ammonium 
Chloride, Alcohol in one full dose, Henbane, Valerian, Sumbul, and 
many other drugs vaunted as cures from time to time, have 
generally proved valueless 

Locally, some agents may r be useful at times in conjunction with 
the treatment already detailed Amongst these may be mentioned 
warmth to the head, the ice-bag, Ether spray or Methylene spray, 
sinapisms to the back of the neck, tight bandaging of the head, 
or pressure over the temporal arteries, and exclusion of light, 
Atropine in the eyes, Belladonna to the forehead, and Menthol or 
Veratnne in the form of ointment over the brows 

Galvanism is of undoubted value, especially in the continuous 
migrainous headaches, and the writer has found it of much benefit 
to those who suffer from more or less constant headache between 
the attacks of megrim The current from 4 or 5 Leclanche 
elements may be passed through the head for 2 or 3 minutes at a 
time, one pole resting upon the forehead, and the other below the 

Purgatives are generally useless, and the darkened room is not 
indicated when we have drugs capable of giving speedy and 
complete relief 

Of the treatment between the attacks little can be said till their 
cause has been discovered, and in some instances a brilliant effect 
ma y be produced by correcting the fault to which they owe their 
°rigm Thus, if the megnm has been depending upon some errors 
ot accommodation or upon astigmatism, the paroxysms maymever 
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rHiirn .ifter these have been corrected by suitable glasses Severe 
mental ^work as a rule, does not produce megrim, but mental 
worry is a very common cause Vexations of one kind or another 
and urcgulanty in the houfs of sleep, and prolonged anxiety or 
grief arf common factors When such can be avoided, as by 
rli-mpe of scene and occupation, marked relief follows iher 
cannot be a doubt about the great value of open-air life in migraine, 
and in many sedentary patients a lasting cure may be accom- 
plished by a complete change of environment combined witn 
open-air occupation without any drugs ,, 

Though much has been written about the effect of tonics, tn 
virtues of Strychnine, Iron, Cod Liver Oil, purgatives, speci 
dieting, &c , little dependence need be placed m any of them, 
only in as far as they bring a debilitated organism up to a healtny 
standard, after which, constant open-air exercise at every available 
opportunity, regularity in the hours of meals, time of rest, and in 
the periods of intellectual labour, will do much to prevent return 
Constipation, insomnia, indigestion, lithaemia, &c , must be relieved, 
and in the case of children, the shortening of school hours and 
the abolition of the pernicious cramming plans, the indirect 
outcome of the objectionable “result fees '' system, may achieve 
a good deal . 

Of the various specific drugs, which have been found beneficial 
m the prevention of megrim there is much difference of opinion 
about their relative values The writer finds a long course of 
Arsenic in small doses the best To this may be added a pill of 
the Extract of Indian Hemp, as already mentioned , h gram may 
be given at bed-time Chloride of Ammonium, ilodide of Potassium, 
Phosphorus, and Salicylates, with Alkalies, may be tried where 
arsenic fails No harm can result from a nightly dose of the 
Bromide of Sodium or Potassium in conjunction with as much 
Cascara Sagrada as will keep the bowels open without purging 
Little advises sponging with hot water in the morning, followed 
by a cold douche over the shoulders and spine, and a sparing 
use of tea, with the following pill to be taken after breakfast and 
dinner — 


R Sodti Arscmnlts gr T V 

hxtiacti Canttab hid gr { 
Evhaclt Belladonna: gr 
Ztnct Valcnanalts gr 11 nnsec 
Ftal pilule Mi lie talcs xxiv F a o 


Whitehead states tint for the last 25 years he has never failed 
to treat successfully the most inveterate and severe cases of 
migraine by the introduction of an ordinary tape seton through 
tiie si in it the bade of the neck Some of the cases exceeded in 
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intensity any that he had ever known recorded He inserts a 
piece of ordinal*} household tape, half an inch in width and about 9 
inches m length through an incision (transfixion) made by a scalpel 
into the pinched up shm, 4 inches of the tape are left free at each 
side, and the patient moves the tape a little each da}', the ends 
being always kept tied together The seton is to be worn 
uninterruptedly for 3 months 


MEL2ENA 


As this symptom depends upon the outpouring of blood into 
the stomach, small intestines, or the upper part of the large 
intestine, its treatment will depend upon the cause of the haemorr- 
hage Thus an ulcer of the stomach, congestion of the liver, or 
ulcers in the duodenum or intestinal tube high up, may be the 
origin of the blackened or tar-like evacuations, and the appropriate 
treatment will consist in the judicious administration of remedies 
calculated to check the original diseases Under Haematemesis 
will be found the remedial agents used to stop the bleeding when 


its seat is in the stomach 

Most of these drugs are administered when the bleeding is from 
a point lower down in the alimentary canal Acetate of Lea an 
Opium, Alum in large doses, and the Extract of Haematoxylon in 
pilular form, and Turpentine in the form of capsule, are employed 
to reach the bleeding surface in the small intestine For the 
part these agents are valueless, and only reliable method o 
treatment lies in a rapid saturation of the blood by Chloride of 
Calcium (20 grs every 4 hours), with the view of causi g g 
degree of coagulability The Suprarenal Extract (5 5 g ) y 

be used with the same intention 


MELANCHOLIA— See Insanity and Hypochondriasis 
MENIERE’S DISEASE— See page 252, and see under Tinnitus 


MENINGITIS, Cerebral (Simple) 

The treatment of the ong.naIcond.hon J-gortamta 

the meningeal inflammation is found to be hone or when it 

or disease of the petrous portion of the temporal bone, or wtan « 
occurs in the exanthemata, in pneumonia, syphilis, ulcerative 
endocarditis, and injuries to the cranial one 

The patient should be put to bed and kept j”P°“ absence oi 
his head elevated The utmost mental quiet be 

noise, bright light, and jarring vibrations of every sort, must 

en D,e e t d should consist of small Cor meat 

earlier stages animal food, even in it remark applies 
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ensure the thorough evacuation of the intestinal contents A 
moderate dose of Calomel, followed in 5 or 6 hours by a saline 
cathartic, is a good routine method of accomplishing this object 
Where pain is a very prominent symptom, two or three leeches 
may be applied to each temple or behind the ears 

Cold to the scalp is the most valuable local treatment, and in 
order to ensure its application to the best advantage the hair should 
be cut close by sharp scissors, or, better still, the head should be 
thoroughly shaved A light rubber ice-cap or bag, or a bladder 
moderately filled with small pieces of ice, should be applied evenly 
to the forehead and scalp Where this is not at hand, a good 
substitute may be quickly extemporised by tying up a quantity of 
broken ice in a sheet of thm gutta-percha tissue, and applying it m 
the same way Cold lotions, or compresses of lint or linen con- 
taining small pieces of ice in their folds, may also be used 
Leiter's tubes are sometimes preferred A handkerchief wrung 
out of iced water, and frequently renewed, answers well in the 
case of restless children The persistent use of cold applications 
to the head always affords some relief, and may induce sleep after 
other methods fail 

Counter-irritation to the nape of the neck and occiput is a 
valuable agent in relieving pain and restlessness , but this should 
seldom take the form of blistering, especially as the patient lies 
upon his back, and a large blistered surface in contact with his 
pillow and supporting the weight and pressure of his head and 
neck is liable to be followed by very unpleasant results Mustard 
poultices fulfil every requirement, and they can be repeatedly 
applied if thought necessary during the illness 

Blisters to the scalp are used by some physicians Their utility 
is verv doubtful They should not be tried except where for some 
cause the ice-bag or cold applications cannot be used, and, more- 
over, they produce great discomfort m the early stages of the 
affection J b 

Where these measures fad to relieve headache and induce sleep, 
the important question of administering Opium crops up About 
this there have been very varying opinions held, but it may be said 
that those who have most experience express the least hesitation 
in giving it Since the discovery by Lcpme of the analgesic 
properties possessed by the new antipyretics there is not the same 
difficulty about relieving hendziebe and the writer has employed 
mtipyrme with much satisfaction in small and frequently-repeated 
doses in meningitis Sulphonal or Chloral may be given to induce 
sleep when the pain is relieved by other measures 

Bromide of Potassium is sometimes of use m allaying cerebral 
excitement, blunting pam, and inducing sleep , but, as a rule only 
disappointment is to be expected from it in severe cases It’may 
however, be freely given v hen convulsive sci?ures arc a prominent 
ft dure in the case It can be also given to great advantage in 
combination w ith antipyrmc The following is a good formula — 
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R. Sodtt Biomuh 3 iv 

Phcnazom 

Tntchncc Acomh nixn 

Aquae Chhiofonm ad 5vj nusce 

Fiat mtsfma Cpl. 5ss qua lei in die 


Iodide of Potassium m large doses may be tried with some hope 
of success where vomiting and gastric derangement are absent, 
and in the later stages of syphilitic meningitis it may be very 
valuable It is also of value in causing the absorption of lymph, 
which would otherwise produce hydrocephalus by blocking of the 
drainage-channel of the brain, and the drug should be pushed 
even in the case of infants 

Vomiting may be best relieved by giving small pieces of ice to 
be swallowed whole, and by administering a plain effervescing 
mixture containing a few minims of Liquor Morphue with Hydro- 
cyanic Acid and Bismuth 

Aconite alone, or combined with bromides, is of value where 
there is much fever and rapidity of pulse, with a dry skin 
Cold douches and Cold Affusion have been successful, especially 
in cases following exposure to the sun or strong heat 

Where the headache, delirium, fever, aud insomnia appear to be 
uninfluenced or aggravated by these measures, and the disease 
appears to be rapidly passing into the state of exudation, the 
advisability of Blood-letting should be considered Cases are 
upon record where this remedy appears to have been the means 
of cutting short the attack and saving life , and since the duration 
of the disease is often so short, the extraction of blood is not likely 
to be followed by an asthenic condition dangerous to the patient s 
ultimate recovery, as is the case in affections running a chronic 


course. _ 

The writer’s experience of blood-letting for meningeal inflam- 
mation is unfortunately confined to one fatal case, but he wou 
not hesitate to employ it again in a suitable case after the or inary 

remedial agents had failed , , , * 

When exudation has already taken place, as evidence y 
stupor and approaching coma, with alteration of pulse ana pup > , 
some recommend blood-letting even at this stage , but , 
good reasons for believing that when coma has set in 
tions for venesection have passed away When the pa 1 
able to swallow, Iodides may be pushed m large ° s 
already administered , but should they have been g iv 
first, there is little hope to be gained from a further tn 

Purging may now have a chance, and a saline cathartic like the 

hospital White Mixture may be given, so as to P™ have^een 
watery evacuations every two or three hours, and < ef un or 
rare examples of the benefits of this measure ev P 
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bordering upon coma had supervened Croton Oil may be given 
when swallowing is impossible or difficult Any benefits to be 
obtained from this treatment may be expected to show themselves 
very soon, and it is obvious that it cannot be long continued 
Supposing the case to have gone on from bad to worse, and 
coma to be now established, is the physician to surrender his arms 
and retire from the contest, or is he to content himself with ice 
to the head or blistering of the scalp > Doubtless by leaving all 
cases to nature the physician may once or twice in a hfe-time see 

a recovery , , , , . , , 

When one studies the reports of the active treatment of the last 
generation of practitioners, two conclusions may be safely arrived 
at — -(x) That some lives have probably been sacrificed to 
injudicious and indiscriminate leeching, blistering, purging, and 
blood-letting, especially when commenced at an early stage 
before a correct diagnosis was possible , (2) that at a later stage, 
in apparently desperate or hopeless cases, a larger proportion of 
recoveries may be noted after such treatment than occurs where 
simple expectant measures are employed 

The writer has witnessed such unmistakable benefits follow the 


free use of Mercury that he is driven to the conclusion that to 
withhold this remedy in desperate or apparently hopeless cases of 
stmplc meningitis is unjustifiable He is aware that this is strong 
language, and that by taking such a position he lays himself open 
to the censure of those who refuse to believe m the efficacy of 
drugs where the modus opaandi of their action is not open to 
demonstration 


Nothing is easier than to cry “ post hoc non piopici hoc" when 
recovery follows salivation, but he who witnesses the rapid recovery 
of consciousness after the inunction of mercury in a patient who 
has remained in a state of coma, with insensible pupils, local 
paralysis, squint, &c , will be slow to attribute the recovery to 
nature, since without the employment of the drug he never has 
witnessed the same astonishing phenomenon when the case has 
been treated with other drugs, or left alone 

Given, then, a case of simple meningeal inflammation, in such a 
stage as that just referred to, there should be no hesitation in 
vigorous mcrcunahsation by rubbing m the BP Ungt Hydrargyn 
for 30 minutes into the skm on the front of the abdomen, groins, 
and .irmpits Where no evidences of improvement or of salivation 
are forthcoming, the inunction maybe repeated in 12 hours again 
In the case of very young children, it is very difficult or almost 
■mpossible to salivate them 

It is no objection of a serious nature to urge against this plan of 
treatment that there is a possibility or probability of the presence 
of tubercle Such an event may not be capable of demonstration, 
and if tubercle exists the case is one which, in the present state of 
our knowledge, vve arc in the habit of regarding as one which is 
cert mi to end in a fatal issue 
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The \vntcr has satisfied himself that he has seen at least one 
patient who was snatched from death by this treatment, after 
coma and paralysis had lasted nearly a week, and he has repeatedly' 
witnessed surprising amelioration of the symptoms and return of 
consciousness e\ en in cases undoubtedly of tubercular nature In 
the case just referred to there could not have been any syphilis, 
and the patient is still living and perfectly healthy since the 
attack — 25 years ago In meningitis from fracture of the bones 
at the base of the skull, Hutchinson strongly insists upon the 
benefits of early salivation, which he says is harmless (See also 
page 382 ) 

When the acute symptoms have passed away, the greatest care 
wall be required in dieting, a return to animal food or stimulants 
being likely to be followed by a return of the headache bor a 
long time absolute rest and freedom from all excitement must e 
insisted upon, and tonics or iron should not be resorted to till t e 
patient is able to move about Bromides and Iodides combined 
afford the best treatment at this unfortunately rare stage o e 
malady Rectal feeding may be necessary during the prolonged 
coma, when swallowing is impossible 

Chronic cerebral meningitis being secondary to other affections, 
lts treatment will consist in the remedies applicable to the primary 

^Inthe valuable paper by Lees and Barlow in Allbutt’s System, 
the great value of puncturing the membrana tympan p 
out, and often life may be saved in this way in the ^ 

gitis of children, even after retraction of the head has . be 
observed for many days The tympanum shou d waiting 

both sides as soon as the symptoms are mar , k c ed > 
for a diagnosis between otitis and meningitis, armhcation 

present together These authorities reco J nm ^ nr ^fl P ^ Cat a °3 
of leeches behind the ear, iodides, and m , hVdro- 

puncture of the lateral ventricles in some cases J^ms have 
cephalus has remained after the memngea y p 
subsided 

MENINO-ITIS, Cerebro-Spinal _ . 

The epidemic forms of this ^^ 0 ^p 0 toms° ^/degrees of 
Spinal Fever, are so variable m the * s^P out i in es of 

severity, that there is much difficult}’ ! i g g q£ ^ ses commg 
treatment which will be apphcab le to ^ J 7 t }ias bee n 
under the notice of the physician, especiaily since has^b ^ 

observed that agents of use m one can be said to 

be productive of mischief m other wo but S vanous remedia i 
exert any specific acbon upon the d « , svmp toms and 

agents have been found to control or ^ XS?. » as to 
to tide the patient over the critical stagra of the affection, 

give nature a chance of asserting h®' t darkened, well- 
The patient should be placed in bed m a quiet, o 
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“insSemo SamptesSIhe d.sease blood-lettmg may to »°* 

^rn-irt oureme is sometimes useful In asthenic cases, m w 
cXoseusliers in the disease, the opposite line of action must be 
r>rnrnntlv taken by administering alcoholic stimulants and 
centrated ^nourishment m free a*nd sometimes even in unlimited 

„ mmm k with warmth and sinapisms to the surface 

Pam calls for analgesic remedies, and most authorities 
Omurn or Morphia liberally Some authorities regard Opium 
?he £ly remedy to be relied upon aU through the attack, and 
Stille gives i grain every hour or two hours, and amrms tnar u 
not only palliative, but curative . 

Cold compresses, evaporating lotions, or the ice-bag, not omy 
relieve pam in most cases, but they appear to have some benehcia 
action, as in cerebral or spinal meningitis Occasionally cases 
have been met with where warm applications have given rebel, 
and very hot water may be applied to the spine without nsk when 


the pain is very severe 

High temperature may be relieved by the cold pack or by 
antipyretics, or the new febrifuges may be tried Warm or even 
hot baths or packs may be indicated when the asthenic types or 
the disease are met with 

Quinine has enjoyed some reputation in cerebro-spmal fever, 
but its usefulness is denied by many It would probably act best 
in malarial forms, or where the fever was running very high, or in 
asthenic cases To be of use large doses should be given at short 
intervals 

Bromides, combined with Belladonna, Morphia, Ergot, Anti- 
mony, Chloral, Digitalis, Gelsemium, and Aconite, have been 
recommended, but any benefit obtained is probably owing to the 
action of the bromides m this stage 

When effusion has taken place the same measures whose utility 
has been discussed under the head of Cerebral Meningitis may 
be tried 

These are (i) Blistering, (2) Purging, (3) Iodide of Potassium, 
{4) Mercury Iodide of Potassium is the least objectionable of 
these methods It must be given in full doses to be of any use, 
and 15 grains may be gnen every 5 or 6 hours Where it fails in 
showing any signs of causing absorption of effused products, and 
where these are manifestly incompatible with life, owing to the 
pressure which they are exerting, there is nothing left but to 
bring the patient rapidly under the influence of Mercury by 
rubbing in the ointment 

Blisters may be tried at a later stage if Mercury succeeds in 
warding oft the urgent symptoms, and the> maj be very useful in 
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very chronic or prolonged cases alone, or in conjunction with the 
continuous current, massage, hy dropathy, &c 
The value of Lumbar Puncture is \ ery doubtful, except as a 
means of verifying the diagnosis An aspirator needle is thrust 
into the intervertebral space midway between the spines or the 
third and fourth or fifth and fourth lumbar vertebra? 


MENINGITIS, Spinal 

The treatment of this affection is to be carried out upon the 
same principles as are applicable to the management .or Oere ra 
Meningitis, and need not be dwelt upon in detail they are le 
same for spinal pachymeningitis, arachnitis, and the vane les 
spinal leptomeningitis, and they may be summed up thus — 
Absolute rest in the horizontal position on the left side or tace 

upon a water bed. , , , ,,, __ 

A diet chiefly of milk and farinaceous foods, with 1 

stimulants , 

Local bleeding by leeches and wet cupping on each side ot the 

SP The free use of cold, as with the spinal ice-bag or cold com- 
presses, especially in traumatic cases or where lae g 

Where these cannot be borne, warm poultices °. r 
wrung out of warm or moderately hot water may PP , j g 

At a later stage, the application of ^ ai T 0W rt blls if tSSres 2 
each side of the spinal column, but the danger 
always be strictly guarded against 

Free purgation by saline cathartics , H j psin com- 

The internal administration of large d°ses Hvoscvamus, 

bination with remedies calculated to rebe ^® P Wltb chloral 
Morphia, Antipynne, Indian Hemp, and B d ^ q£ sahvatl0n 
Mercury may be tried in small closes i rat . PS Ergot 

by inunction are not so satisfactory as in +i ieorv that they 
and Belladonna have been the cord 

influence the circulation in the smaller 

and meninges, but they seldom do any goo nacks and hot 

At a later stage hot baths, alternately «*”bnne bTths 
douches, are of unquestionable Y aiae f very chronic cases, 
Droitwich may be of use m the late stage y 

or a sojourn at Aix may be beneficial occiput to the 

A weak galvanic constant current passed from the occipu 

sacrum is highly recommended by Ero . Mvehtis 

See further dhails discussed under the article Myelitis 

* 

MENINGITIS, Tuberoular expected 

The chief measures from which any ua der Cerebral Menin- 
ln this almost hopeless malady are det fwlnch it seldom, if 

gitis Where the diagnosis is beyond a aouoi blis tenng, 

over, is) the more active agents, especially blood letting, 
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and severe purging, are clearly contra-indicated These measures 
may be here briefly enumerated — Absolute rest in a darkened, 
quiet, well-ventilated room, with the head elevated, a diet of iced 
milk frequently administered in small quantities, and one smart 
Calomel purge at the beginning of the disease Cold to the head 
by means of ice or evaporating lotions after the hair has been 
shaved off the scalp, counter-imtation by sinapisms applied to the 
nape of the neck. Bromides or Antipyrine to relieve headache 
which has resisted the above agents, Opium being of very doubtful 
utility Chloral or Sulphonal may be given to induce sleep 
Iodide of Potassium is the routine remedy to be administered m 
ordinary typical cases of the disease It may be given with advan- 
tage m combination with the bromide, but full and frequently 
repeated doses are necessary if given at all A child two years old 
may get 2 grains of the iodide and 4 of the bromide every two 
hours while the stomach is able to retain it J 

Fo rced nourishment by milk should be carefully attended to 

Y 15 refuSed beef ' tea or chicken soup 

may be substituted, though animal food in any form is to be 

objected to as long as mild farinaceous foods eggs are 
swallowed and digested ' ur are 

woTS^n'd 1 Ys^tuno/^ meaSU "* the Case S 0es from bad to 
dilated and sluggish nr coma > and the pupils become 

CcreSal MelmS £ is a™.’^ sta g e ™ntioned under Simple 
considered, and the physician 1 ^ d j the ^ an ? e P roblem is to be 
ence is justifiable The cnns,H to decide whether further interfer- 

sdj} appl j for .S e rno 0 s r p tTer" S Z ent, rh e e d e ,n deta " T” 
doubt about the diagnose ,° rhere is generally a 

the slender thread of hone nf ^ blbercula b and in this doubt lies 

R.t,s super enesupon^ubercular^um? 11 ^ 135116 Where “““J 

circumstances as leaves the lun ^ bisease > or under such 

to its inevitable termination h f nos , ls P 0sib ve, the case may be left 
as long as there 

simple meningitis the nhvsin^n tbat tbe di sease mav be 

under the mfuence of\le™4 b nng the patient 
procedure little can be i"T hon Against th,s 

less m the opinion of thosHlo i° nd .l hat 11 wdl be “se- 

of mercurj to cause the no ^ _ be he\e m the efficacy 

products, it cannot increase th^pabentVd ? ^ f inflammato O r 
is already bciond the reach of fLi” S dl scomfort since he 


id the imagmarv ca>=e under cnncido SU P P ° Sed to be abandoned 
while to state that the re m rS l 1,0,1 !t ma - v be worth 
under Simple Meningitis was m a nat.°p C t n +i before referred to 
hospital nurse Her case was regarded a* h** ? au S hter of an 
believed to be dyrng from lutl £,ar ^ ™ 


.1 


MENINGITIS 


573 

had seen her, and after profound coma and squint had lasted 
sc\eral davs, the writer, with the full consent of the patient’s 
mother, rubbed in a large quantity of Mercurial Ointment more as a 
pharmacological experiment than with the hope of producing an}' 
marked amelioration of the symptoms As a free and copious 
secretion of saliva poured out of the mouth some hours afterwards, 
the patient opened her eyes after a short time and rapidly gained 
consciousness and made a speedy recovery The writer believed 
that the case was not tubercular, or such a favourable result would 
scarce!}" have occurred In the light of further and recent 
experience he is led to come to a different conclusion, and to 
agree with Yeo, who comments upon this case in his invaluable 
work on " Clinical Therapeutics ” Since then the writer has 
frequently satisfied himself that even in the undoubtedly tuber- 
cular form of the disease, mercury has the power of rapidly causing 
the coma or stupor to clear off for a time before death 
In late years the operation of tapping the subarachnoid space in 
the lumbar region of the cord nas been frequently practised An 
aspirator needle is pushed through the tissues between the third 
and fourth lumbar spines about one-eighth of an inch from the 
middle line, and the space is tapped in the adult about the depth 
of inches, and at less than half this depth m the child 
The fluid is permitted to flow till it stops, and the operation can 
be repeated without risk to the cord for several times Some 
improvement often follows, but the operation by comifton consent 
is now regarded as useless in preventing a fatal issue, or even in 
prolonging life, and often it fails in draining the ventricles 
Waterhouse and Wallis Ord trephined midway between the 
external occipital crest and the mastoid on the left side After 
the escape of a little fluid a probe was passed up into the 
subarachnoid astern between the medulla and cerebellum, and 
several drachms of serous fluid came away, and a drainage tube 
was left in situ In five weeks the patient was well, but there was 
no proof that the meningitis was tubercular, though there were 
double optic neuritis and other formidable symptoms 
The various attempts made by others to dram the ventricles 
nave nearly all proved useless, and the same verdict must be 
passed upon the procedures of injecting antiseptic liquids into the 
cranial cavity Sutherland and Cheyne have made an opening 
through the cortex, and established a permanent drainage of the 
distended lateral ventricle into the subdural space with one success 
m a case of basilar simple meningitis 

MENORRHAG-IA 

Profuse menstruation or excessive haemorrhage from the uterus 
a t the menstrual periods may be bracketed with 
Metrori hagia, or haemorrhage occurring between the menstrual 
Periods, and not necessarily arising from disordered menstruation 
These conditions being merely the result of constitutional or 
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local causes, no treatment can be of any permanent use which 
does not strike at the cause of the increased flow Hence the 
proper treatment of menorrhagia will embrace remedies directed 
to such different disorders as the following — Bright’s disease, 
pulmonary, cardiac, and liver affections interfering with the 
circulation, mental disturbances, blood diseases as purpura and 
malaria, uterine ulcerations, cancer, tumours, and displacements, 
metritis, parametritis, subinvolution, ovarian congestion, climacteric 
disturbance, &c Dudley sums up the whole question ably by 
stating The treatment of menorrhagia in girls and very young 
women is often that of a systemic caust , the treatment in mimed 

Wan t,?mm,rc^!5 d ' b i eanng a £ e 15 usuall Y that of endometritis, 
of spinsters is commoSylhS 1 ^’ ^ the ^ e ^rrhagia 

of malienantiwuc treatment dunng senility is often that 

Wropn Z treatment „ 

or of metrnrrtnrm „ if causes °f profuse menstrual discharge, 
pursued g a> CCrtam routme meth ods of treatment may lie 

light clothiim^and^rnn pos 1 1 . bo '? u P° n a hard bed or couch, with 

the most pofent of all the hi f Wlth dry biscu,t ’ 1S > P erha P s > 
employed to check nr \° St ° f remed,aI agents ordinanly 

many cases dependm^mnn 6 from the uterus In 

in the horizontal nnLhn°\^ lde ^_ dl ^ erent caus es, absolute rest 

otherwise be a i the patlent over what wouId 

scarcely modify to anv n™ x ia V? tin g period, which drugs could 
moving about y appreciable exte nt if the patient Sad kept 

is the’ best drug for^rouhni combined with large doses of Quinine, 
spoonful dosesof the S? tm ® nt lt ma Y b ° given in tea- 
pill containing 2 or 4 grains n f X £ act ; or ln tbe pdular form, each 
jn severe cases, or a 4 ff Gn J % g ° h ?’ 6VCry s,x hours - or oftener 
buttock or uterine walls or c nr $? r S otm ma y be injected into the 
suppository or medicated nessarv grams ma Y be administered as a 
The following combination is°useful - 

R E’goltm ( Bonjean’s ) g, Iss 

Evtrach Cannab. Ind g r \ 

P . . , . Qlllmnce Eulphatis _g r i„ miscc 

J‘ * M '“ e laks Su,„at mam quarhs hons 

pain and tranquiliscfthc orcSktSn with™” n/”* 01 ™ 1 to , soothe 
ahva\s of use wnnout inducing narcotism, is 

Iron in anremic, and Saline cafharK™ , ,, 
undoubted \alue cs ln P^thonc cases, are of 
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Bromides in full doses are clearly indicated in ovarian irritation 

Hydrastis Canadensis, m doses of 15 minims of the liquid 
extract, often succeeds even in cases where Ergot has been 
unsatisfactory 

Stypticin, Digitalis, Actaia Racemosa, Hamamehs, Chlorate of 
Potash, Oxide of Silver, Guaiacum, Rue, Senega, Savin, Strychnine, 
Sahx Nigra, Creosote, Iodine, Iodoform, Belladonna, and a host of 
drugs have been regarded .is specifics, but, with the exception of 
the first-mentioned, their action may be said to be generally 
disappointing 

Stypticin is the Hydrochloride of Cotarmne It is prepared 
from narcotine, one of the opium alkaloids, and has been found 
to exercise much influence over uterine haemorrhage 1-2 grs 
should be injected deeply into the buttock when immediate action 
is necessary, or one of Merck’s tabloids every four hours in 
ordinary' cases. 

The following mixture may' be tried — 


ft. Liquor Moiphina: Bimeconahs 

Tiucl Digitalis ana 3nj 
TtncI Hamamcltdis 5ss 
7 m cl Hydrastis 3vj 
Glyccrnu Pur ad suj nuscc 
Fiat mistuia Capiat cochlcanum minimum to ins lions ex 
cochlcano magno aqua : 


Astringents (when administered internally by the mouth) like 
Alum, Tannic, Gallic, or Pyrogalhc Acids, Acetate of Lead, 
Sulphuric Acid, and Matico, are so uncertain or inoperative as 
hardly to be worth tual Suprarenal Extract and Chloride o 
Calcium are alone reliable The value of Gelatin is still doubtful 
Speaking generally, the treatment of increased or irregular now 
f uterus bv the administration of 



of the affection , , , . 

Local means of checking the haemorrhage may be res 
when the dram upon the system begins to tell upon the patients 
strength, and when this becomes very evident, local methods must 
be adopted In many instances a very hot paginal douche ha 
great hemostatic powers, especially when the bleeding is from the 

to the method of WM-J* 
found in many cases to check haemorrhages whi „ , 

all treatment The most suitable cases for this remedy wvih be 
found in those where the haemorrhage is caused by uterine fibroids, 
or by subinvolution 
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The ■bostitve pole should always be introduced into the uterus 
when a haemostatic effect is required, and the negative applied 
externally by means of the clay pad A current of 100 milhamperes 
is generally sufficient, and the seance should not exceed 10 minutes, 
and in frequency should not be oftener than twice a week 

The haemorrhage may be often checked and even permanently 
relieved by this treatment, though there be no diminution pro- 
duced by the electrolysis m the size of the uterus Many 
authorities condemn this treatment entirely, chiefly on account ot 
the pam and destruction of tissue which results, and many affirm 
that it is liable to be followed by septic troubles Where polypi 
can be easily and safely removed by surgical means, it is hardly 
necessary to say that the operation should not be delayed where 
serious haemorrhages continue to tell upon the patient’s strength 
When the haemorrhage is the result of the presence of a multi- 
nodular myoma, the removal of the appendages arrests the growth 
and lessens or stops the haemorrhage, but if depending upon the 
soft cedematous form of myoma, this operation is useless 

Intra-utenne injections of strong solution of Perchloride of Iron, 
Nitrate of Silver, pure Carbolic Acid, or Suprarenal Extract are 
sometimes employed Their use is, however, fraught with con- 
siderable danger, and should be left in the hands of the specialist 
When their employment is considered absolutely necessary the 
cervical canal must be dilated to the extent of permitting their 
flowing backwards 

It is generally advisable to employ a contrivance upon the 
principle of the double-barrelled catheter, which, upon being 
inserted into the uterine cavity, will permit the fluid to flow out 
through one channel after flowing in by the other, and only a very 
small quantity of the liquid (under a low pressure) should be 
injected 


\\ hen intra-uterine medication is indicated, as a rule it will be 
found much better practice to fully dilate the os and cervical 
canal, after which the medicinal agent can be freely applied to the 
interior of the uterus In this way the writer has successfully 
treated menorrhagia caused by subinvolution of the uterus, 
complicated with a granular condition of the lining membrane, by 
freely swabbing the interior of the cavity with fuming Nitric Acid 
as recommended by Atthill The modern plan known as intra- 
uterine tamponade, of packing the uterine cavity with antiseptic 
gauze, gives reliable results, and has done away with the practice 
of intra-uterine astringents, and affords the most thorough and 
effect ne treatment of all forms of uterine haemorrhage 
\\ here sudden and alarming haemorrhages come on, threatening 
the patient s life, unless prompt action be taken to stop them 
without the loss of time entailed by waiting for the action of the 
plans of treatment, plugging of the vagina may be 
urgently demanded This performance has been fully detailed 
under Abortion, upon page 1 1 Blocking the canal with antiseptic 
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sponge tents may be resorted to with advantage before plugging 
the vagina 

Where much blood has been lost, ligatures applied near to the 
shoulders and hip joints may r be utilized with the view of retaining 
the blood in the vessels and allowing coagulation at the bleeding 
areas, and the injection of saline solution into the veins or sub- 
cutaneous tissue may be necessary The administration of 
Chloride of Calcium, 20 grs every four or six hours, or 5-10 grs 
Suprarenal Extract, to increase the coagulability of the blood, 
should be resorted to 

It is advisable to always keep before the physician’s mind the 
dangers and inconveniences which may be expected to follow the 
sudden checking of periodical hemorrhages from the uterus about 
the climacteric period In such cases heroic treatment is very 
seldom called for As soon as any warning is perceived of a 
hemorrhage already due or reasonably expected, a strong saline 
purge may be given, and in plethoric subjects, when time 
permits, this may be preceded by 5 grains of Blue Pill or 4 grams 
of Calomel 

After the action of the cathartic and absolute rest in bed, the 
following pill may be given every four hours — 

ft Mot pinnae Hydiochlor gr ^ 

Ergolim (Bonjean’s) gt 1 

Exit acit Belladonna gr £ imsce 

Fiat pilula Miitc tales xxiv 

When the attack has passed off, a pill may be given every night 
till the next period, and full doses of Bromide of Potassium should 
he given twice a day during the interval between the 
hemorrhages 

In very anaemic subjects the Iodoform gauze vaginal tampoon 
used every month has been found to cause the removal of the 
hemorrhagic tendency after three or four periods 


MENSTRUATION, Disorders of— See under Amenorrhcea, 
Dysmenorrhoea, and Menorrhagia 

MESENTERIC G-LAND DISEASE. 

The treatment of this affection will m no way differ from that of 
enlarged tubercular or scrofulous glands in any other region o 
the body Under Scrofula, Lymphadenitis, Tuberculosis, Pen- 
tombs Tubercular, &c, will be found mentioned the following 
agents —Change of air and scene, by removal to a sheltered 
sea-side resort, protected chiefly from the north ai ? ’, h 
which the patient can spend the greater portion of lus tune m the 
°pen air, nutnhous foods in abundance, especially , gg , 
butter, beef essences, &c , and in some cases, peptomse 
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Of all drugs Cod Liver Oil stands easily at the head of the list 
N ext to it comes Malt Extract, or its combination with Cod 

^Iodides especially the Syrup of Iodide of Iron with Iodide of 
Potassium, come next in value Iron, Phosphates, Ilypophosphit , 
Arsenic Chloride of Calcium, &c , are mentioned under Scrofula 
The writer has obtained results in advanced cases of this 
affection which were most surprising, after all the above had 
failed and the patients were steadily passing from one stage of 
emaciation to a worse Indeed, a case of chronic enlargement 
and matting together of the abdominal glands should be far 
advanced before the physician pronounces the patient to be 
beyond the region of hope The result of the innumerable 
laparotomies of late years prove that abdominal tubercle is a 
curable affection Under Peritonitis, Tubercular, will be discussed 
the value of surgical measures in abdominal tubercle, and a working 
hypothesis or theory of the writer’s is put forward as an explana- 
tion of the striking cures and improvements which have followed 
abdominal incision in this disease 

The treatment from which he has obtained the highly 
satisfactory results referred to, consists in the steady and 
persevering inunction of Cod Liver Oil into the skin over the 
abdomen, the oil being also given by the mouth, alone or with 
Malt Extract and Creosote 


The inunction should be earned out m the following manner — 
After a warm bath, the skin being thoroughly dried by friction 
with warm towels, a table-spoonful or more of Cod Liver Oil is 
rubbed in by the palm of the hand before the fire into the front 
and sides of the abdomen, especially into the skin m the inguinal 
regions A flannel roller is bound round the abdomen, reaching 
from the pubes to the lower part of the sternum Over this, and 
coienng it in at all points, is applied a broad piece of moderately- 
strong mackintosh sheeting The friction should be continued 
night and morning for the first four or five days, the same soiled 
flannel being re-applied each time Soon this becomes saturated 
with the oil under the impervious sheeting, and as the little 
patient twists or moves about during the day and night, the oil is 
rubbed in incessantly After the saturation of the flannel only 
one fresh and free application need be made in the day The 
patient’s clothes or linen are not much soiled, but the odour 
becomes very objectionable to the patient’s friends, though he 
soon appears to become insensible to the discomfort himself 
The binder need not be changed oftener than once in ten days 
Though this treatment will be found of the greatest value in 
abdominal glandular disease, the writer has used it in various other 
wasting diseases in children, with the most satisfactory results 
since about 1873 He has repeatedly witnessed an ascites, 
warranting a tapping operation, to disappear under its use when 
arising from glandular mischief He w'as encouraged to persevere 
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with it in ever}' case of this nature after observing its effects in one 
instance in an emaciated, scrofulous child, whose abdomen 
seemed distended v ith fluid almost to bursting, the umbilicus being 
protruded like the finger of a glove The parents, believing the 
case to be hopeless, refused to permit tapping The inunction 
was, however, persevered with, and after many weeks the patient 
recovered A large mass of enlarged glands, around which the 
great epiploon was probably matted and adherent, slowly and 
steadily disappeared The patient is now a strong, healthy man 
(See under Peritonitis, Tubercular) 

It is also somew'hat astonishing to see how diarrhoea disappears 
under the steady application of the binder and Cod Liver Oil in 
such cases, and when constipation exists, it likewise is relieved by 
the friction and pressure 

METRITIS 

Metritis and endometritis are most frequently found occurring 
together, the most rational view being that metritis as an idiopathic 
affection docs not exist, but when present is always secondary to 
endometritis The modern view is that metritis is a combination 
of endometritis, myometritis, and perimetritis, with the endome- 
tritis as the essential factor The chief indications for treatment 
are identical in each case, and, as these have been already detailed 
under Endometritis, they need not be repeated (See page 
2 73 -) 

MIGRAINE— See Megrim 
MISOARRIAGE-See Abortion 
MOLE PREGNANCY 

As soon as the diagnosis has been made clear by the escape of 
some of the charactenstic vesicles or fluid contents of the uterus, 
and there is any evidence of haemorrhage, the physician should 
proceed to remove the uterine contents without delay, by dilating 
the os by means of Barnes’ bags At the same time Ergot should 
be given in full doses 

Where haemorrhage is copious, plugging may be performed till 
, the canal or os is sufficiently dilated to admit the dilator or finger , 
lr i some cases a laminaria tent may be necessary After the 
dilatation has been accomplished m the absence of uterine pains 
following the internal administration of Ergot, Ergotin should be 
given hypodermically, and the uterus emptied by expression from 
above, after which the case may be treated as one of premature 
birth or abortion „ „ , , , , 

Though it is highly desirable that all the diseased products be 
removed from the uterus, nevertheless it is not advisable to ensure 
this by internal manual or instrumental means if possible, as there 
« danger of serious structural alterations having taken place in the 
uterine walls in some cases For similar reasons the prolonged 
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miration of a mixture containing Ergot, Quinine, and 
sfrychmiw may be indicated, with the v.Sw of produeng steady 
contraction and hastening involution 


Exhacti Ergolcc Ltq 3vj 
Tincl Nuc Vomicce 3iv 
Tinct Digitalis 3ij 
Tincl Quinines ad §vj. misce 

Fial mtslura Capiat cochlcaic medium quatcr in die ante 
cibos ex paululo aqua: 


MOLES, , t . . 

Or hypertrophic growths of the skm, generally of congem 
origin, may be removed, when the cause of deformity, by the app 
cation of caustics, and when of large dimensions by the km > 
cautery, or Volkmann's spoon. Caustic Potash, made liquid by 
addition of a little water, or Chloride of Zinc, may be painted ov 
the mole and allowed to scab over The Ethylate of Sodium a 
Nitric Acid are also used. Any caustic, indeed, may be employ 
which the experience of the surgeon gives him confidence 
manipulating and managing Deformity may be minimised y 
skin grafting or transplantation Very large marks should 
operated upon in small sections at a time, the region submitted 
destruction being allowed to heal before a new portion is attache 
Baker advises in such cases that the mole be mowed or shaved o 
without going to the entire depth of the skin, so as to proven 
puckering or contraction in the scar Where the growth is > on tji 
dorsum of the foot, it is said to often lead to melanosis, and mo 
in this region should be excised by the knife if they show any 
signs of activity 


MOLLITIES OSSIUM 

In writing about the treatment of a disease like the present, it is 
the stereotyped thing to say that every departure from health in 
digestion, appetite, sleep, rest, &c , is to be corrected, and the 
general lone of the system improved by rest, good food, fresh air, 
and tonics, &c No more in this respect can be said for tne 
general treatment of mollifies ossium than of other grave < ^ on ? t ’ 
tions, and about its special treatment nothing can oe said, t° 
practically nothing is known Phosphorus has been vaunted, bu 
its value is doubtful Absolute rest is essential, and since tne 
disease is so often associated with pregnancy, the question 0 
inducing very early labour will often thrust itself upon th 
physician, though the fact must not be lost sight of that where th 
disease is still in progress the pelvis is almost certain to be dilat- 
able Unfortunately, however, if the gestation be permitted to g° 
to full time the pelvic outlet may be found dilatable, whilst the 
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brim is unyielding, in which case Cmsarean section may be 
demanded 

After delivery it has been recommended and successfully earned 
out that both ovaries should be removed m order to arrest the 
disease which is certain to rapidly advance if pregnancy again 
occurs By the surgeon performing Porro’s modification of 
the Cmsarcan section the body of the uterus and appendages are 
removed after the extraction of the child, the placenta being taken 
away w situ along with the bod} of the uterus so that a second 
operation is unnecessary 

MOLLUSCUM CONTAG-IOSUH. 

The onl} treatment of an} use m the majority of instances 
consists in the removal of the small cystic growths Hutchinson 
finds that, if ^cen in the very early stages, frictions with equal 
parts of the ointments of White Precipitate and Sublimed Sulphur 
wall effect their removal When upon the face, a small incision 
with a fine tenotomy knife and the thorough evacuation of their 
contents are all that is necessary Upon the body they may be 
snipped out b} scissors or the knife, or when very small and 
numerous the} may be destroyed by Ethylate of Sodium Solution, 
pure Carbolic Acid, Nitric Acid, or other caustic When very 
large a free incision into the tumour may be made, the contents 
squeezed out, and the cavity curetted 

Java has carried out successfully the plan of injecting into the 
tumour through its base 1 or 2 minims of a 1 per cent Sublimate 
Solution, which causes the tumours to wither up and disappear 
without leaving any scar. 

Where numerous clusters of small tumours exist close together, 
a 10 per cent Salicylic Acid Collodion may effect their destruction 

MOLLUSCUM FIBROSUM 

Excision by the knife and forceps, by the elastic ligature, by 
scissors, or by the galvano-cautery, is the best practice Where 
the tumour is large the ecraseur may be necessary The method 
of electrolysis by using the needle, as in the destruction of small 
naivoid growths, has been found to succeed without causing any 
niark after the shrivelling up of the tumour 

MORPHIA HABIT— See Opium Habit 


MOVABLE kidney 

No treatment is called for in most instances where a movable 
kidney exists , but when severe pain and inconvenience follow he 
displacement of the orgad the patient should lie down and rest m 
the horizontal position, with the head low and the Pelvis s lg 1 y 
raised In one case the writer found a patient writhing in an 
a gony, and screaming for relief, unne being voided m drops, 
owing to most severe tenesmus, which came on very su n y, 
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after some exertion The presence of a floating kidney being 
suspected from a previous examination, without waiting for 
chloroform, morphia hypodermically, hot stupes, or the usual 
methods of allaying formidable spasm, he immediately caught the 
patient by the heels and thoroughly inverted the body Instant 
relief followed 

Recurrence of such attacks may be prevented to a great extent 
by applying a firm bandage over the abdomen after the organ has 
been restored to its normal position, and if the paneties are very 
much relaxed, as in those who have borne a large number of 
children, a hard or smooth inelastic pad may be placed over the 
movable kidney, and a skilfully-made abdominal belt constantly 
worn Niehan's truss may be tried 

Stitching of the movable organ to the abdominal walls has been 
successfully accomplished, and even extirpation, or nephrectomy, 
has been performed The best procedure is to perform nephror- 
raphy by exposing the kidney through a lumbar incision, and 
stitching the capsule or areolar tissue which surrounds it to the 
muscles divided by the incision The more certain plan, how- 
c\ er, is to pass a number of sutures through the renal tissue The 
mortality of the operation is about 3 per cent 

Where this condition is associated with ptosis of the liver, J 
Campbell fixes both organs at the same tame through median and 
posterior incisions 

Myles dissects off a portion of the renal capsule He had an 
opportunity of removing a kidney which some time previously 
ii2 n ^ ixed ky this method, and experienced the greatest 
^ culty in separating the organ, owing to the firmness of the 
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MUMPS 


for the 1 f?c\ tW f t u 1S , affechon 1S vei T simple, and were it not 
Sithnnt.MA? 1 ch l tls or me mngitis and, according to some 
tosuoereeJie^SSI 1 and mammary inflammation has been found 
tion fs tn l o n t f h i! ng ™ hatever might be done The chief mdica- 

suollen tion 5 C pa ieat Protected from draughts, and the 
suoUen region covered by warm, dry dressings 6 A pad of 

Cover ? d ^ a la ^ r ° f otefklk » all that 

i neces ar} in most cases Where the tension gives rise to great 

She" m" v bo J ' 1° W t he . )aWS ’ 3 hot fomSon or Jarm 
Smd M cold lotions had better not be 

poultice Should fhp°^ ^ edadonn a may be smeared over the 
P°“ incrcS 2 V!l Pa . m continue, with much throbbing and 

the event SS' t ’? re ^PPuration may be feared, though 

tlie event is \cry rare, and in this case continual poulticing with 

warm or hot fomcntafions should bo pcrs,stod m tSl the presence 
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of matter is rendered certain by fluctuation, when a free incision 
should be made, and the wound treated by antiseptic lotions 
Owing to the difficulty of opening the jaws, fluid nourishment 
is essential for several days till the swelling subsides Where 
there is much increase of temperature and constitutional disturb- 
ance, Antipynne 01 Tartar Emetic or a mixture like the following 
may be gnen — 

R Tin cl in a A couth n ixxxn 

Liquoi Ammon. Accl 51 
Syiupi Cioct Siv 
Aqucc Camphoicc ad 511 misce 

Fiat imsluta Capiat cochleanum minimum secundis 
lions 

The complications are to be treated upon general principles, 
and there is still amongst the older practitioners a belief in the 
metastatic nature of the orchitis, meningitis, or ovaritis, which 
leads them to apply a smart sinapism or sharp counter-irritant to 
the parotid region when they notice signs of metastasis 
Martin maintains that the exciting cause of the disease exists in 
the mouth, and spreads through the ducts to the parotids, and he 
therefore insists upon antiseptic mouth washes, both as prophy- 
lactics and curative agents ' 

The writer has recently seen a case in a thin woman of middle 
age where a painful tumour suddenly appeared in the abdomen, 
evidently an enlarged and tender pancreas, and death threatened 
from the exhaustion of incessant vomiting The symptoms 
yielded to rectal feeding and Morphia hypodermically 

MYALG-IA — See Rheumatism, Musoular 

myelitis 

The treatment of this affection will for the most part embrace 
the management of whatever factor has caused the inflammation 
of the cord, as often the myelitis will be found to be secondary to 
injuries, wounds, diseases involving the spinal structures, haemorr- 
hage, or spinal leptomeningitis From whatever cause, rest as 
near to being absolute as possible should be insisted upon from the 
onset of the first symptoms The best position is the horizontal 
Most authorities insist upon the danger m permitting the spine to 
become the lowest part of the body, and recommend the lateral 
Posture with occasional change to the prone The nursing is of 
the utmost importance, and a water bed is of the greatest use, and 
m some instances it is essential for the prevention of bed sores, 
which often are the cause of death in this affection. 
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Cold to the spme by means of the spinal ice-bag is the safest 
remedv which our present knowledge can supply , , 

, c „rrat pain and tenderness a dozen leeches may be applied m 
Jf or three Places on each side of the spine, and after they fall 
off cupping glasses may be applied over the bites with 
advantage m some cases Dry cupping has its advocates Th 
cautcn or blisters are sometimes recommended, and occasionally 
good has resulted from hot sand-bags, poulticing, and hot foment- 
ations, Gowers points out that both cold and heat act m the 
same way by lessening the tendency to stasis of the blood 
Unless where there is danger of haemorrhage he prefers hot 

applications , _ , 

The diet should be milk and farinaceous foods at first, soon 
followed by soups and beef essences 
Drugs are not to be much depended upon in acute cases, but 
sometimes Mercury has been found to do good It should be 
gi\ en in small doses, and the perchlonde is the best preparation 
Salivation by inunction is contra-indicated m the great majority of 
Ergot, though theoretically indicated, has rarely been 


cases 


found to do much good More may be expected from large doses 
of Iodide of Potassium, and Belladonna may be tried 

Galvanism is indicated only after all the acute symptoms pass 
off The continuous current from 15 Leclanche elements may be 
used by placing one large moistened electrode over the cervical 
spines, and the other over the lower part of the spinal column 
The electrodes should be not only thoroughly saturated with 
liquid, but they should be warm A strong solution of common 
salt m hot water answers perfectly Ten minutes will be long 
enough for each seance The electrodes should be moved up and 
down the spine, and the applications need not be more frequent 
than twice m the day 

S ^ 8 C Massage and Faradisation of the wasted muscles, 
with Phosphorus by the mouth, and Strychnine injected into the 
muscular substance or subcutaneously, may be of the greatest 
benefit but this latter drug should never be administered during 
IvVc’ great exa gg er ation of the tendon reflexes 

rnrnmrVnrmYf n m Y l0a 1S ^sionally beneficial, and m the 
W th MaSc' in? ^ P d,s ^ se > s 0{ ten most valuable when combined 
with Massage and Faradisahon m those cases where the muscles 

are flaccid and wasted The writer has seen best results from 
the judicious use of Comgan’s button 
The treatment of bed sores which 
the utmod importance, and the numerous ^ on ®, to oc our, is of 
available will he found under Bed L ^ m 

will require the closest attentaon aid S.J % 'ft of the ' bla ,5 d 5 
u.-n.ith met b; the micro” admTmsEhn? J he unne d ould b , 

°° s 

robber catheter, lubncated wtth Glycenn "(“gS, sWdt 
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used to relieve retention of urine, which sometimes occurs 
without the patient being aware, and the physician should be 
upon his guard lest he mistake the dribbling of an over-distended 
bladder for incontinence. 

MYOPIA f . 

Attention should be paid to the amount and nature of the work 
imposed upon the myopic eye If more attention was paid to the 
printing, type, and paper entering into the ordinary school-books 
and if the “result fees” system was done away with, ther 
probably would be less myopia Where pain or aching follows 
the use of the eyes all school work should be gwen up v 

a short period,' and after the complete rest has j lght 

symptoms, shorter school hours, better print, a S 

s1 to should be paid to the pos,t,on „ which , school 

work or reading is done, and the common habit 
a table corrected The head should be thrown well back, and 

tendency to congestion of the eyes avoided election of 

The optical treatment will consist in 
suitable concave glasses These will const P ^ a fule are 

glasses for distance and for reading correction except in 

better to be a little more than half the full coirectioi 1 , exe p ^ 

very low degrees of myopia, when &!. as ^ es , g 0od p i an to 
error may be used In the higher degrees ^ is ajood^pian ^ 

disorder the accommodation by instil g £ m0 ’ datm g i n 
prevent the otherwise powerful efforts ^ accommoda^^ ^ 
very mild cases, resulting from ^erwo k, P J objectSj and 
have been long and persistently faxe P the prope r treat- 
where myopia may be said to be com t ®’ the <Er e s and the 

mcnt will be to insist upon P ro P er q r !=‘ *° “ery night for a 
instilling of a drop of weak Esenne Solution every g 

couple of months . r t ens has lately been 

In cases of high myopia, reniov usesVtessemng of the myopia 
tried with very good results It ca ^ done m cases whe re 
by from 12 to 20 dioptres, so children with progressive 

the myopia is over 20 D, except th best results are 

myopia of 12 d or more In these la sc ime time what 

obtained The lens is needled, an d by extraction 

fragments remain unabsorbed can be removed y 

MYXCEDEMA , ,, functions of the skin 

It is of considerable importance tna patien t should be 

should be most carefully attended t , Slgm ficant fact that in 
clad in flannel from head to foot I found to retard the 

those cases where remedial agents h explained to a great 

Progress of the disease, their rational the various forms of hot, 

extent by their diaphoretic action 1 j have been followed 

Warm, or vapour baths persistently e p y 

u 



5 8 G 


MYXCBDEMA 


such movement, and Ord and Sir Andrew Clarke have met with 
almost suits laborandt, m full doses, has caused the symptoms 
are nw to disappear in the experience of Ord These measures 
thyroKv entirely abandoned since the discovery of the efficacy of 

affiliate ycarf the successful treatment of this hitherto hopeless 
miction lias marked an epoch in therapeutics The first step was 
Made in the recognition of disease or removal of the thyroid , 
» ^foch being the cause of myxoedema , then came the suggestion of 

Kir K-irrwsrMrtnir: 


;i/odj being the cause ot myxoedema , tnen came tne suggestion ui 
thyroid grafting, followed by the successful trial by hypodermic 
injection of Thyroid Extract, till finally the brilliant successes of » 
many cases have been proved to result from the administration of 
the extract by the mouth in the ordinary way The uncooked or ! 
partially cooked gland or its juice may be used Various prepar- 
ations of the sheep’s thyroid are now available m the forms of 1 
liquid or glycerin extracts and powders, the most convenient is ’ 
the tabloid" form supplied by many drug manufacturers, or the 
dried thyroid of the B P The various derivatives, as Thyroidin 
or Iodothyrin, Ai'odm, Thyroprotein, Thyroglandm, and Thyro- 
colloidm, are also recommended, but it does not appear that they 
possess anj advantage over the entire dned gland The question 
of dosage is somewhat difficult, and an arbitrary rule is not prac- 
ticable About 5 grs of the dried gland maybe given twice a 
day at first, and the effects closely watched It may be said that 
generally the mistake is made of giving too large doses at the 
beginning of treatment The temperature of the body may be 
Ih^rW J dosage , as soon as this comes up to the normal 

the se mntnrrU r/ '8^}' diminished, and after a few months, when 
th - s% mptoms of myxoedema have almost disappeared a dose can 

of "ins Wc C inTuerf P Ht 1,Ch Wl!1 . kcc P, the patieMffir the remainder 
m n u derft” 0 ^ C0ndltl0n Thus the writer has a 

disease an ad^SSf? Wh °, !?* 3 marked exam P le of the 
n m i cd b S the f n0rmal standard of health is 

"mliZu ! ”Jch A weekly The 

spond with the oufnni tc f r muc ^ of the drug as would corre- 

cf th » “ 

the disease sets 

,(rncfk tlin mire,,,, mperaturc nses and metabolism 


tn 


increases, the nitrogen ,n th peraturc nscs and metabolism 
f tils though the appetite increases anH U fh ient ? d ’ the bod y weight 
h.s former self (See tb ? P at } e nt is restored to 


h 

pigs 


ns former self (Sec thvrmrt iw’ri nQ 7 1 ? P atle nt is restored to 
ngc t 7 o) 1 thjT0,d fccdm 8 detailed under Cretinism, 
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small, superficial, and upon the trunk or covered parts of the limbs, 
it mav be left as long as it remains stationary Even when on 
exposed p irts, an operation should be only decided upon after 
waiting some time, unless the growth is deep or showing signs of 
spreading or where it is unsightly and has remained for so long 
a time as to negative the hope that spontaneous cure may result 
The means ol treatment to be adopted will depend upon the size, 
depth, and localit) of the nrevus Thus, when situated upon the 
trunk, some method which will effect its speedy removal without 
much regard to the size of the cicatrix, is to be preferred to the 
slow and often tedious plans, which, for the sake of sightliness, 
must be selected when the face is the seat of the affection If the 
surgeon determines to attack the growth without destroying or 
cutting the skin, a host of plans have been tiled and recommended, 
many of which, such as pressure by bandaging, or by the con- 
stricting effect of painting on Collodion and astringents, by applying 
cold by means of Ice, Ether Spray, &c , are utterly useless 

Measures with the view of exciting adhesive inflammation or 
coagulation of the contents of the tumour so as to seal up the 
vascular tissue of which it is composed, offer many advanta ^s 
Those will be enumerated which have most frequent y een 

Blistering by Cantharides, Croton Oil, Tartar Emetic, Chloral, 
Corrosive Subiimatc in strong solution, Saturated A 
tion of Iodine, or Strongest Liquor Plumbi has been praefara y 
abandoned in the face of surer methods , and f Sa “® Sine the 
said with nearly equal truth of the old metho £ 

child with vaccine lymph, over the situation o interior of 

The method of injecting various substances nto th ‘“tenor of 

the tumour to cause coagulation or inflamm , to t j ie 

much praised, is now steadily becoming o , cau sing 

great danger ol injecting the agent into ‘h e , circu “>°"ns of Iron* 
sudden death by the formation of emboli Solubons g, r E 
Iodine, Ammonia, Tannin, Nitrate of Silver, w™ ° 

Acid, Creosote, or Absolute Alcohol .have aU been taed^aM y 
most surgeons rejected, notwithstanding ln terior 

apply a clamp or ring round «" 0 %°^en[^eh U Lc.dents 
bf the tumour with needles, in order p inser t m g setons or 
Of much the same nature is the P 1 a *° thfSmSSr, and the 
irritants, as threads and hot needles, ^^.^^sfactory 
result is, though less dangerous, ab ° ^ ab { e method of exciting 

The only really reliable and unobjec affords, after alt 

coagulation in the tumour is by Jp' 501 ™? 1 *?: 0 f treating nrnvoid 
by far the most satisfactory all-round plan of «™ e J nt It IS 
growths with safety and with the minn or the method by 

generally spoken of as the electrolytic this is a misnomer, 

electrolysis, but, as pointed out ^ trophic, 

for whether the results are obtained by bon D f fluids and 

or osmotic action, it is not by the decomposition 
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cnWk at the Doles of the battery as m Apostoh’s plan of treating 
utenne fibroids The wnter has seen the true electrolysis us 
many years ago (1873) for naevoid growths, but the result was 

C °The best way to proceed is to insert a needle connected with the 
positive pole of a battery consisting of 10 large Leclanche cells 
flic needle should be insulated, and after being once introduced 
through the skin, need not be removed or withdrawn till the 
operation is completed, but its point can be moved about so as to 
submit the different parts to the electrical influence The hand of 
the operator holding the needle should not be depressed whilst the 
current is flowing, as it is desirable that the point of the needle 
should not reach or penetrate the delicate cutaneous covering of 
the nxvus The kathode is placed upon the healthy skm just 
outside the margin of the growth, and in this way, by inserting 
only one needle, the minimum of scarring is secured, especially as 
it is found almost impossible to insulate the needle so completely 
as to prevent injury of the skm When too strong a current is 
used, or when the negative pole is introduced, the puncture may 
remain as a disfiguring brown spot It is at first advisable to 
begin with 5 or 6 cells The length of the seance will depend much 
upon the size and nature of the growth Some small naevi may be 
caused to shrivel up and disappear after one application of the 
current for a few minutes The operation should be concluded as 
soon as the skm appears to swell up a little, and the colour of the 
tumour changes, when the needle may be rotated slightly between 
the finger and thumb before being withdrawn, a little collodion 
being painted o\ er the puncture 

a PP hcatl0 ? s can only be determined after 
nf\Vr. CSU lS A? a ™ le ' thebe are rauch better when the 
H mlv be tn^fV 5 a A°v Wcd t0 P r °ceed at a slow pace Once a 
5 ma\ be submit ffif' ^vusisvery large, a different part of 
d-n s 'but it will he ur li actl °n of the current every' three or four 

the applications in nrde c P asiona ^y to le ave long intervals between 
SS Tills t0 encoura § e the slow contraction of the 

onL^mg^at^cheiTto^the^nc^ahve^n^th 066 ^. 68 1 ? t ° l he S rowth » 

pole of the batten,- and l d the other to the positive 

negative pole owing to the P re ^ er *° work with the 

different metals are 8 so m eh m fs^rnm ntenS J t ^ of lts actl0n > and 
ordinary small nxvoid growths tb P om ™ ended > but, as a rule, for 
insulated steel needle connected the tumour of an 

for all practical purposes P 0Sltlv e pole is the best 

adv tntage in using a strong remarked, there is no 

electrolvzes the contents of Walc h decomposes or 

who use Stoh rer s Battery ir, vy, 0ur ' 15 rec °mmcnded by some 
but deep and extensive cavernous nil Wa ^ no * on b T ordinary naevi, 
ma\ be effectually dealt with v/h,rS gCl °? ataand cirsoid aneunsms 

wtnch are beyond the reach of art by 
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any other method Port wine marks are, however, little influenced 
by electrolysis 

Ligature, though generally successful, is a very painful operation, 
and the various plans of subcutaneous ligature are not always 
satisfactory T he destruction of tissue is so extensive, and the 
subsequent cicatrix so unsightly, that about the face the operation 
should not be undertaken, especially as the contraction of the 
cicatrix may seriously* interfere with the normal positions of the 
eyelids and lips 

Upon the trunk the writer has employed the hgatuie with good 
results by* passing underneath the growth two hare-lip pms at right 
angles to each other, and tying firmly the tissues by a stout silken 
thread, after which the pms may* be immediately withdrawn, 
though he prefers to loa\e them in stlti for 24 hours After the 
strangulated growth falls off, the raw surface may be treated as an 
ordinary* sore by antiseptic dressings 

Destruction of the growth by the application of such caustics as 
Chloride of Zinc, Potassa Fusa, Vienna Paste, Arsenic, &c, is 
most painful and unsatisfactory, and should only* be undertaken in 
very* exceptional cases The same remark applies to the use of 
the actual or thermo-cautery*, and to the method of inserting 
needles, which are afterwards to be heated by a spirit lamp 
A small superficial nrevus may be successfully dealt with by 
Poquelin's cautery, which can be drawn lightly over its surface or 
thrust into its substance 

Nitric Acid may, however, be painted over very superficial naevi 
with success 


Ethylate of Sodium has been introduced as a lemedy for the 
treatment of nmvoid gi owths, and as there appears to be much 
uncertainty or difference of opinion regarding the methods of 
using it to best advantage, it may be advisable to quote the woras 
of Richardson himself The writer has successfully employed it 
for the destruction of small cutaneous or superficial growths 
■“As a rule, I employ the Sodium Ethylate in practice, but I 
have many times employed the Potassium Salt in cases where 
it was important to destroy a structure very promptly Which- 
ever of the preparations is employed it should be in a solution 
fria.de by saturating the alcohol with the element fall a solution of 
8 G 8tfo is obtained, or by the addition of absolute alcohol to the 
crystallised salt until a solution is made of the same specific 
gravity This solution should be kept m a cool place, apart from 
the light Originally I recommended that a glass rod should e 
used m applying the solution, and with the potassium ethylate 1 11s 
1S still advisable, but with the sodium solution it is not necessary 
A good camel’s hair pencil is all that is required In treating nsevi 
I first dry the surface with a piece of cotton wool , then with a 
finish I thoroughly coat the dried surface with the solution The 
application causes always some effusion and redness, acco p 
fiy a little pam, expressed by those who are old enough to describe 
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as a burning sensation like the sting of a bee or of a nettle. After 
” s i lor t time there is an exudation of water, in drops, from the red 
surface, which exudation lasts for a few minutes, and is followed by 
dryness and sometimes by pallor or duskiness of a PP c ^ r ^ e I 
the course of four or five hours a scale begins to form, and continues 
until there is quite a hard crust, which completely covers the nsevus, 
but through which the soft vascular character of the swelling can 
he detected Originally, after it was formed I allowed the crust to 
remain for a few days, then removed it with a wire scoop, and re- 
applied the solution over the red surface The proceeding led to a 
rapid cure, but it was so painful as to demand the use of a general 
anaesthetic I have, therefore, given this up for a nuld, and sure, 
but rather slower, method After the first crust is fully formed I 
pass through it, on the third day, a fine needle, with cutting edges 
shaped like the old cataract needle, and with this I break up the 
vascular surface underneath, and on withdrawing the needle make 
firm pressure with lint on the upper surface A large drop or two 
of blood flows out freely, but further escape is easily controlled by 
a dossil of lint charged with Styptic Colloid When the bleeding 
has quite ceased a drop of ethylate solution is inoculated into the 
iitvus through the punctured opening, a new layer of it is painted 
o\cr the crust, and the crust is left as it was The crust may be 
left four days more, and if at that time the vascular softness still 
remains under it, it must be treated by puncture and re-injection 
just as before When at last the crust feels firm and dry beneath, 
the cure may be considered as complete, and the crust may be left 
to scale off by itself leisurely In the treatment of raised naevus 
by this plan I have never seen the least untoward symptom of 
moment, and although some cases have been rather more tedious 
ttian others, there has not been one failure of cure In fact, I have 
come to look upon the method as specific for the ordinary raised 

^m!l C K rl'T! US n In . respcct t0 the smooth, diffused naevus, 

“ c"id !?r Jport.oTfe"'’ m ’ rk ' ° r ' P ° rt Wme Slam ’' 1 have ” 0t • 

in the' 'cSS of r u u dcatl °n may bc P ractised with much advantage 
i'S r n/T th \V unk The ^ of blood is for the 
h igt Tim results S rovd ' ls shelling out without any haemorr- 
of the growth anoear 7r?e ld a ? d sa hsfactory Where the nature 
in element m if of ann ke a / tcnd ’ or where there is suspicion of 

.f the kn.f/bc at all 

He^paw's mined necdlS bfrmcd'w.lh sKTd^ 
entenng and emerging , n Sllk ) undcr the najvus > 

r iptdh excised witTi a\h ar n trni ° n ^ ch s,de < d 15 then 
and the ligtturcs tied P k ’ t ie nccdles drawn through 
'liie treatment of the nun 

nurl ... eery unsatisfactory H JL I>'f U % k 7° Wn aS P ort wm f 

cleetroh sis, the cautery, or'the I {wo/i S ° da m *y be tncd ' 

or me method of linear incisions known 
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as scarification This, though generally failing in all extensive 
cases, is the best method where the staining is limited to small 
patches, but e\cn then it is often unsatisfactory Excision, the 
ligature, and cautery are used in the mixed forms of naevus 
Cutaneous or mixed nmvi of the eyelids should always be treated 
by the method of electrolysis 

NAILS, INGROWING-Sec page 456 

NASAL POLYPUS-See Polypi 

NAUSEA— See under Vomiting, Dyspepsia, See 


NECROSIS 

The cause of the bone mischief must receive attention from the 
first If, for example, syphilis has been the proba e g 

point, remedies directed to this aifection should be , 

Antistrumous remedies are indicated in a targe P e A 
cases, and when the lower jaw is the s seat of the ” e ^o«s *rom 
phosphorus fumes, the patient should be urged to # ve U P 
occupation As the drain upon the system is certam to be both 
severe and long, attention should be most y £ . when 

diet, purity and abundance of air > an d P P Decia |j v 

abscesses form they should be opened ear _y Th j^asions 

true when the matter forms under the pen feeding 

should be free and deep With these ££!££ 

opening of abscesses, and remedies due g nature performs 

cause ol the disease— Uie surgeon mustwaitwhlM operative 

her part in separating the hvmg where the seques- 

mterference at this stage being bad P remova l IS easily accom- 
trum is superficial, as in exfoliation, rts w hen it 

phshed by enlarging the sinus ^essmf or necrosis forceps, or 

long bone, surrounded by dense .vo^hke^ssu^ ^ , 

present serious difficulties tne t he sJall 0 f several 

sequestrum in the shaft of the f , d ge being apphed, under 
surgeons In such cases Esmarch s bandage being t PP ^ so 

chloroform, the sinuses in . the s so • P r the h ea ithy bone These 
as to thoroughly expose the cloac be made to ex tract large 

must be enlarged before any attemp ' the bone forceps, may 

sequestra , the gouge, chisel, and a ^ better to trep hine in the 
be used, but in many instances it and connect the apertures 

neighbourhood of the two largest cloacae b eans q{ a H eys 

so produced by two parallel incisi ad;em pting to remove the 
or straight sfw The prach“< , s unfortunately, only too 
sequestrum through small PP & 
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common, and is a fertile cause of persistent suppuration, involving 
a further operation 

Where possible the cavity containing the dead bone should be 
exposed from end to end, so as to leave a long gutter when the 
necrosed portion has been removed After removal, the cavity is 
thoroughly scraped, and every vestige of granulation tissue 
removed Next, the cavity is sterilised by the free application of 
pure Carbolic Acid to every nook and cranny, then carefully 
sponged with boiled water or saline solution, and packed with 
Cyanide or Iodoform gauze The subsequent treatment will 
depend on whether thorough asepsis has been obtained, and this, 
unfortunately is the exception By the 4th or cth day, if 
suppuration has occurred, the gauze packing will begin to 
oosen, and puru ent discharge will be established In this event, 
n('rnrW^ mUSt be rcn l oved < the cavit Y cleansed, and fresh gauze 
i t 2 °« 3 d u ays accordm g t0 th e amount of discharge, 

boUom m b ° nC encoura S ed to granulate from tfie 

rendered absdutefv C ?f S ln which the cav »ty has been 

s “ A„ en i‘ 3f , ih ° 4111 ° r & 

blood clot Tlie^favouritp calated to promote organisation of 
decalcified ^cancdlous bono^n W,th ™ost surgeons is 

packed with Zs after the VI Sf Plf CS The cavit Y « tightly 
if it can be easily not is sutured ^ ° f tbe ,S auzL T he periosteum 
and the skin wound closed nrm„c VCr u by a fcw cat gut sutures 
drainage onl) ’ ^ 0visi0n being made for superficial 

brcaks down and 

e'hausting discharge ins ZZf,x COnValeSCCnce sub J e ct to an 

d,c1 ' -^S5«!SS l s h „7sh“ 

^ h ™' 10 ? 0 Stone 111 ^ 

KEPHnOUTHM^eea^l^r 30 

KETTLE RASH-Se, ZrZ 
NEURALGIA. Erythema 

mS 10 exclude the 

nrSnhit A° 1 from that v.h ch iPn"’ ° r t0 assi S n a different 
? ‘ htr f 15 no such thing as a ? r „ Cnj0ycd ln th e past, as 
Punful condition of a nerveZZn ™ the sense of 


n^’c ndtn nT 7S' a m the sense 
independent of any anatomical 


or 
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organic lesion It would be well if we could only regard neuralgia 
not as a disease but as a symptom of disease of some part of the 
nervous system or of the viscera, just as we regard jaundice and 
dyspepsia as symptoms caused by many different diseases In 
the present state of our knowledge it is unfortunately still 
necessary to think and act as if neuralgia was a distinct affection, 
since we cannot determine the pathological lesion which is the 


origin of the symptom in many cases 
The treatment of neuralgia will, therefore, resolve itself in the 
first place into the removal of the cause, when this can be dis- 
covered, and with this object in view the physician must search 
diligently for any departure from the ordinary 7 healthy standard, 
and having found it he should proceed at once to correct it with 
the hope that its removal may be followed by the disappearance 
of the nerve trouble Such rational treatment in no way interferes 
with the various methods by which pain is to be relieved 
cannot be too strongly stated that though the temporary re ic o 
suffering should play an important part in the treatment ot the 
various neuralgic conditions, it should not be regar e as 
the chief or sole principle upon which the physician 
should approach the management of a case of severe neura gi , 
though it is true that he may find in some cases no other indication 

f0 IUs aUoTot to be lost sight of that smart neuralgia .may persist 
after the removal of the cause, which, in the first ins< ?" ce ' 1 ° 
the neuralgic condition m the nerve trunk or 1 . / f 

this consideration should prevent the very 

flying from one remedy to another in quick succession without 
waiting a sufficient time for that steady and con ^ 1 j y 

the drug which maybe crowned by permanent success y 

after the evident failure of such J atl0n ^ n S n rfhe varmus 

scientific physician will feel justified in r g 

empirical methods which experience may lead him to hope 

1,1 I So°„gTt V he "departures from health standing in the rchtoon of 

probable causes of neuralgia is anaemia . occur together, 
every physic, an that anaemia and ^ 

and that no treatment sometimes win g ■> r , j ron js 

till the anaemia is removed, hence in A cture saccharated 
indicated The scale prepara ions the 1 1 nctur c, sa, cc 

carbonate, Blaud's pills, or of he, r P™P, 0ccas , on ally, indeed, 
according to the special mdmahon P e e ^ ^ hmCj and follow 
it may be necessary to give one P re P‘ , .. n ,\ sa rule, 

it up by another until the system is s respcc t the treatment of 
small doses of iron are useless, as is that 

neuralgia by iron preparations 13 “P Crea tcr th m can bt 

of chlorosis, in which affection d“es b^i result In 

assimilated appear to be necessary t p ncur algia agree— the 

another important respect clilorosis and neura.g i. 
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treatment mast be continued for a considerable period after the 
s mo'oms of the diseased condition have passed off, otherwise 
rc'aoses arc almost certain to occur 
Tnc following pills mzy be given for a considerable period — 

R Fern Redach gr iv 

Fern Arseniahs gr. £ 

Quinines Sulphatis gr iss misce 

Fiatpilula Miltc laics xxiv Sumal unam Ur in die post 
cibos cl dual kora somm. 


Arsenic is a drug of the greatest value in neuralgia, especially 
m the verv chronic or obstinate forms Life iron, it must be 
. doses fo^long periods, and be continued for a con- 

? ft< ?. th ® pamful parox > 5ms have P a5 sed off It is, 
mirco c., a valuable drug in cases not characterised bv marked 

mon o?‘dnnni h f C ^ § ives * m combination with 

tne intervals vhen the administration of iron is 

a (' f er^n J n combi eni f te ° be gIVen m a P l]1 m doses 

formuK corabl nation with Qumine, or as m the above 



b “ n ‘° 

ri v Vjn > 15 a ^luablc md , ap P ebte and 


F- ‘m, is a valuable f pp! 

invim^La, diminnhf H » trea mient o ( neuralgia 

Tl o-f n.gh pressure gnef and °an S & if’ ? e ^ a £§ ,n S °* over- 
b t system shonld 

O- o Hr recognised agent, froKf A l0 J !deS ’ Salol > Qomme, 

Lend po- -on, og vhich not infrecfmntK t0 ,. be met b 7 Mercurv 
cal.j for app-opnatc , IS * be cause of neuralgia, 

^ ^ PrommS pC Cnb ,n * hich ^idc of E2 

'Mo.mnd md other nLa 3 !g,a S n,,S S ,Cf ma > be the cause of 
r ' J - T ^10*1 be tne ?yc l(l nt S ° f station, which by 

SW21 bo„S‘?“Si? 

P a Ppucd to an 3 region of the bod 3 
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iiia\ excite neuralgia in distant nen es Thus wet feet ma} r induce 
facial pain, and a> a general rule, warm clothing and the avoid- 
ance of sudden \anations of temperature are of as great 
importance in the management of neuralgia as is an abundance of 
pure fresh air and sunlight, with outdoor exercise and freedom 
from worn' or other source of nen e exhaustion 

The treatment of pain during the paroxysms wall call for prompt 
and powerful anodjmes 

Morphia or Opium and their preparations are foremost amongst 
these To be of use in relie\ ing the pain of an attack, the narcotic 
should be gwen in a full dose It ma) be administered by the 
mouth or hypodermically , the latter method is decidedly to be 
preferred When the affection is not of long standing, there is 
some reason to hope that Morphia maj prove curative The 
experience of e\cry plnsician shows that m a small percentage of 
cases pain does not return after being once subdued by a good 
opiate, and there are strong reasons for believing that this is the 
result of the opiate, and that the cessation of pain is not owung to 
the natural decline of the disease The w r riter has several times 
satisfied himself of the truth of this statement, especially when 
treating neuralgia of the sciatic nen e 

Another important fact may be here emphasised — t c , that this 
happy and desirable result is more likely to happen when the 
opiate has been injected into the immediate \icimt) r of the affected 
nenethan if administered by the mouth In closely examining 
this statement, it may be fairly supposed that the acupuncture is 
an important element in the treatment, since excellent results have 
sometimes been obtained by simple puncture of the affected nen r e 
trunk by a stout needle 

Acting upon this theory of the duplex nature of the action of the 
hypodermic method of treating neuralgia, the writer has obtained 
most encouraging results by combimng the acupuncture and 
opiate treatments more closely than is ordinarily attempted Thus, 
he takes the quantity of B P solution of morphia for hypodermic 
use, say 4 minims, and dilutes this with the full of a large hypo- 
dermic syringe of distilled w'ater, making m all 20 or 30 minims 
of liquid This he injects in several places deeply along the course 
of the affected nerve beginning at the level of the fold of the 
buttock, aiming at a puncture of the nerve trunk at each inserbon 
of the needle, which should be made at right angles to the 
surface when the nerve lies deep It is advisable to mark out the 
course of the nerve with an aniline penal before beginning The 
Pain of the needle pricks- is sometimes scarcely appreaated by the 
patient after the first two have been made In saatica he is 
certain that this is the best of all methods of treatment 

Where this plan is likely to succeed, the result wall soon be 
evident, and the physician must be always upon his guard lest the 
opium habit becomes established during the management of a case 
of rebellious neuralgia by powerful anodynes This much can be 
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said for flic plan now advocated— that the n4 * of tin o;m ,1 h ih.t 
are decidedly less than if the drat* he administered by t u Month 
or by the hypodermic method as ttsua!l\ pinch cd 
Another important adsantngc can he chimed hr it— 7 #** *t 
dunng the intervals between the parowms in' n f tht mi m-mr 
methods of treatment about to be mcntiomd cm b- p it m-d 
without let or hindrance 'the plan of nd.JMmte'arip up> <*< 
dunng the intermissions, as advocated by is jjV t * f 

recommended, but whcnthcnttachsof pain are f no a is 
to come on at a certain hour, (lies nnv be occasional! 1 lo'n ! di 
by a full opiate administered by the mouth ’l lie op* i*. 
be combined with some other remedial agent, as Omn 

of Ammnrmirn K r " 


14 { 

died 
y t>r>\ d 'i 
me t blonde 


of Ammonium, &c *' ’ *“ 

Cocaine hypodcrmicalh is a aahcablc age.it fo- th- r»!t f r f 
severe pain and Gowers p'refers it to morphia He m •<{- th >t it 
docs more than relies c pain , it arrests the local tr.-mnm 1 m nf the 

llT1 R^fnr S which ” usc P™ 1 £ 8 r "dl be enough to gi,e at hr-* 

Before proceeding to detail the numerous othc' pi m of tr». \'mv 

ldl m,El " aKom P™y or follow tht L „r o] ,\ li 
A", “I 1 '""" 1 ‘o briefly relit,, the I,,; „f ,| m i "Vc 
aShon ISIS? i° ‘T cn, p |0vtd >0 lilt tr.itOKnt o‘ ,)v 
Srouralm d .f ft?" U ' C S »»ll« "hu, oti.trn- c shied. 

S e„or a ,r;r^Ah1^L'„d suppoud ,o ,nt 

soS'SLSg.a^peaS ThA, hU ? M A *>l« 

that full doses have the nouer nf ro ? S k' experience' 

the return of the paroxysms in snmn U "7’ 1Cpi l n anrf presenting 
How ,t acts in soSSShirt^X"^ ° f hci / nuir ^ 
not know, nor can we tell mul.tr! , majority of cavs lU do 
it is tried’ The f ?«» frost successful 1,11 

of anti-neuralgic remedies, and in sescr P r } a k ° St tllL u,t,rc !l<t 

disease the physician will be obliged tn"? ° H 1 ' 1ak s of the 
S e « ,I "e a mere empiric, prescribing, 1 llum ' hr,lc hunsclf and 
finds the one which remos cs Uic a f ct,nn R aftcr nnoUlcr tl!1 hc 
begiven every two hours forthr/wM ,7° firs m “'Olution in »\ 
and as a rule, if relief be not ootamed ,n thc " cr >’ foilr hours, 
may be abandoned It has bern m a ° r r 36 hours / the retnedv 

!^®J^W!!S!S2!iSas 

5 fe useless, and 10 grs may b / °ngm Less than 

t> escry 6 hours in wafer 
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paper As a rule it is not necessary to push the drug till 
cmchonism is produced, but in obstinate cases this may be done 
before giving up the remedy 

B\ giving it before the expected paroxysm this may sometimes 
be effectual!} forestalled 'I he result is, however, more likely to 
be obtained in malarial cases In neuralgia of the supra-orbital 
branch of the fifth nerve, quinine is perhaps the best remedy which 
we possess , and in patients who cannot tolerate the drug well, 
one grain maj be given even’ 40 minutes in solution till five or six 
doses have been administered 

The following mav be tried in obstinate cases 


R 


Fwl pulvis 


Qumtncc Sulphatis gi v 
Morphuirt Hydiochloitdi gi rs 
Ammonu Chlondt gi xv imscc 
St <f n a “ One poivdci wiappcd up in moistened 

. » s, .. r j )) 


A *1*4 X l * 

wafer paper to be taken every six Jtotus , aftet food 

Axtipykim:, Antii kbrin, Phcnacetin, and Salol may begiven 
in all forms of neuralgia, and sometimes they act with remark. 
able rapidity, though the same success is not to b f e e3 g ect ® d “ 
the treatment of migraine Recently a long list of new analgesi 
has been in use, including Phenocoll Hydrochl^ 
Citrophen, Salophen, Lactophenin, Neurodin and ma ”y c °^P 011 
of Antipyrine, Euphorm, Analgenc Malakme, and Methylene 
Blue Upon the whole it is doubtful if any of them possess any 
real advantage over those in longer use 1 he last 
been extolled in sciatica when given in capsules in doses of 3 o 4 

grs twice or three times a day , naroxvsm 

10 grs of Antipyrine may be given as soc n as the parox, sm 

bepint md e prs every two hours afterwards for 3 or 4 doses as 
uegms, ana 5 grs cv eiy uwu w follow before 20 or 

Tgrs MSn 10 JSSSf in 

wS ‘ he Mow - 

mg , it is especially valuable in visceral n g 

ft Phcnazom 3n 

Exlrach Coca: Liq 5 1J 
Codcincc gi vi 

Glycenm el Aqua ad giv nnsce 
Fiat imstui a, cujus capiat cochleanum unum minimum ex 
cyatho vtnano aqua: qiiater w die post ci os 

Salol and Phenacetin may be given m 10 gr doses every f 
six, or eight hours 
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Exalgin has been used by Fraser with success m various form* 
of neuralgia. The writer has used it in sev end eases of nruralCtt f 
m various regions , it appears to gw c relief without v erv nwtcmllf 
diminishing the tendency to future severe paroxysms This may 
not be the result when larger doses arc administered The writer 
did not exceed one grain every three or four hours dissolved »n a 
table-spoonful of water 

Cannabis Indica has been much cmnlovcd in neuralgia. It 
does not appear to possess properties differing much from opium 
or morphia, but it is a valuable drug when for am reasons these 
are contra-indicated It is more efficacious m neuralgias of the 
pelvic organs and in neuralgia occurring in migrainous subjects, 
i to J gram of the extract may be given in pill cvrrv four or six 
hours. 

Gelsemium is one of the best remedies which we possess when 
the affection is confined to the dental branches of the fifth nerve. 

It appears also to act more powerful^ when the lower jaw or 
alveolar processes arc the seat of the trouble It affords relief in 
some cases, even when the teeth arc carious and when the pam is 
arising from them In one sad ease which fell into the writer's " 

hands, after every tooth in the upper and lower j\w» upon one ' 

side had been fruitlessly extracted from time to firm during vears 
of agony, gelsemium gave the first relief which the patient had 
enjoyed for nearly half his life-time 
It must be given in doses bordering upon the dangerous in some 
cases, and the writer found a patient holding on to a l imp-post in 
the street unable to articulate and suffering from ptosis and 
diplopia, after taking two doses of ih grs. each u! the old B.P. 

S h ° n r Xtr S WhlCh had u bccn ordcrcd for neuralgia of the 
There is much difference in the susceptibility of 

3 fUlc ' 11 » UC “ nut to thc dosc 
rep^ed a at a mtervlus dr ^T 0 - rI2 ^ 1 ™^^ These- do^may^ 
some'pto^s m As e a b mk foHowed bfglddm^and * 

©rbc $£>£& p-f 

mental faculties notLmn,, i . 8 a,t has been observed The * 
the physician should noPte'mS “P”?? 1 b) , P° ,sonous ^ doses, 
demeanour of the patient. RiZr ? b >’ the clear and rational 

tincture every hour for six riSoP ^ ? lv 5 n dra chm doses of the 
Chloral Has KeiS? h ? lght dlstur hance. 
neuralgia It is of some use hn Cd ’ but :dmos,t always fails in 
wiU be mentioned further on When a PP hcd wcallv, as - 

achieved by admmistcnnc a'Sfnhm^PP S r OC L C ? ls,onal, y bas becn - 

but such a combination fs lilt^v fP tt0n °!i h oralan “ mor Phmc, 

probably would yield to safW t0 succ . ced onl > ,n cases which > 
to be a WroufonV^ combination is said 
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vnhio°r OK " CHL0 ^ UL 0r <- B . 0 t V'‘ Chloral Hydrate is a remedy of 
value for neuralgia of the fifth nerve Ringer states that for 

acial neuralgia it is the most efficacious remedy which we possess 
we uses it m the neuralgic pains arising from carious teeth, 
in the obstinate and severe facial attacks in old people, in 
neuralgia of the back of the head, occiput, and neck , and in 
migrainous shooting pains extending from these regions towards 
the shoulders The writer has been generally disappointed in the 
u , e f , remedy, except when administered for minor neuralgia 

01 the fifth nerve, when it very often succeeded in relieving pain 
and afterwards inducing sleep For visceral neuralgia it appears 
o be useless io grs may be given, and 5 gis repeated every two 
ours for three or four times The pilular form is the best, and 
elsemium may be combined with it either in the form of extract, 

2 grain, or of Gelsemine, ^ grain This latter is Ringer’s favounte 
method He gives a pill containing grain Gelsemine and 3 grs 
01 Croton-Chloral ever} 1, quatter of an hour for six or eight doses, 
then hourly The writer has never had the courage to employ 
these drugs in such frequent doses Liebreich has, however, 
recommended the Croton-Chloral as a harmless soporific, suitable 
even in heart disease, in doses of 60 grs Alarming results have 
been observed after half this dose 

It ma}' be administered with advantage in combination with 
Indian Hemp thus — 


R Gelsemincc gi 

Butyl-Chloral Hyihatis gi v 
Extiacti Cannabis Indices gr p misce 

Fiat ptlula Mitte tales xxiv Sumat tinani tertus lions 


Atropine and Belladonna, though more frequently used 
locally, are, nevertheless, of use often in neuralgia The writer 
has found them much more valuable in abdominal or pelvic than 
m facial cases In sciatica he has occasionally seen Atropine 
succeed when given hypodermically in combination with morphia, 
when this drug had previously failed without the Atropine , and, 
since it diminishes the dangers which sometimes follow upon the 
injection of morphia, it is a wise rule always to combine one or two 
minims of the B P solution with every hypodermic dose of 
morphia Trousseau’s plan of treating neuralgia consisted in 
administering £ grain of Extract of Belladonna every hour until 
giddiness was produced, when he lessened the dose and prolonged 
the intervals for several days These doses of the Alcoholic 
Extract of Belladonna might be poisonous 
Belladonna may be given m the pilular form combined with 
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most of the drugs already mentioned '1 he* follow mg is 1 ' n,u tbk 
combination for visceral neuralgia — 

r Exlrach Belliuhntur \tt k ,f 

Fort Anuitoltx gr Vi 

Cod etna gr £ 

Acelamlnit gr mss nitur 

Fial ptluh Sumal tnuwi Irr in die pod <i fun 


Hsoscyamus, Stramonium, and IhosciM act m tin nmc 
way as belladonna 

Iron and Arsfmc have already been spoken of when detailing 
the treatment of the causes of neuralgia Tht\ ire often of great 
value in cases where no evidence of an einia exists am! a 't 1 ere 
case of neuralgia will seldom come before the phwcian which 
will not require either or both of these remedies at *-orm -gage of 
its progress It will be generally nccessari to vatcr ite‘ tin svtctl 
with them m slow or chronic cases, towards their tvrrnin ttion, 
when the pain has been subdued with anodynes 

Since most of the remedies alrcade mentioned ireunH indicated 
whilst severe paroxysms of pain are present or threatening it will 
follow that there are intervals more or less prolonged in which the 
administration of the rtnicd) is suspended In the nruorit\ of 
cases time should not be lost, and m these mien, ds Iron prep ir*w 
hons, or full doses of Fowler's Solution, Arsem itc of Iron in pills, 

or Fowler s Solution in combination with the Tincture of Pcrehlondc 
J M I on T ffl 5 Quinine, should be stcadi!\ idimmstcred after e ich 
meal In this way the return of the paro\\sni is rendered less 
1C r C dr ^ S b,10uIrf lic continued long after the pam 

i * *>« "„>■ K 

sidcrahon°apncars ri wb,cb ,n the Affection under con- 

mentioned ? EL ° f act prc { > much the drugs just 

mg to the adminmtntm '°Vra lc ' 1S rt B ;i rded as especi illy point* 
nerve exhaustion reSumg^rrm 0 ?? 0 "^ ^ C V flu,cc of hrn,n or 
work under high prcssmc -Inrl , 1 '^ 1 ^ UnC , prolon « ctl ment * ,! 
affecting any region of the bndv n UIACOm P bc 'ded neuralgias 
full doses (i to £ g ra „o S \ n elderly people. Phosphorus m 
T V gram doses have been often tm!!"? , a ta ^' °tten works well 
seen unpleasant symptoms follow a n r 0 / 0 ?; ^* ut * ,e ur, t cr * ns 
is a drug whose ^tjc^s{ 1 ^ij' v . doscs . 0 ( 1 ®^ this amount, and it 
during the treatment of a urolnnrf ^ va f \ c i< r^ trom time to time 
may be given three or four timJ? 1 ? tla * k As a ruIc ’ ^ Rr ‘ un 
month without risk It can * a , y for SCvtr ‘ ,J weeks or a 

Strychnine or Nux Vomica C aclvanla f?coubly combined with 
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Phosphide of Zinc (-^ gram) may be employed instead of the 
free element , it is much vaunted, but Gowers states that it is of 
little value 

The Hypophosp hites, in the form of Fellow’s Syrup, are 
very valuable adjuncts to the treatment of neuralgia, though it is 
hardly necessary to say that as they contain no free phosphorus, 
their efficacy does not depend upon this substance , and the same 
remark applies to phosphoric acid, to the syrups of phosphate o 

iron, of Parrish, and of Easton , , ,, 

Zinc preparations are often of use in the treatment of the variou 
neuralgias The best of them is the Valerianate, and it is especially 
indicated m hysterical cases and in examples of the disease w ere 
the head and face are affected, and where periodicity is more or 
less marked Less than 5 to 8 grs in one dose need not be given 
It may be administered m the form of pills containing 3 0 4 fs 
each, or it may be combined with as much Quinine, an may 
swallowed in moistened wafer paper Often the stomach rejects 
the dose, but the writer has seen it succeed in neuralgia which had 
proved rebellious to many other drugs Other Valerianates may 
be tried, and the Quinine, Iron, and Ammon, um Salts > ““ 

their advocates Valerianic Acid and Valerian Root also 
occasionally found useful 
1 The following pill is useful 


R 


Fiat ptlula 


Quinines, Fern, et Zina Valcr ana gi iss 

Ex track Gelsemn gr i 
Extracti Cannabis Ind gr \ nnsce 
Mitte tales xx F. a 0 Suinat warn ter 


in die post cibos 

Caffeine, Theine, Guaranine, Na -? ei ei L^ us^be^ncluded 
Narceine, Strychnine, Ergot« and Su^mu^mc ^ 

m the list of anh-neuralgic rem members of this class, 

however, very unsatisfactory, an ^ a u y y w hen other drugs have 
they must be used “ ° r p e °^ tan ces P may be said to be more likely 
failed As a rule these substances y affections of the nerves 
to succeed in visceral neuralgias th Caffeine, 

of the head, face, or extremities, except in me c ^ ^ large 
which appears to rebeve feem ne g combim J on 0 f Codeine 

doses, especially m migrainous su j ct^ ^ viscera , ncura i gia , it 

and Strychnine is sometimes very 
may be given in the following formu 


R 


Fiat pilula 


Ext Nuc Vow ^ 
Codeines gi 3 
Mitte xxiv tales 


g> $ 
nnsce 

Suinat 1 quale ; in die 
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inhalations of the Am\l Nitrile sometimes cut *l.ort th - S 

of neuralgia of the fifth nerve « « () ,* 

Chioroform and Etiiiu mn bt used as mh dad x U , 
socedv relief in desperate attacks of neuralgia in in *»c v< b* * 
for obvious reasons such powerful and powbb 
methods of relieving pain nuist nccessuatv b. vt v - »« * 

resorted to. , , 

Alcohoi m large doses is open to tin same v'-rtmis obg ihrms . 

and though it isa drug of much valuein mteiisifvtugthi < beet u 
other narcotics, the physician must always lie up m hi* go ird hi 
employing it m affections liable to run i chrome co if*** , >’ Id r* 
the establishment of the opium habit when morphia in- b >-’i 
unwisely prescribed, the alcohol habit m i> be the terrible remit 
of the physician’s indiscretion in permitting the me of ale iho? tor 
the relief of pain, especially in chronic c iscs 
Iodidi.s and Sai 10 lati s have been already referred to vhtn 
detailing the treatment of the probable run wa of neuralgi 1 'I he 
Iodide of Potassium, however, often proves un u-* fill in eases 
where there is no history or suspicion of a rheum die eh ment e>' 
of a syphilitic taint To be of use, however, it should b* given in 
full doses, and less than 5 grs , specdilv increased to 10 or even 
20 grs three times a day, seldom proves beneficiil It is \u\ 
valuable in some rebellious forms of sciatica , and gem rails sp> al 
ing, its administration is most clearly indicated in thorn c is* s of 
neuralgia which are characterised In nocturnal exacerbations 
though, as already mentioned, these need not necessinlv be* of 
specific origin In neuralgia affecting the* cardi ic organ, if ul in 
the neuralgic pains apparently* arising from the nerves which 
supply the long bones, the Iodides are of great value Iodoform 
is sometimes administered instead of the Iodide of Potassium, but 
it has failed m the writer s hands 
Chlorate or Potassium has been reported as successful 111 1 total 
neuralgia, but the writer has never seen any benefit from it 
UMICIFUGA has been found to relieve neuralgia of the fifth 
nerve and of the ovarian nerves It is sometimes u.rv useful m 
neuiagic conditions associated with muscular rheumatism, md 
Iodides SOme imcs bc combined with much advantage with 

w.th^othTr aPcm^ tu 1c UbC u , nIoss " hcn R>'en in combination 
with advanS 1 nn] fn y i'? lay ’ howcvcr » 1,L u ^‘d freely in tins uav 
dtlsL of theRroL d i f c 1 ^ !nsomnn attending some cases, full 
and TodLles an Po J aSi,u,m * ©ven at night, with Opium 

of the vatue’of hm? d n CtlVC °/n U1Ch bcncf,t Anstlc S P°^ C highlv 

fit Idiots tfziS yrv r " R " rom ih 

idinnaHiir mrnwmnU touncl l( USLful OCeasionallv in 

d Tonga h?s Sn^?iS SCS ocu T nng m 'Stable anxious subjects 

praised as an anti-neuralgic remedy, and 
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sometimes proves very efficacious in facial neuralgia It is 
believed to be a mixture of the bark and leaves of various 
species of Rhaphtdophorcc and Piemnas from Fiji The dose ot 
the liquid tonga is one drachm three times daily Often it tails 

^Pulsatilla, Piscidia Erythrina, Bebeeru, Chelidonium, 
Apiol, Chamomile, Veratrine, Digitai is, and a host of other 
vegetable products have been used internally from time to time, 
but as most of them are now seldom employed, space need not be 
taken up with a discussion of their very doubtful merits as anti- 

^ Local Measures for the relief of neuralgia will be now bnefly 
referred to, though it must not be infen ed that the^ employment 
is only to be undertaken after the failure of the previously-mentioned 
methods of internal treatment In some cases ; purely ^local treat- 
ment may succeed, but, as a rule, it should be P ) some 
same time, and as auxiliary to the internal administration of some 

of the remedial agents already detailed < amongst 

Acupuncture has many advocates, P er ^^, rem edy 

surgeons, and the wnter, though he never P Y hands 

alone, has seen very decided benefits follow 1 effects 

of others It is indicated in sciatica, and occa 1 sl ° n ^ 1 J n ltS b ^f^ lk e 
prove as rapid in acute cases as they o in ^ ure f ai i s 

almost every other remedy used in n £ ura £, ’ d P n deeply into 
utterly in miny cases A stout needle 

the tissues in several places over the cour There does not 

which should be punctured ^ngthJ TeedlTtoTemam 2 
appear to be any advantage in allowi g rnrresD onding painful 

•« for any length of time ° f l^en rep^ed as 

spots upon the opposite side 01 tn y 

SU ThT writer’s method of combining ! ^unctoe ^wdh the 
hypodermic injection of a weak so ? * to upon page 595, 

affected nerve' has been already $°£ e P fl?e most 

and he may here repeat thaM b 1 consfatutlonal methods 
efficacious combination ot local th obstinate 

at the disposal of the pg™ £***,£. grain of 
neuralgias He combines wirn “ , following agent — 

Atropine The method ,? bv *°g* ly inie ction of a small quantity of 
Aquapuncture or *h e d ®®P ” immediate neighbourhood, has 
pure water into the nerve or its 

also given good results . recommended as an injection 

Osmic Acid has been strongly many times in 

in sciatica, and the writer has e Jq-v^has found it cure sciabca 

obstinate cases with success Bilroth has louna ^ ^ 

which had resisted all treatments for years ^e takcs 

deeply between the ischium an cen {- solution of the 

15 minims of a freshly-prepared l o P^ ^ a Jarge hypo dermic 
acid, and dilutes this quantity witn 
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sjnnpc of diMillcd water* he mj<t! thi*> <k*ph * the nmt 

m half a dozen places from thr ihum to {he h*-<!, wtrudne.ng 

a lew minims with each insertion oj thr u* $ ^51c 

Of course, the nerve trunk mU its hruuh* c off**** 

tnc needle passing right through them or fi ibnp *t, ot^th-n: 

in some cases, hut the phv.icitn -timid .on: it bvj/mg the 

injection in tlu neru subs) mce It ,c , < ,* nt Uu t ibr\n„,-*s 

of ( ius vigorous treatment nne h * it >\r,p in thr 

numerous acupunctures mdtpindcrd o> me trim , t j n 

< In f u % nR !hr hvpmhrmic nerdb- k- auipi»r«' 

MrlrJhk ? CCCSS ‘ r > t0 ! > ( - i CU,fu! kd d hiTjfil hfra 4*\m. 

deen tiwitf 01, nl i^ <intr ' ' fl , Cri!cr5 »» pkrcmg the *lin ami 
otep tissue^ J here is no dinger of *mh m indent tl i 

short grip of the needle he taler. In grasp.nP • ,4h f" w -n 

from The surf me °Hi P 7?\* Wr ^P* 1 * *♦' »«< ^ «Sc nr-vc 

little Cnrhol.r Jr i e,toukI <’e plunged m Wdtv, uu» if . 

al a sS)^ P>"*kd o*. c r on arLn is large 

be felt puncture is (o !><, math, little pmj wd! 

i gram max *hc'miei . e, . n P*°i cd ,n exactly the sime way, md 
greater quantities inxr jJ n , ° nC °! l )'' u f' ,c ' ' though urv" much 

results " cn mjeeled without prodt c,ng tinplt is int 

Turpentmc''creS S o|° 11 ol'!!! > p : '' l< ' cs ' lirlwlic Acid, 

"'S' rrodS^';;’,^^ jz,„'7 

'llEFE'" ^»^"d' <i o°'Bcr 0 L , 1 „‘, < ; '° R ‘"" 

reheve pain promptly 1 bm Cl \°H l(e ^ ' 2 or 3 minims sometimes 

Chloroform, and *? ,tcU S” do "' *»«i io minims 

after one or two injections' diking Pun often never returns 
CoUNTCr?*inKIT\Trr»v " * 

the various forms of 1 1 e u ra in i a° i ' ' i ' ^ 1 nu l, ' 0t! of trc ding 
it may be cmplo\cd arc almost C n lc different ways m which 
nearly cvety* substance ainahi '’nf ° SS •" ,Ln ' u consider that 
skin has been at some time or n?t irn . ta,, ng °r blistering the 
neuralgia time 0r other advocated as n specific for 

Canthandcs, cither »i , 

tT^i ® l . rc ular or narrow slrrm oThl cl bhskr, . n fi collodion, or as 

The latter are certainly to be P ,aslCr » m l ' K 

* fcw h ours’ appheapon f n nf^ d ' a<; l h> c ' l « he removed 
of real vesication is desired Tii c ? scs ' %htre ™ effect short 
or principal branch of tlic n (-r r ,„ t \a an be placed over the trunk 
the most painful spot Thus m d * ncrvt ' 0r ov or the centre of 
by 3 long may be apphed ove? th? ° A> a bhskr ** inches broad 
pelvis In two hours the blister m tie r ,c > ns d emerges from the 

ouster may be removed and placed over 
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the upper part of the popliteal, where it may be suffered to remain 
for three or four hours 

Anstie laid down the rule that the blister should be applied over 
the posterior branch of the same spinal nerve trunk as that from 
which the neuralgic nerve springs 

In neuralgia of the face or scalp, relief may be obtained 
by applying a small circular blister over the temple or behind 
the ear, and allowing it to remain on till complete vesication 
occurs 

The actual cautery is still by some preferred to blistering 
Valleix, after etherization, passed it lightly along the course of the 
affected nerve so as to produce superficial eschars Many cases 
yield to this treatment after resisting every other Corrigan's 
Iron may be used, after heating to a dull heat over the spirit 
lamp, or it may be dipped in boiling water and pressed upon the 
part By graduating the degree of temperature almost any effect, 
from the mildest counter-imtation to the rapid destruction of 
the superficial tissues, may be produced The thermo-cautery 
can be also used Mustard poultices are highly recommended 
as a means of counter-irntating in neuralgia, though the writer 
has always chanced to see aggravation of the symptoms produced 
by them 

Capsicum, in the form of the Chili Paste, may be used with 
advantage in very chrome cases 

The plan of causing rapid vesication by the application of 
strong solution of Ammonia, and sprinkling morphia, strychnine, 
atropine, or other drugs over the excoriated surface, is now seldom 
employed 

Leeches applied over the centre of the most painful spot often 
give prompt relief 

Of local anodynes there are many which have proved useful 
Thus— 

Menthol, rubbed along the course of superficial neuralgic 
nerves, often affords speedy relief, and Guaiacol acts in a similar 
manner. The Liniments of Belladonna and Aconite may be 
used in the same way, and Chloroform may be combined with 
them The writer has employed the following to paint over the 
skin covering superficial painful nerves, chiefly about the face 
and neck — 

R Olei Caryophylh 3iv 

Olei Mentha Pip 3vi _ 

Chloroformt Purtficat. 3n 
Ltinmenli Aconth 3iv misce. 


Its application is often followed rapidly by marked relief though 
like most other anti-neuralgic remedies, it sometimes p 
effect at all 
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6r/i 


r pO" . cr 
' bitl i»\rf 

ml t nv'Uttv* tre 


ArnOHM, AtOMTIM . ittd \ (l VTHM Otlltimfl 
fulloc d anode m s tnd *.Vmld b p, title rtdilu-d .»»•** t 
the course of the iffeUt l nme tiU mtuibm ‘ ' 
experienced 

Intercostal ncur dpia t-> s ud to \ mid w mnrr t > v the H Ifad'di'ia 
than to the Aconite AH doid 

CmojtotonM. r.uiii' Cn*Mvt tn t \n-' i, Vuvt»c% srit 
Mithm Cmoiinn hoe b>uv nftc-ri ffi't"-'* mt\ tffcie ,(V s in 
H iu “g speedv relief to icute, u’oin *,t«r px j {uump o f th r 
p.ut is not necess irv tn priMlmi. t’u h-.«f r < Vb n,d o*m, * lt r U » u 
should In a\ aided In tin mr of th. \!< th.} t>>b -tth u frw 
seconds application to one on »p ,t ; ^ , f lt - ,]* . j,, j.» > jjp, <»< rj, 
seetri irrit itmu uid iu n fo’C>y it to- 

IonOl OHM, m s nur.ited solution tu ^ Ut'i u*(, i.j Cbimtb 

IcttTtts ot , fix neoex \\ ie Aeiii Oi i i s < u ' jnj t ft x w t > A t po 
him , cquil pirts of LntOfvt md L \*t «*!«<*» it itputus’ tin 

?T y ir ' n,,uUd ,s ' , P t '‘ < -dtc ,trm ,*r dm With none 
of this batch has the v riter m\ expernnu 

bc S frepli U enrlii t i rn i‘ 11 ' s °]! Kbn ' ( '' UrlUit re flits It •,}»<> dd 
then hnnrhu d V n Y" r l t nttir dgit rtpumoa ui:rm wool utd 
sii.^.on5.i 1 1,1 «ut.r In. hid gout 

Coi S~i S. V' 1 ro t n,c c ^""ith tins rune Is 
tliey very oft< A 111' >tc-hu» and the use ip h i\e tuen tried, hot 
anc? other hvdrnrvit't * ' a K'’ra'atc tb( - P ‘row sni 'Hie xut p tek 
ofobst,n,te } „c„r P 1 lm C m hodSm ^ 1>L " ,b5 ' tnuhn m>ni on 
than cold Gou-rAn’ >l * t * a rule, <lr\ htUgmts lulGr results 
PsnpWs * * "* 

,ni " i, ° n “ i »> «>c .miorts. i.-< « 
possess for treat’mn the R , V° sl ' ll ' n h1e methods which \ee 
oil, or remedy „2o“,l “'"l taUik « . n 

known method bx which' we An , S ** nt U P rtM ‘ nt ,htrc ^ rt0 
or failure before the evmnmiuV #ll i ,ire to P ro P lu " ><s success 
equally valuable and emu ilkuort’ld . kt ° ^ ,rr,ul out 11 »- lbol,t 
neuralgia, and, until tried h. r | htess in uscerd, facial, or scutic 

tr AsA t ;lTdo Cann ° t ^ ' a,UC ° f 1 lU » f ° n ” ° f dt>C * 

of the electrodes, thoupji^hAr,,) 11 ' ,nat{cr -‘hout the e\iet position 
most marked sedatnc effccKM ‘ !i> ud 4 (icmn Unl (o produce the 
anode over the affected nerA A ?o CU1 . sI , l0ultl bc c,0sui ««th the 
* n tbc neiglihonriiood °Vi b ‘ lt | l0tlc “pnn.m indifferent 

hkely to give the best results i7 lC , Con uuiolls current is most 
large flat metallic plates cover J o cI cctrodes should consist of 
moistened wash leather orAnn over ' Vllh s ^eral !a\crs of warm 
trunk of the nerve, the other maf L ?" C t hun « Placed o.er the 
over the regions to which Z KL, slowl > movci1 «P and down 
Lcclanche cells may be enmloveS m Su ^ hul to - *5, or co 
ion of the muscles should be n rod no u° S1 ? c ,^ or P-mifui contrac- 

bC Pr0duced * and ‘he application should 
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be continued for 5 or 10 minutes The writer has observed 
neuralgia to disappear after a few such applications, though this 
is a comparatively rare occurrence 
In sciatica, the current from 15 to 25 cells may be made to 
traverse the lower extremity, and before lifting the electrode off 
the shin the various cells may be gradually cut off by using the 
handle of the switch-board so as to prevent a shock 
Where the continuous fails, the interrupted current may be 
employed It is not advisable to use many cells, and the inter- 
ruptions should be rapid When this fails, a strong current may 
be used as a counter-irritant The writer has several times found 


patients who have used the common electro-magnetic machine 
with great benefit even 111 sciatica 

McClure speaks highly of static electricity, and he has made the 
important observation that during its use the action of internal 
remedies appears to be much intensified In facial neuralgia he 
employs the souffle by a metallic point for 10 minutes, and where 
this fails, he draws fine sparks by approaching it nearer to the 
skin, and finally he extracts heavy sparks by means of the metal 
ball, and he finds that occipital, facial, cervical, and brachial 
neuralgias readily yield to this treatment 

Kataphoresis is the name given to a method of employing 
certain substances locally by means of the galvanic current with 
the view of causing their absorption by the skin in such a way as 
they may reach painful nerves or diseased tissue Thus a pledget 
of lint soaked in Chloroform is placed over the painful part in 
neuralgia, and the positive electrode is laid upon it, and a constant 
current passed through the part, the current being reversed every 
two or three minutes 

Pressure upon the nerve trunk, and the application of a succes- 
sion of smart taps or vibrations generated by means of an ingenious 
apparatus devised for the purpose, have been followed by results 
which, as a rule, can be more readily obtained by other remedies 

When a case of neuralgia has proved rebellious to the various 
remedial agents already enumerated, the question of surgical 
interference must be seriously considered Before finally deciding 
it will be worth while to try massage and a change of climate, when 
the patient’s means and the nature of his neuralgia will admi o 
such a step A dry, warm atmosphere may be tried A long ^ ea 
voyage often gives excellent results, and does away with le 


necessity of surgical operations , . t , _ 

The following are the various procedures which have 
successfully practised for the relief of obstinate neuralgia 
Nerve stretching , Neurotomy, or section of the nerve , 
tomy, or excision of a portion of the nerve , Nerve-avu , 
the tearing out of a nerve-trunk from the bony openi g g 
winch it passes , and Nerve ligature 

Nerve-stretching is performed in two very differ y , , 

first, or minor methodf known also as bloodless nerve stretcl ng, 
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the limb is bandaged m tins nn t\' > n,, l nu,t '‘ m ' lf< Sometime'* 
advisable The stretching ,»-» ^ s 'tion, but, is a r this jv no* 

patient being kept quiet in hid m txi . oor tf *«« *»«ts the 

once seen an obitffi ittach „ " ai '* he ur.tc- tns 

patient who fell m iuch a nositmn * U1 ^r* f <lt arnica' m a 

and none posi(l0n ns to '“crclv MrcltVlIu Umb 

ls Performed, u iu£ d I! orof o n n ^ h l \c\nt ‘" K ,Km ‘* Uu «P<tr ttion 
J" d opposing the nerve shea h ?f ( !? f°\ WI ‘W the hunk 

blunt hook is passed underneath , Ul Lbll,c forefinger or ,» 
‘? b ° ul 10 minutes, as the nerve is hfh d f m «le for 

nnnn 111 1 10 P roxinri! and distal dir[cl,on° m *n M * ,UUi cxttruk<t 

W ord ,' na O surgical principles » q , 1 ,c v oun<1 ,s tre ded 
t ons, and rest of the hmb .,„«* * V 111,1 trtc{ wtis.mtc nrcc-m- 

days at least, till healing is firnilvYo VV *»! l0 , ldd bc ‘-'‘forced tor 10 
^ often satisfactory, espewS uhn i ' Shui thi ult! nnte result 

the most obstmate'eases at, } cn ,s r «-mcmbertd tint onlv 

s d 'taccug s s \;.”,k,T r^o,, 1 , 0 i «™i. 

rented arc permancHji c J 1 ’ 01,1 of ever) four casts so 

When stretching faik a um,i 

^c^ f £V laW,i,,tdt a frcc 

trunk has been f,m amcn trough which ,, cniLr #- , ncc from 

ments as far a fuI1 >’ cx Posed and freed Sj passti S -tiul after its 

pair of* forcept *and f ,l ,» s ^vStK? , "« ^ 

sssssj^y. r r ^Xo^ o ' u , 1 K , 1 ,' > r ^ w 
,y ® mSsu ,rarawayisrauch of "" 

operation was , ncur algia or tir ,n major fotm 

malady was practican 0 *^ b ^ Krause and H n ° , j reir '‘ » u, ttil the 
Rose, aftefSSSS^^ 0 ^ rcl -^ C> thw tcrnb,e 

t. tile inferior dental „„ 

cental nerve, was compelled 
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at a subsequent period to excise half an inch of it, and upon a 
second return of the neuralgia he repeated the operation, at the 
same time excising a portion of the lingual, and upon a continuance 
of the neuralgia he removed the entire Gasserian ganglion and 
the superior maxilla He recently states his belief in the 
supenonty of the operation of removing large portions of the 
superior and inferior maxillary divisions of the nerve and leaving 
the ganglion alone The removal of the Gasserian ganglion has 
been many times performed, and Krause has recorded a brilliant 
list of successes He operates by the intracranial method, and 
removes the entire ganglion with its posterior root He affirms 
that the operation is followed by remarkably slight disturbances, 
which are not to be compared with the terrible pains for the relief 
from which the operation is undertaken Of 51 intracranial 
operations by different surgeons, 5 were fatal, and it is stated that 
no relapse has yet been reported For the steps of Krause’s 
heroic operation the reader is referred to the Cenlralblait fur 
Chtruigtc , 27, 1895 Later figures given by Head show 42 
operations without a death or relapse, and he states that we seem 
at last to have found a means of cure for the most terrible of all 
diseases Recently Jaboulay has excised the superior cervical 
ganglion of the sympathetic for the relief of severe trifacial 
neuralgia of several years’ duration The operation gives relief by 
producing degeneration of the trifacial nerve of the side operated 
upon 

The method of treating neuralgia by hypnotic suggestion is 
mentioned last The writer has had no experience whatever of 
its working, and though many reported cures are published the 
method has been condemned by those best qualified to speak upon 
its merits 

The treatment of the various forms of neuralgia — te, of 
neuralgia affecting the different nerves of the body — need not be 
gone over in detail, as the same principles are, for the most part, 
applicable to all nerves Sciatica will be again briefly referred to 
under its own heading 

NEURASTHENIA— See Hysteria 


NEURITIS 

In every case a cause should be carefully searched for and if 
possible removed Thus, if owing to syphilis or rheumatism, 
these diseases must be met by appropriate remedies Iodide of 
Potassium, Mercury, or both combined, being indicated where 
there is any reason to suspect syphilis, and Salol, Salicylates, and 
at a later stage Iodides, if there be any evidence of rheumatic 
inflammation, gout, and diphtheria Tumours or foreign bodies, or 
inflammatory processes leading to purulent collections pressing 
upon and irritating the nerve in some part of its course, call for 
prompt and radical treatment Where neuritis follows exposure 
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(o i lie fumes or fine pirticlc- of irrit mt or -/'Iter pm-on-c, xv 
mercury inli ikd for long periods, or {Ik flits* of meal w ill. 
papers, or It id poisoning o: chrome dcohojis.n, r< m-v d </ tj u 
cause or rcmo\ il of llu p itunt from the *phtrt of i! influence 
should be determined upon Cold md damp nu*. he. <hr rsciiim’ 
cause ' 

Absolute rest of the affected limb, and til its monks with 
anoclj nc applications or deep injections of Mn d! do e of Co-unc 
or Morphia, md the gencnl tre dment uppheabh to ;! ie r^rh 
stages of icute nttiralgt ,, arc indie tied he, ch.rn* i - of huh use 
but a few small cupping gl is<c nj teed mcr the kt t h bite itnv 
be product tee of relief and m u ime the power of eontroihng II c 

ad 1'lsTiS ;i C orT R T K 0,1 ,n ,iU shc,th 0f {ht <n»w. 

w. i general or local sweating in cu es caused In told md the 

local application of cold along tin course of t! c ntru m traumatic 
Herein; vc s 't^hat C cor * ' C mjL< ' ,,ons nf morph, i for pain 

t«,u sstv h r p ,m , 

sciatic nen-e and under* 1 \ fC t . xl,n ^ lts Oeurito of the great 
detailed , tlm "anous 1 &■' V ,ca ,N tri " 

mentioned, as well as the S snrrtu f nS l U , i° ,,ri and ,ocal ' tfar ei» 

excision, S.c , arc for the 1 procedures of ner\e stretching, 

nerve trunks t pirt apphe ible to neuritis of other 

poison, or P thc P t^Mns C pr 0 duccd S Ul< i ?*{ st ,s alwn ' " a thtmic.il 
influenza, malaria, the different evamll W" hi » l^r.-ben, 

rheumatism, erysipelas 6Lc cxant licmata, gonorrha-a, gout, 
next frequent is perhaps arsenic H C °? 1t iV 0nc . St clUbC ,s ,Ic °hoI, 

silver, bisulphide of cTrbon^c’ thCn f ° 1!0U kld ' elhtr; 

group, the first tlnng^to do 'is* to^sto* u kcn as thc l > pe of the 
a P d completely, insist upon the mhl° P i 1 10 SU PP ! > ’ immediateh 
absolute rest l n bad eases a water h *\ 0ing lo hcd * u,d baking 
means recovery m otherwise JiS ,S L ^Unl. and tn ,ti 
accomphshetl The diet and SUi° Pt CSS Ca5LS ,na ' bc often 

van aie si ss ■ " ,u 

be resorted to once of nScV ft '°J P ^ n T ™ mav 
dielimtfp^ 6 ^ Warmed absorben^won? d ,9 ln £ tbc bmbs .a 

y or hot 'rater for con- 
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siderablc periods often aftords great relief Everything that 
increases p tin is almost certain to do harm, and hence the 
importance of absolute rest, ns movement is always painful The 
patient should be guarded carefully against all changes of 
temperature, whilst at the same time he should have abundance 
of fresh pure air and sunlight There is no drug so valuable in 
the great majority of cases as small and frequently repeated doses 
of Antipvrmc (e* grs 4 times a day), and this can be combined 
with 20 minim do^es of Ext Coca; Liq Phcnacetin and the other 
analgesics mas be tried where antipyrmc for any reason is not 
well tolerated* Most authorities prefer Salic) late of Soda, both 
drugs mav be given in short alternating courses Iodides are also 
frcquentlv recommended Arsenic should never be given The 
recent app tiling loss of life from arsenical beer drinking affords 
an illustration on 1 colossal scale of multiple neuritis, the result of 
the act. on of two distinct poisons acting together at the same time 
Strvchninc is also always harmful 111 the early stages of the 
disease Morphu h> podcrmicaliy may be called for in very 
se\ ere cases. After the subsidence of pain, and after prolonged rest 
of the affected parts, gentle passive movements for brief periods 
Will massage should be wanh attempted , as a rule these are too 
long delayed At a later stage thorough massage, electricity both 
continuous and I'aradic, and bchott or Swedish movements should 
be persisted in, and if the wasted muscles are slow to 
respond, small hypodermics or deep parenchymatous injections 
of Strychnine may be tried (See also under Plumbism, 
Diphtheria, Ac ) 


neuroma 

Though much temporary relief maybe obtained by the judicious 
use of pain-relieving remedies, as detailed under the local treat- 
ment of Neuralgia, permanent benefit must only be expected from 
cutting down upon the tumour and dissecting it out ere 1 
found to involve the entire thickness of the nerve trunk, this 
should first be well stretched before excising ;the diseased Portion, 
m order that the cut ends may be brought together y 
before closing up the wound , 

Mayo Robson after excising a considerable leng * 0 
median nerve, which was involved in a tumour o \ hbial 

adherent, transplanted a piece taken from the posterior tib.al 
oerve, dissected out of a limb which had been amp re f ain ed 
diately before the neurectomy operation The gr ^ 

m position by catgut sutures passed through its operation 

the end of five weeks sensation in the parts be ov P g _ 

was perfectly restored, though some atrophy ,, 1S room 

plying the thumb remained Notwithstanding nprve _m-aftin£ 
for questioning this result as being one of genmn § (when 

it clearly points to the treatment which should be adopted (wne 
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possible) after the removal of a 1 »rge piece of a nerve in it*, entire 
thickness in the operation for a iteuiom i 

Another pi in has been MtggcsU d uid tarried out — ei/, tint of 
suturing the distal end of the divided nerve to the trunk of ati> 
large health) nerve in the neighbourhood of the incision 


NIGHTMARE 

The treatment, if possible, should be p-ovmtivc, and i close 
scrutiny of the causes which were at wort in former it lacks will 
generally give the ch i to the man igeincnt of the p itient s feeding, 
sleeping, or mental worf, which will prevent the recurrence of the' 
disoidcr As a rule, it is produced b\ the presence of a consider- 
able amount of undigested or indigestible food lying in the stoin »ch, 
and this is very often produced by late suppers to those who dine 
early the habit of occupying the mind by severe excrasr up to 
the moment of lying down nwj he the cause' 01 ttie ittack, Severe 
business worry, prolonged grief or anxiety, tnd alcoholic excesses 
may be the cause Some patients are li tide to experience ittachs 
when they turn over upon their back in sleep, or when the uugnt 

bL th ^n. 0d} H Mn . k,n ? Kri ? uall > mt0 ihL of a soft feather 

do d avvav WO ‘m 1C:id t0 s , hp o0 the piIlou 1-de dinners, which 
contrivance 1 1110 necessity f o r supper, a h ird h ur mattress, and a 
0 !;!“!“^ the patient the insUnt that he turns 
across tlie lnrlf bUC l ., as tl,c l >*ng of an empty cotton-rccl 
me in severe mini 1 s P inc )» and the avoidance ot itululg- 
prevent the aS 1 i ‘ ll f 30 !! r .before rct,nn S to hed, wall generdly 
still Paraldehvde n ^i U ! doi< -°f Bromide of Potassium or, better 
are bpecwl reason °r p 10 n a * "ill be worth trvmg when there 
we rCaSOns for sus P e cting an attack 

drorou^xlVdiT beUer mC Th°e n < UlC i,0 ? nLr tl ? c P at, ent gets roused 
remedies wh ch 1 Th f rc ,s „ no1 much use in prescribing 
a position to cmnlov them 5 H lim t? f V lS t!le timc ho would bem 
away He shS V 5™ t! i C atta ? k " oald have entirely passed 
he is able, and dash somite 1 a , ra P IcP 3 ou{ of bed as" soon as 
head into a basin of water ^ ^ P0I | Ins faCc ‘ J or d, P h ns 

the patient’s again hunt? dtnvn If" * 1C a j tack t( -nds to recur upon 
the complete evacuation ma 3’ induce vomiting, and ensure 

friends of a paK who lf hC , c ? ntc " ts of thc stomach The 
instructed to administer a'wluf/of \M a ^ tac f kb of nightmare may be 
or a cold douche niStCra w,u «of Nitrite of Amyl, strong Ammonia, 

NIGHT SWEATS— See under Phthisis 
NIGHT TERRORS 

closely resemble 8 nighb^arc^Tthf adu^"'? 1 ' Chlldren a PP ear to 
scure Somelimes «■* « 
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worms, and indigestion, but often appear to come on in otherwise 
healthy children, whose active little brains lead them into vivid 
dreaming Where a cause can be determined of course its speedy 
removal is the first duty of the physician, who should minutely 
examine into the patient's condition, especially with regard to the 
existence of epilepsy, and every departure from health should be 
remedied The moral surroundings of children so affected should 
be closely studied The ghost stones and appalling tales of the 
nursery, often combined with threats of boding evil and future 
punishment, should be discountenanced Overwork at school and 
cramming must be stnctly forbidden 

Sensitive or neurotic children who dread the darkness are 
sometimes injured for life by being shut up in dark rooms as a 
punishment for some tnvial offence A night-light in the bed- 
room often acts like magic m preventing attacks, especially in 
those cases caused by punishment in the dark lock-up 

E G Little has recently pointed out the close connection 
between this condition and dyspnoea, caused by valvular heart 
affection and obstruction of the posterior nares Rey reports that 
he has seen complete cessation of night terrors after removal of 
adenoid growths in thirty-two cases 

Dyspepsia should be met by a powder after each meal, contain- 
ing a few grains of Bicarbonate of Soda and a small dose of 
powdered Rhubarb 

Smith lays stress upon the importance of forbidding potatoes, 
puddings, fruit, and cake 

After correcting every probable or possible cause, the physician 
may think of administering drugs, with the view of preventing 
future attacks This is the only available method in those 
idiopathic cases arising from some cerebral or centric cause of 
hereditary nature 

Bromides of Potassium, Sodium, and Ammonium afford the best 
means of accomplishing this One good dose, according to the 
age of the child, may be given at bed-time Sulphonal or Chloral 
may be also given The latter drug is, however, not so suitable, as 
patients often dream unpleasantly under its influence For this 
reason Opium is also unsuitable Paraldehyde is very efficacious, 
and Claus claims that Tnonal is curative Generally it will be 
found only necessary to administer these drugs for one or two 
weeks at a time The attacks tend to disappear naturally about 


the tenth or twelfth year , , ,, ,, 

If seen during the attack, little can be done save by soothing the 
patient's excitement and calming his fears, by assuring him of his 
present safety, though often this will be of little use, as there 
appear to be delusions and hallucinations which will not Quite 
leave the patient till after he falls asleep again Punishment, cold 
douches, or any treatment which could possibly add to the little 
patient's distress is to be strongly condemned 
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'1 he following mixture »uv 1 « uhniimUnd bed-tum, cvtrv 
night to .1 child two jcurs old — 

Aininonit lhamuh 
SoiIii Bwnmlt ana *>) 

Van Atiltmonuiht ."vs 
Syi apt SwtpUa s m 
Aqua- MentJuv Pip ml ,~n 

Sumal cochlcartum minimum omtit no le Joint <onwi 


Money recommends the following for excitable or nervous 
children It may be given to i child seven vears old — 


R 


Ammomt Bronudi 7>) 

Ptilvcii v RJta \lv 
Soilit Bicarbonate oiss 
Sypnipt Ztm^tberts ovj 
Aqua Mentha- Ptptiila ml 5iv. meet 
Ftal mislura Capiat colIi rued ter in die po^t atov, p p . u 


NIPPLES, Sore 

Much of the miseries attending first confinements nn\ be aUri- 
buted to trouble starting in the nipple during pregn inev This 
may often be prevented bj earl} attention tnd absolute cleanliness, 
as the thick epithelial crusts should be regularlv washed avvji} , so 
as to cause the epithelial covering of the nipple to attain a 
sufficiently robust growth, otherwise it remains delicate and liable 
to tear, fissure, or ulcerate Mischief is done bv the application 
of strong astringent applications at this stage Such measures, by 
hardening or partially tanning the skm, cause it to crack when 
traction is afterwards made upon it The most that should be 
done in this way is occasional sponging with weak Spirit Lotion 
Continual moist applications produce a sodden condition, in which 
linear ulceration is apt to be set up Glycerin, vaseline, or 
ointments are also objectionable Pimrd advises strong solution 
of Boric Acid to be kept to the nipple, and Lepage s plan is said to 
have greatly diminished the frequency of abscess of the breast 
He vvashes the nipples with the following solution — Red Iodide 
of Mercury i gr , Spirit 4 drs , Glycerin 4 oz , Water to xo oz II 
cracks are present they rapidly heal When tenderness is felt 11 
the nipples during pregnancy, they should be protected from the 
friction and pressure of the dress by the constant use of a propel 
vulcanite or soft metal nipple shield 


NIPPLE DISEASE 


Depression of the nipple, m which it lies m a hollow, projecting 
above the surrounding skm so slightly as to render it impossible 
for the child to grasp it, is a common condition, and if discovered 
sufficiently early may to a great extent be remedied by wearing 
all through the later months of pregnancy a properly-fitting shield, 
made of soft metal This shield should be of the form and 
proportions of a large nipple, with a wide base to rest upon the 
areola It is known as the Wansbrough metallic shield, and is of 
the greatest value in this and many other conditions Apparently 
some action is set up between the skm and the metal which 
becomes moistened with perspiration, and in the case of ulceration 
this has sometimes a very beneficial effect upon healing For our 
present purpose it is only the mechanical effect of the nipple being 
driven slightly into the hollow cone of the shield by the pressure 
of the dress that is desired, so as to counteract depression India- 
rubber shields are also useful Where this plan fails there is little 
use in drawing out the nipples by means of any of the innumer- 
able suction toys designed for this purpose , they often do 
mischief 

Kehrer has devised a simple operation, by which the depressed 
nipple is raised out of the hollow, saucer-shaped depression in 
which it lies He excises a ring, or two crescentic pieces of skm 
surrounding the nipple As the wound heals, the approximation 
of its lips pulls upon the skin immediately surrounding the nipple, 

and causes it to project , , „ . 

Trouble being anticipated, owing to the faulty formation or 
tenderness of the nipples, extra care should be taken immediately 
after delivery, as fissures in this locality are the chief cause of 
suppuration of the mammary gland 1 wo extremes must be 
guarded against — the child should not be permitted to tug away 
for any length of time at the empty breasts before milk has come 
to them, nor should it be kept from the nipple till the gland las 
become so engorged with milk that emptying of it is ren ere 

most difficult and painful ,, , , , 

If, notwithstanding these precautions, the nipple becomes tender 
and painful, a glass nipple shield, to which an India-ru er r e 
directly fitted on, may be applied to the tender nl PP ® ~ m<!1 n t r 
the teat the child may be able to empty the breast without causing 

much pain to the mother , _ 

This often proves unsatisfactory, and causes evenmorepam 
than the lips of the child directly applied to the nipple, and 
physician has his patience sorely taxed by trying not h er 

breast exhauster, nipple shield, and suction appara found 

In the meantime the soreness of the nipple mcr > ds 

to be caused by an ulcer, fissure, crack, or abrasi 

local treatment ,, , tJip writer 

The best lotion for general use is the | d healm2 

finds it much more likely to be successful in c g P 
than any other — 
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nipple disease. 

jctdi Boracict Si 
Spit this Vim Reciif 3* 
Aqua Rosa §ni imsce. 


Fiat lotto M d u 

This should be sponged freely overfte mpple small 

each occasion when the child attempt the excoriated 

a larger piece of oiled 

b ''some authonties recommend that ° r f U g°iver Sh0 Tbis is 

touched with a finely-pointed penal of Nitoate of S has seen 
often a very painful practice, and tiie satisfactory 
it determine suppuration H ®^f nf 0 ^ l ^ 0 nation with strong 
results bv touching the dried surface of the exc Carbolic 

liquefied 3 Carbolic Acid before applying the a ^ ve l °j j sometimes 
Lotion (i in 30) makes an excellent application an om h gh 
eases the pain of the fissure by acting as a local aoasttwh _c mo ^ 
the writer believes that healing is more rapid under 1 1 p 
rose water , t, pen 

Nearly every known form of astringent application 
recommended and used for the healing of sore nipples, and ea ^ 

nurse and physician believes in some one formula A . ’ 

may be said that all ointments and greasy applications are iu 
bv experience to be much less satisfactory than lotion 
ointments the best is Ichthyol 1 dr to Lanolme 1 oz 

Astringents arc open to the objection that by hardening 
tissues they sometimes appear to increase the tendency to era b 
and Assuring The best pure astringent application is an miu 
of Green Tea If used at the proper time it often gives exce 
results Glycerin of Tannin is convenient, and is not open to 
imputation of markedly increasing the tendency to crack or nssur 
lanmn may also be applied in watery or spirituous solutions 
Catechu, Rhatany, Kino, and other vegetable astringents hav 
been used Various Iron and Lead Salts are also much praised 
Substances in the form of fine powder may be used with advant- 
age m the early stages, and when there is any tendency to eczema, 
they arc v cry soothing In this way, with a puff, Zinc Oxide, 
Fullers Larth, powdered Starch, &c , may be applied Glycerin 
of Starch has similar action Lime water, Balsams of Peru and 
Tolu, Chlorate of Potash, Friar’s Balsam, Collodion, Creolin 2 
percent , Lgg Albumin, weak Sublimate Solutions, and many other 
plans might be mentioned 

The Glycerin of Borax must not be omitted The writer has 
often m imgcd cases all through the different stages with this treat- 
ment alone When for any reason the spirit and rose water lotion 
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should not be used, this is the application which he would select 
for routine treatment 

During the healing of the exconations the best must be done to 
give the nipple rest by the use of pumps and shields, one after 
another of which should be tried till the least painful method of 
emptying the breast is armed at In very severe cases suckling 
must be suspended for a time, or even permanently, and in any 
case the supply of milk should be diminished, if abundant, by the 
judicious use of purgatives and alterations m the diet of the patient 
The child’s mouth should be kept healthy by constant cleanliness, 
and the occasional application of the Glycerin of Borax to the 
tongue and lips (Sec also under Mammary Gland, Inflammation 
of, page 549) 


NIPPLE, Malignant Disease of, 

Can only be met by the removal of the gland m young or middle- 
aged subjects In aged patients the nipple may be removed with 
the surrounding tissue, but this is not an operation likely to be 
followed by satisfactory results The writer had under observation 
a typical case of carcinoma, following eczema of the nipple (Sir 
James Paget's Nipple), and the progress was so very slow, extending 
over man}' years, that operative "interference did not appear to 
be warranted , death ultimately occurred from other causes 

Eczema of the nipple occurs as m other regions, and proves often 
susceptible to ordinary treatment, such as astringent lotions, the 
best of which would be strong solution of Subacetate of Lead x, 
Liquor Carboms Deterg 1, Water 20 Ointments are more 
convenient, the most useful combination being Zinc Ointment 7/ 
Liquor Carboms Deterg 1, Ammomated Mercury i Powders, 
such as Oxide of Zinc, Fuller's Earth, or Starch Powder may be 
used with advantage (See Eczema ) 

Of a different nature, however, is the inveterate chronic eczema 
first described by Paget, which, confining itself for many months or 
even years to the nipple and areola, gradually and almost imper- 
ceptibly passes into a truly malignant form of disease, invading the 
deeper portions of the gland For the latter condition, as already 
mentioned, there is no remedy but removal of the entire breast, 
and even this is far from being followed generally by satisfactory 
results For the preliminary eczematous stage, little can be done 
Most authorities regard it as beyond the reach of medicine 
Certainly, irritating or stimulating applications should be forbidden, 
as by such means there is reason to believe the ultimate develop- 
ment of carcinoma may be hastened The nipple should be 
carefully shielded from friction and the irritation liable o 
produced by the pressure of the dress A vulcanite or ru er 
shield answers this purpose well Of local applications e 
will be simple Vaseline, or Elliott's Fuchsm Ointment (1 m 3 
a very weak Spirit Lotion, containing 1 grain of Corrosive 

x 
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Sublimate to every 5 ozs The writer would advise the alternate 
use of these applications for about one month at a time 

Recently Ethylate of Sodium Solution (| BP strength) has 
been recommended 

NOCTURNAL EMISSIONS — See under Spermatorrhoea, 
Hypochondriasis, and Masturbation 

NODES— See under Syphilis 

NOSE, Affections of— See Adenoids, Ozaena, Polypi, &o 


NYMPHOMANIA 

The treatment of this affection when fully established can only 
be carried out satisfactorily in institutions which possess all the 
machinery necessary for the management of cases of insanity 
Seldom in private practice can the serious responsibility of under- 
taking the moral, hygienic, and medicinal treatment of such cases 
be safely risked by the physician As the nature of the affection is 
one which tempts the relatives of the patient to shun the exposure 
which the} feel that removal to an asylum entails, the physician is 
often compelled to take charge of such cases for a time 

It is needless to dwell upon the question of moral treatment 
This must be left in the hands of discreet and trusted female 
relatives or nurses One thorough examination of the sexual 
organs should be made where there are reasons for suspecting 
ocal mischief Frequent vaginal examinations must be strongly 
condemned, but as there may be possibly some serious local 
complaint, it is advisable to have this set right when practicable 

\anan neuralgia or inflammation, endometritis, congestion or 
r,,? niC f ' r o tl0n ° f the external genital or g a ns, may be the exciting 
o cl t lC mania , When such lesions are detected, and when 
tho ‘ h consi deration of the history and present condition of 
mem ^P^rs to be a legitimate prospect of lmprove- 

may Ime a fair trial m ' SC ^ ie ^ been removed, local treatment 

In me me rnlnnlm °1 valuc ' but as adjuncts to moral and 
dwacs mi\ h P erd ’ Bromides, Camphor, and other anaphro- 
?n^anTsom c hn^ miStere 4 d in fuI1 doses Hypnotism has been 
periods S seems control the affection for considerable 


OBESITY 

some are based U uDo?o temS for u^ e freatment of this condition 
injmn r to hcalttf and™ neous physiological theories, and serious 
practice SomeoftSn° ft ? n dcath results from their rouhne 
the patients weight *i ar met b°ds, whilst decidedly reduemg 
" orsc phgh? than g beC y Ve him m ^ other ^pect in a 



OBESITY . 


619 


As a rule, it may be said that the treatment of obesity by the 
administration of drugs should be left out of the question Occa- 
sional!} drugs may be useful as adjuncts to other measures, but it 
used at all they must play a very subordinate part If adminis- 
tered in such quantities as will ensure a marked reduction of body 
weight without the aid of radical changes in dietary, serious 
danger to life may result The medicinal substances recommended 
for the treatment of obesity are — Vinegar, Alkalies, Chloride of 
Sodium, Bromides of Sodium and Ammonium, Salts of Potash as 
the Permanganate and Iodide, Liquor Potassae, Vegetable Acids 
alone or in combination with Potash or Soda, Fucus Vesiculosus, 


and Thyroid Extract 

All of these, except perhaps fucus vesiculosus, are productive of 
serious mischief when given in doses sufficient to diminish the 
amount of fatty tissue, owing to their deleterious action upon the 
composition of the blood, when administered for long periods 
Vinegar is often found to be the cause of serious mischief in vam 
females who imbibe it in large quantities with the intention of 
reducing their florid complexions and comely rotundities 

Fucus Vesiculosus, which is the basis of a popular remedy for 
obesity, is the ordinary bladder sea-weed or wrack 1 he writer 
has never had an opportunity of studying its action, but he knows 
that in some parts of the North of Ireland pigs have been fattened 
for market upon it, and it is therefore extremely improbable that 
in the ordinary doses recommended it can appreciably diminish 
the amount of fatty tissue in man, especially when we consider 
the close affinities existing between the two, both structural, as 
observed in the dentition, and physiological, as seen in the 


omnivorous character of the food 
Thyroid Extract has lately been used for obesity, and many 
successes have been published One tabloid, or part of a 
gland, may be given two or three times a day, and its effects closely 
watched The reports are sbll very conflicting, but neaid y a 
agree that it is a plan fraught with many serious dangers Ebstein 
condemns it strongly on the ground that it reduces weig y 
causing proteid-destruction, and not by simply 
amount of fat If used at all it would appear from the researches 
of Schiodte that very large amounts of proteid food ■ , * Is ° ^ 

given Bedard claims that arsenic - prevents 
causing untoward results, but L’Mabille reports that when given 

m this way no loss of weight occurs , f hpi , lh , 

Exercise is a 'powerful factor in the prevention of obesity, 

though not so reliable as a method for , & i lowever be 

firmly established No system of treatment will, ^ 0 ^^^ 
complete which does not recognise it P re f erre d to 

and httle need be said here about it, since it wfll bentojto 
more fully deluding Oertel s me hod ^-w.11, however, 

systematically performed 
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m the water or open sea, as in strong swimming, is a powerful 
means of safely reducing the body weight, and he has long recom- - 
mended it when circumstances permitted obese patients to avail 
themselves of its benefits 

The Turkish Bath and the breathing of compressed air, with the 
view of increasing tissue waste, have not been followed by satis- 
factory results, within safe limits. 

The most satisfactory way in which obesity can be treated is by 
some dietetic system, of which there are many. Professor Yeo, 
m his invaluable work on “ Food in Health and Disease," has 
pointed out that almost all of these systems or dietetic methods 
aim at reducing the body weight by reducing the total quantity of 
the food consumed The mistake made by those who devised the 
older plans of treatment was in considering that fat was only 
formed out of certain classes of food, whilst we now know that 
fat can be manufactured in the living laboratory out of — (i) Nitro- 
( albu f runates )’ (2) Hydrocarbons (fats), as well as 
ma.H Ji^ron (®t a £ c h, sugar, &c ) The essence of the 
store uo their <vt ^ ct ^ at some individuals manufacture and 
whilst others rmv I™ 111 some one these classes of food, 

hence no one system^ St °vf UP tbe,r fat from anotJier cIass ' and 
obesity Bv a rlrpfm cai \ ex P ec ted to suit all the cases of 

find out which nhn °/ ? ach case the physician can soon 

bcatmenUvd 1 £ b in b ' f saited * Often the most suitable 
plan but in such mndifW^ and / ast adherence to any recognised 
upon aUcr frequents °L lt 35 may be rationally decided 

class of food best nourishes theVnif pat i ent and watching which 
vigour without addin rr tr, !f body and maintains a high state of 

0,L ara lp°c \S S S 0s,t, ? n °' ad ‘l’ ose tlss “ U - I,!SS 

make the chanci sloww hl h „ C0 . nlr f, r5 ’’ lf W,U be desirable to 
marked redur.tmnc , d , g racJ ually at first Sudden and 


-- b'"'UUU - 

Mr Bantmg”? ^neofthe'olde^ P , rc £ cnbed by W Harvey for 
bating obesity The following and best known plans of com- 
has been from time to time consul * J ketcb °t the dietary, which 
peculiarities — - considerably modified to suit individual 

Breakfast (at 9 a c to fi , 

kidnc>, bacon, boiled fish, or hot 0° cold n m/°f 0 ^r COnElst,n ^ of beef, mutton, 
pod A little biscuit, or , tol ^ ° any klnd - «cept veal and 

Z U T! K ^ m!lk Th '* „„ A J”S e CU P of tea or coffee, 

salmon, eels 


ar an , d milk This consists in rgC CU P of tea or coffl 
ooirdupois Dinner (at 2 d m 1 8 °h ds a nd liquids of 

, or herrings, or 5 t 0 \ n ( ^ t0 6 02s of any fish, except 
or s to 6 ozs of any poultry Vr^™ aTJ meat - except pork or veal, 
parsnips car, ots beet-root, i rtu g ““ e Any vc e ela Ucs except potatoes 
or a pudding and unsweetened ?<?*“ t««t Cooked fruit out 

pagne, port, or beer bemg forbidden Th,,,.’ 8hcrry > or Mad eira , cham- 

onststs m all between solids 
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>ds of about ij lb (In the original pamphlet the-e 13 some 
ambiguity about the poultry and game ) Tea (6 p m )— 2 to 3 ozs cooked 
fruit and a rusk or two, and 9 ozs tea without milk or sugar Supper 

sherry* and water^ °* S ^ meat ’ ^ at dmner ’ WUh 7 ° ZS ' clare h or 

It will be seen that starch and sugar are forbidden, and that the 
diet for the 24 hours consists of less than 1 lb ( t e., 13 to 16 ozs ) 
of animal food with 2 ozs of bread, and less than £ lb other solids^ 
cll ‘ e % vegetables and fruits, and about 2 lbs of fluids ’ 

This system is seldom employed now , it is not capable of main- 
taining life for any considerable period without inducing dyspepsia 
and gout, and, it is stated, also renal disease. There is often loath- 
ing amounting to extreme or unconquerable abhorrence of animal 
food induced, and the patient complains of chilliness and weak- 
ness, and feels compelled to break through or throw up the 
system, with the feeling that life is not worth living under its 
restrictions Duckworth condemns it as unphysiological and 
impracticable This plan, as modified by Vogel, is still occasionally 
employed He permits boiled eggs, raw ham, thin bouillon, and 
some potatoes 

Ebstein’s system of reducing obesity is based upon a very 
different principle He recognises that Voifs conclusions are 
correct, and that fat is formed by albuminous foods, especially 
if carbohydrates are freely administered at the same time, and 
that this transformation takes place independent of the adminis- 
tration of fats He isnists that the presence of fats in the food 
tends to prevent its deposition in the body, and hence fatty 
substances, such as butter, very fat meats, and rich gravies enter 
into his method These prevent the longing for hydrocarbons 
and produce a sense of satiation, and this is the chief feature in his 
plan of treatment 

The following is a sketch of his dietary — 

Breakfast (6 to 7-30 a m ) — 50 grammes (X 76 ozs ) white bread (toasted) 
with plenty of butter, and 250 grammes (8 8 ozs ) tea without sugar or milk 
Dinner or Luncheon (2 pm ) — Fatty soup made from a beef-marrow 
bone 120 to 180 grammes (4 25 to 5 6 ozs) fat meat with some cabbage, 
asparagus, spinach, peas or beans in moderate quantity, and 2 or 3 glasses 
of light wine, and a little stewed fruit without sugar 

Tate m the afternoon — A cup of tea without milk or sugar 
Supper (7-30) A large cup of tea without milk or sugar 30 grammes 
(nearly 1 oz ) each of bread and butter, one egg, or a corresponding bulk 
of fat ham, fat roast meat or cheese, with fresh fruit No alcohol 


This spare diet has given moderately successful results The 
amount of fat helps to reconcile the patient where Banting's 
method could not be tolerated The hydrocarbons are in too 
small amount to sustain life 

In contrasting these two systems, the following figures from 
Professor Wood are of much service — 

Average Food of a Healthy Man —Albuminous materials, 30 
drachms , fat, 25 drachms , starchy hydrocarbons, 92 drachms 
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Banting’s Dietary —Albuminous materials, 43 drachms, fat, 2 
drachms , starchy hydrocarbons, 5 25 drachms 
Ebstein’s Dietary —Albuminous materials, 25 5 drachms , fat, 
21 25 drachms , starchy hydrocarbons, 11 75 drachms 
If to these we add an estimate of the next method to be dis- 
cussed 1 e , Oertel s — their relative values may be seen at a glance 
Oertel s Dietary — Albuminous materials, 45 drachms , fat, 9 
drachms , carbohydrates, 25 drachms 

Oertel s system of treating obesity, improperly called also 
Schweninger s, has already been detailed briefly when discussing 
the treatment of valvular lesions Though introduced, in the first 
instance, to correct a condition of excessive corpulence, combined 
ThJ ' 1 f f f - th from fatt ? degeneration of the heart, 
lalvdar Sons treatment of ample obesity and of 

Bantmif svdem h? be “t" from lhe ab ° ve figures, from the 
from Ebstein's hi per “ lt; ting more fat and hydrocarbons, and 
h r Xtt SwL n g1^f a d t 0Ublm S «“ utbuminates and carbo- 

the body e V his’isVfferfed 116 ^ 0 ^ 15 dlc abs traction of water from 
and mcLcmggreafy' S ” PP ‘ y “\ s 
exercise, producinp nrnfncr cretl ° n and elimination by vigorous 
heat, as in ’theT^ish^r hot m^batf’ ^ ^ **«“““* dr ^ 

composibon^f^th^differenrarbcle^and^th glVmg the parhcular 

weights and measures Th,s ls the in En g lish 

the treatment of obesity assort? ? } table recommended in 
as already pointed out Wth heart implications, but, 

condemned by many leading a? h? ^ r f ave Ejections, and has been 
m the management/ 3 !t 1S > however, suitable 

meal of the day may be mrntn ' ?! roast meat in the last 

other exercises have been befnr-P * 6 de j ads °f the climbing and 
without cardiac <Smptoho° rred t0 . In s,m P le °&«ly 
gradually increased, and one or i,t aiT f ount of fluids may be 

c"ig mSf am ° Unl ° f «« 

absence o" a ny\™era|'c a^mra U a» th m u thod conslsts the 

copious imbibition of water or hot ^ e ?? d ’ onl ^ insisting upon 
cnee from alcohol r hot weak tea or coffee and abstm- 

sUntnJ Jejmple plan of feeding upon 
p^an has given good results ,t restr ictions A modified 

mi.h_.ind one egg every three 
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Wood quotes the following dietary from an anonymous English 
military writer, who reduced his weight 117 lbs (more than 1 cwt) 
in 10 months by it — 

“ 6 am — One pint of black coffee and one ounce of coarse brown bread 
or biscuit 

“ 9 am • — Four ounces of lean meat, three ounces of brown bread or 
biscuit, and half a pint of coffee 

“ 2 pm — bix ounces of lean meat, three ounces of brown bread or biscuit, 
six ounces of green vegetables, and half a pint of any fluid except ale, effer- 
vescing wines or aerated water, followed by half a pint of coffee 

“6 pm — Half a pint of coffee 

‘ 9 pm Two ounces of brown bread or biscuit and a couple of glasses 
of sherry or claret 

“ Fruit ad libitum and liquorice powder pro re nata ” 

o f 1 ? different spare dietaries adopted at the various spas, such as 
Carlsbad, Kissingen, Homburg, Tarasp, Ems, or Manenbad, are 
often very successful in mild cases Carlsbad upon the whole 
gives the best results 


r,S°^ e ?° r given m hls own words — " The two pnn- 

° f these methods ar e first to make the corpulent 

L the feoff 6 f 6 excess °I deposited in his body, by restnct- 

phvsical evere? ply orau gmentmg its combustion by increased 

dieUi^whfch sbaii° r ° the I f eans ’ and second ly, to establish a 
dietary which shall prevent its reaccumulation 

of all Se 0 s f of 1 oh!> e ih 0dS ^ eSCnbed are a PP r °Pnate to the treatment 
prove successful in f in d ,scni m n at e ly, while any one of them may 
fngls the IKS* 1 ® instances In conclusion, the follow- 
A very capful h . WC re L commen d to be generally adopted - 

to the present be made ° { each case - » °rder 

especially of any cardiac Heo° r ab ® ence of an y organic disease, 
the obesity is not secondare P nerat 'u n ’ and lf we are satis fi e d that 
with any general denenprJi ° an ^ 1 °d ier morbid state, or associated 

confideSo prescribe "n an" ° f ° rganS ’ we ma ? Proceed with 

'‘Thn-iK p ? cnbeana PP ro Pnatej/ff/mtf 

tailed "^Farinaceous 1 and aT t ° f l"'™ 1 food *ould be strictly 
to a minimum Sugar should .f^chy foods should be reduced 
amount of fats for the e en tirely prohibited A moderate 
allowed ’ the reasons given by Ebstein, should be 

should be allowcd^aid^n^he' so^ f U ' d be ^Permitted, but enough 
, " Hot water or wm t ?? 10n and dl g e ^on of the food 
between meals, or at the end of th if V ,f a £ 6S may be token freely 
goutj cases, on account of their dl S e f tlv e process, especially m 
" No beer, porter of swif Chmin r atlve actl °n 
and no spirits, except m vefff °f. any klnd are to be taken, 
generally recognised that the U 3 ®“, q ^ a P llt y It should be 
common proNocat.ves of obesitv I if, 0 * 1 ?, 1 15 one of th e most 
bglit CLirct, with some alkahnf fabi f Hock, still Moselle, or 

aikahne table-water, is all that should be 
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abundant eleraso^ffoot td byte?" * *1 wU be — * 
-ST 1 WC may Cn5Ure 3 “”We dailyunbadmg^oHhe mfesh^al 

fia ” £f SSr s -o^re^ 11 ' 7 ' 

**s‘cj sir £ £Sr“T »»•-=“ 

Sss “ •"• "»•* bIjssssss^s 

S oup OU Sit h r'?,S C ,, avo,de J d - r cc P l a few table-spoonfuls of clear 
ch.lf an,dVof O tet be 'A?/ d ™it U l 0 y ,*”“«* taken as the 

aS, 8 ” k '" ds - 

Pemltied^ust h n ive°, b H ar ‘".T 1 * tha l H>e act “ a > qnnnhtyof food 
the mdiMdual and H«t whT ' at,0 S, t ? phys.cal development of 
be aiw„7i ’ an , t lat waat wouJd he adequate m one case miphf 

ph>"!ql C “ ,er ' nade< J Uate ln the case «f another "person of ”Ie h r 

embody ' h’.f o’wn q v?,M d thCS a observ: “'°nsal lenfith because they 
practice of accenting™ 5 ' a ° d 2re °PP osed to the questionable 
adhenll ? P Ig some 0ne of the “'Called “cures” and 
danger of then*? e very case with slavish accuracy, often to the 

carried ouKwfh? \ ^ hf< ; 0r ?? alth The above P Ian can be {uU Y 

it te/ds ?n n r i? Ut P revendn g he patient attending to his business. 
Persisted t0 ? roduce 130 unhealthy craving, and it may be safely 
upon bvFhi° r lon f f pen° d s— three essential conditions insisted 
sea-bathmi S? If 3 residenCe b J th * ^ea be available, and if 

Possible refufts'are'ob^ainable 65 " 61 ^ 01565 * the beSt 


®DE2fA— See under Bright’s Disease, Heart Disease, &o 
ESOPHAGUS, Foreign Bodies in, 

irnn!)/L?i 0ne f f nd P ins are perhaps the most frequently-found 
fooVi CtGd Sl3 hi>tances , artificial teeth, coins, and morsels of bolted 
are not rare 

hair°Z s ? 3ad °bjects, as pins and fish-bones, the expanding horse- 
sevp 1 should be gently coaxed past the foreign body for 

open w , che l’ w hen, by expanding the hair portion and keeping it 
by p IS be,n £ withdrawn, the bone or pm will be brought up 
by ?h nt C mam P ldabo n In the same way coins may be extracted 
sujIqK? m oney probang or corn-catcher. In the absence of a 
flex hi 6 ,P roban S> a skein of thread attached to the end of a 
l ole bougie, as recommended by Davies Colley, makes a 
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suitable substitute, m which the body may be entangled as it is 
withdrawn 

Crcgny advises in such cases that a skein of thread rolled up in 
a globular form, to which a piece of stout ligature silk is attached, 
should be swallowed in 3am or butter, and after the foreign body 
has been passed the thread may be pulled up by dragging upon the 
silk As it is withdrawn, the foreign body may be found entangled 
in its meshes Swallowing a large bolus of bread may carry small 
fish-bones and bristles before it into the stomach Where the 
foreign body is soft it may be gently pushed down by the point of 
the probang or by the tube of the stomach pump until it enters the 
stomach Where angular hard bodiesare impacted this is generally 
a dangerous practice, and a pair of long curved forceps should be 
employed If high up in the oesophagus or pharynx they may be 
seized by the surgeon's fingers 

act , vomi hng may be made to dislodge 
B iJ n , r ‘ A ons P “s ma Y be induced by tickling the fauces or by 
? Sf, g nr?^ n0rp L mC St® *? r ) hypodermically It is not, however, 
nletelJ 3 W ^fL n * C , , 1S sufficient dimensions to corn- 

take jdacc UP th<i tUbC ’ aS a ru P ture below it might possibly 

>s a popular 3 ° pet J liand > a PPhed between the shoulders, 
bodj P i ^lodged high up 50 ™ 0 '™ 63 successful Procedure when the 

the cfforts h 3 used 11 fnl ai " t b ° dy IS pu ^ ed down into the stomach in 
administered but firm ltS It remova1 ’ Purgatives should not be 
given with the view nf aceous f ° od or dry biscuits may be 
intestinal and gastric waHeT ° pm f the °bj ect and shielding the 
boiled eggs ,s m he ^S , L fr0m lts a ”gri]ar,t,es A diet of hard- 
out this oLjcct rS °P mion » “ ie best means of carrying 

f oreign "body, 0 vvh en ff *is the P 0Sltl °n of the 

such circumstances i nHmn 0in i Or i 0 . ar ^ substance Under 

Where a large or ancuhr 8 !^ shouId if possible be obtained 
the tube, larymjoto ^° d 7 1S ^ m P acted in the upper part of 
prc\cnt suffocation inthc may be necessar y to 

artificial respiration mav he sence severe dyspnoea, and even 
Such casts are, howeve/fortnn C f eS i Sapy tlJ1 the body is extracted 

Tones nrrr,,/ ' v< -ver, fortunately rare 

mouth, and urgesSly rcsorHn ° ,, S at removal through the 

attempts prove unsuccessful^ l ° aiSopha g ot °my where reasonable 

accompanying ViVings^ecom'^ bodlcs ' hke false teeth and their 
left for the surgeon but to norfn rm ^ irT }pacted, there is nothing 
tube through a shin ma S ^ /' n oesophagotomy b y °pe mn g the 
antenor border of the left inc . he ^, lon g made along the 

reached by retracting tlie muscde The tube is 

omohyoid muscles outwards m,! ie 1C i sterno-mastoid, and 

*ras and the trachea inwards It is 



C ESOPHAGEAL OBSTRUCTION 


627 


opened over a pair of long curved forceps introduced through 
the mouth and made to bulge into the wound through the opening 
The foreign bodvis to be extracted with great gentleness, and the 
wound in the tube closed with catgut sutures The skin wound 
and the after-treatment are to be carried out upon ordinary 
surgical principles 

Cases are recorded in which artificial teeth with their hooked 
plates had been swallowed and passed into the stomach, where 
they have given rise to severe pains and obstinate vomiting , the} r 
have been successfully extracted after having been fished up with 
a mone} f probang or coin-catcher introduced through the mouth 
Where this fails the foreign body may be removed from below 
through an opening made into the stomach 

For foreign bodies in larynx, trachea, and bronchi, see under 
Air Passages, page 25 


OESOPHAGUS, Stricture of 

Practically, these arc found to be simple — the result of corrosive 
poisons — or malignant Hysterical stricture rarely requires treat- 
ment When it does, the passage of a large bougie, with the 
administration of agents mentioned under Hysteria, speedi y 

effects a cure , , , , , 

The treatment of simple stricture is for the most part embraced 
in the word dilatation When a bougie can be passed, it should 
be kept in as long as the patient can tolerate it, after which a 
larger one may be tried, and so on till the canal is fully dl 
After corrosive poisoning, of course, the passage of instruments is 
unjustifiable until healing of the ulcerated spots has take u ] place, 
but it is a mistake to delay the introduction of a bougie too long 
In severe cases stricture is almost certain to occur, sorne 
to itself the canal or tube may become entirely stenosed at some 

pomt or pornt. >n Us 

cases and insisting upon the passage 01 1 fc r j 
bougie from time to time, as long as any nanwing « * found 
to remain The writer objects to the ordinary ohje-daped 
bougie, mounted upon the whale-bone stem force and he 

made gum-elastic solid instrument is a saf r g > 

has had such made with a considerable tap R f about 

The graduation in size may m the sma ' le f ^nes ^eadi from ab out 

the calibre of a No 4 English 

we f n W i"1S Xch 

which he exhibited before the Ulster made to pass 

the smallest catheter at one time couW not a 

Nearly every form of dilator tn , » suc cess 

, bougie made of fresh sea tangle p y ’ through the 
This substance was soft enough to work its way t n 

narrow ulcerated opening without cau gP > mg a sa f e 

sufficient firmness to become the medium of conveying 
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amount of force In addition to these qualities, there was, of 
course, the valuable property of its trifling increase in size, as it 
lay in the narrow stricture After a time, large graduated gum- 
elastic bougies were introduced, and the patient made an excellent 
recovery 

Where a gum-elastic tube can be passed through the stricture, 
it may be left in situ for several days with the greatest advantage 
Internal oesophagotomy is a dangerous operation, and with 
S nn?l 1156 g raduated bougies it is uncalled for 
The stomach has been opened by Loretta, and through it a 
metallic dilator has been successfully employed to dilate a stricture 
* near *° ca ^ iac en d of the oesophagus, after which 
.. ^Kri n ° inc j lslon h as been sutured, and the stomach returned to 
the abdominal cavity and the skin wound closed up 

immKdii! h a P assa g e of even the smallest bougie is found to be 

wt tfihl kfrge r on my ° r resopha « ostora y be the on *y resort 

the*eiillef nf an operation by Bernays for an occlusion of 
four years nrevinX^ Sa , n ^’ n g Gastrostomy had been performed 
injected through tv 7 ’ P a ^ent was living on nourishment 

stricture at thf J fi ? uk * He cut down u P° n the site of the 
gullet above the stricture^ ? f a t the st ®™°-ma st oid, and opened the 
a pointed bouPie mtro J 6 Later on he perforated the stricture by 
and eventualfv 1 n^ d ^° ed f " om beIow through the gastric fistula, 

patient v^asalaleToswarinn X Vet V“ nne1 ’ throu g b which the 

the first time in five X f ?£ d ’ w h ic h entered the stomach for 
The treatmenf«/ earS i by the natural ™ute 
unfortunately much 1e« & n ? n t stricture of the oesophagus is 
palliative satisfactory , at best it can only hope to be 

There ^ r 

advisability 0 f d 1 tat mp^ C -m ^ 1 ^ ° C ^ ^ of °P mion regarding the 
has satisfied himself thsf K !g nan t s tncture Though the writer 
solid graduated gum-elach ^ 6 and gentle passage of a 

prolong fife and rehevp c % ins trument he has been able to 
resort to the method aZJ 3uff ® nng - , he d oes not intend to ever 
in which a bougie had Recently m one of his hospital cases 
mg the insertion of a <3,rX, 6 P^^ ed > ^he patient was await- 
sittmg m the ward an X’ when suddenly, whilst 

mouth, and he speedilv X £u Sh of blood came from his 

malignant ulcer which had The post-mortem revealed a 

intestines were filled with the aorta ’ the stomach and 

When the passap e nfi j OC ! 

to be gained by the introduction o C f°fhp S i, dlfficuIt there 1S notbin g 
then open, either to mtrndn™ bougie Two courses are 

mouth or nose into the stonX t s ° ft / ub ber tube through the 
to remain as long as the nXil l din g purposes, and allow it 
to adopt Symonds’ mgenfonX *? lerate its presence, or else 
upon the end of a suitable hn. « lnseids into the stneture, 

1C bou g‘ c P asse d through the mouth, a 
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short gum-clastic tube, with the upper end dilated into a flattened 
funnel This upper end rests in the dilated part of the oesophagus 
immediately above the stricture, whilst the tube occupies the 
stricture, and extends below it A piece of stout silk is attached 
to the funnel-shaped part, and is brought out through some gap 
in the teeth, and fastened to the car, or in any safe and convenient 
way The tube ma\ be left vi situ for weeks Through it, liquid 
food passes easily down to the stomach, and often after a time a 
larger and shorter tube may be inserted when dilatation has 
resulted from its pressure. 

When the stricture is high up the rigid tubes are not well borne 
Symonds then employs a long, soft rubber tube introduced 
through the stricture and left tn situ, the end of the tube being 
fixed to one of the molar teeth or actually protruding through the 
mouth, and secured around the ear, or wherever may be most 
convenient 

When, through frequent spasmodic cough, the tube can be no 
longer kept in its place, and the stricture gradually closes, and in 
those cases where, owing to the narrowness of the stricture, tubage 
is, from the first time that the patient has come under notice, 
impossible, gastrostomy or oesophagostomy is the only means by 
which the surgeon can hope to prolong life or minimise the 
terrible sufferings attending slow death from starvation 

Rectal feeding should be tried m all cases, even where the 
patient is still able to swallow liquids (See also under Cancer, 
page 1 17) 


ONYCHIA 

The old-fashioned treatment is still employed by some surgeons 
It consisted in the local application of Abernethy s Lotion, w 11c 1 
is composed of 2 drachms of Liquor Potassae Arsemtis an 1 oz 
distilled water This was applied upon lint, which was frequently 
moistened by fresh quantities of the arsenical solu ion 
method sometimes increases the pain and tension of e in 
tissues A better application is the Carbolic or Spirit Loti 

Carbolic Acid (1 drachm) and water (4 oz ) make a soothing 
antiseptic lotion, which, being poured upon lint, may 
round the last joint of the linger and enveloped in oiled sdk 
Which should be firmly tied at its distal end, so a tofoma 

perfectly impervious finger-stall The anms e r r„ PP ceases 

acid is most grateful, and after a time the ulcerated surface ceases 

to occasion pain, and healing is induced Hasted over the 

1 oz water) may be also used Iodoform may be dusted over tM 
part, or a mature of Iodoform and prepared Calamine in equal 

quantities may be employed excellent remedy, and 

Finely powdered Nitrate of Lead 1S , frrVnhlpsome onychia 
the writer has used it 

attacking the toes of the young girls emp y 
atmosphere of flax-spinning rooms 
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Where an ointment is more convenient, the Boracic Acid, Tar, 

Mercurial, or Red Precipitate Salve may be used N ,„ fe 

ScSmes a free apph cation of a strong solution of Nitrate 
of Silver at the beginning of the affection leads to a sp e y 

^WhcrcTcxuberant granulations spring up, strong Carbolic Acid, 
or the Liquor Fern Perchlor Fort , or the Liquor Fern per sulph 
may be brushed over them, or Tannin or Alum may be dusted i ov 
the part, or it may be daily rubbed with a large crystal of Sulphate 

Where these measures fail, the nail should be removed, and the 
raw matrix dressed with the powdered Nitrate of Lead 

In very obstinate cases, where the onychia returns with tne 
growth of the new nail, the best procedure is to shave clean o 
with a sharp large scalpel the dorsal surface of the last phalanx, 
removing both nail and soft parts, or to remove the nail ana 
destroy tiic matrix with strong Carbolic or Nitric Acid, or with the 
strong solution of Pernitrate of Mercury 

Syphilitic onychia is best treated by the application of a weak 
Corrosive Sublimate Lotion, Yellow or Black Wash, or by freely 
dusting over the part with Calomel, or by applying Calomel 
Ointment spread upon lint 

In such cases internal antisyphihtic medicines are absolutely 
necessary, and in strumous subjects constitutional treatment is 
equally necessary 


OPHTHALMIA — See Conjunctivitis. 

OPIUM HABIT (Morphinism.) 

The management of cases is very difficult where, from the pro- 
longed indulgence in Opium or Morphia, generally commenced, 
in the first instance, for the relief of pain, the patient becomes so 
enslaved to its use that a confirmed habit becomes established 
The habit may remain long after the cause for which the 
narcotic was first prescribed has passed away Not uncommonly 
the administration of morphia by the hypodermic syringe is the 
form in which the vice is indulged 

In whatever way the narcotic has been used, when an effort 
comes to be made by the patient to break through the chain 
which has enslaved him, the physician will have to decide the 
serious question of whether the habit should be broken off 
suddenly or graduallj 

The former plan is the best in those cases where the habit has 
not been long established, and where the dose has been always 
small or moderate It affords in all cases the best prospects of 
success when it can be carried out, though the sufferings of the 
p it lent are most terrible for a time, and liable to be followed by 
collapse 
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The almost unanimous decision of those who have special 
experience in treating the worst forms of the confirmed morphia 
habit during late years is in favour of not a sudden but a rapid 
withdrawal, as practised by Mattison 
When such a couise is decided upon, the patient should be 
under the eye of a physician all the time, and a thoroughly reliable 
and firm nurse is an essential part of the treatment 
Allbutt states that there is one means of dealing with morphin- 
ism, and one only — namely, seclusion in a special retreat, and 
submission to the discipline therein provided tor such cases 
Speaking of those who have taken large doses and are cachectic, 
he advises that half the usual quantity may be administered 
during the first twenty-four hours , halving this again and again , 
in five to se\en days the dose may reach the vanishing-point 
The number of injections as well as the dose must be steadily 
diminished, reserving the largest dose for bed-time 
The great difficulty in this plan of rapidly stopping the 
narcotic is the effect upon sleep, and provision must be made for 
this from the first Under Insomnia, the reader will see all the 
various substances, any one of which he may try which does not 
contain opium or morphia The writer has tried almost all of 
them in the condition undei notice, and he finds that either 
Paraldehyde or Sulphonal is the best It is a good plan to abstain 
from chloral and Indian hemp, as there is much danger of a habit 
being established by the use of these drugs, and the use of 
sulphonal and paraldehyde upon alternate nights is free from any 

objections rcruS r Hyoscine*tind Hydrate of Amylene (60 minims) 
have been strongly recommended 

Mattison gives gradually increasing doses of bromides till 9° 
daily are taken, when the morphia is entirely stopped, after whic 1 
30 grs Tnonal are given nightly for seven days, the dose being 
then diminished to 15 grs nightly for another week, after which 
Paraldehyde and Chloral in small doses may be given Macleod 
gives 2 drs Sodium Bromide every two hours for two days and 
x dr during the third day 3 oz suffice, and the sleep lasts several 

^Various drugs have been recommended as substitutes for the 
opium during the day-time, but, speaking generahy, there is litffi 

advantage in replacing one vice by another nresentlv 

which may be made Tn the case of alcohol, will be presently 

referred to, some authorities substitute Codeine Frvfliroxv- 
Coca has been freely given, and the fluid extract of brytliroxy 

lou Coca L a favourite remedy all ‘^"^^^SenThoS It 
The danger of the cocaine habit must not be forptten, thought 

necessa^to’ win th^pahent suddenly from his opium or morphia 
v, e ce eSi ?g^^d£SS54e liquid extract may be > cuuuocg 

and upon the second day, when the J s COC ame 

the dose may be given every hour Ober sterner g 
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under these circumstances in solution by the mouth, and the daily 
amount during the first two or three days is about 8 grains, 
administered frequently in small quantities After about the sixth 
day the drug should be stopped entirely It is at the best a very 
doubtful and beguiling aid, and its use is condemned by those 
who are best qualified to judge 

Recently Ahlborn reports that he has successfully treated 
several cases by the aid of Heroin (Diacetyl-Morphine Hydro- 
chloride) His plan is to stop the morphia immediately and to 
'nister tablets of Heroin, T \ gr each for every 1 gr morphia 
that the patient was in the habit of taking Thus a patient who 
injects 12 grs morphia daily gets 2 grs heroin daily for about one 

a nnMrpH he Ti! 1 V raVlll§ 'T* 11 generally be found to have dis- 
PP L n e he 5, om th en reduced to a half, and in another 
entirely -quarter this amount, and finally it is stopped 

Stn , chnme^&c S ’}inv C \ aS Q mmne > Antipynne, Red Cinchona, 
some oassinrf W L( 6 recomm ended, but beyond relieving 
nausea and^oHipr^ ^ e y are use Diarrhoea, sickness, 

sleeplessness anH isd: ^ sm g s )8 ns are certain to aggravate the 
S1< Thefolfowinfr^r^vf St be raetby a PP r opnate remedfes 
hours — g fixture may be given every hour or every two 

R Exhach Cinchona Liq 

Exfrach Coca Liq % g u 
Twct Cinchona 511 
Spmlus Ammonia Aiqmat . 311SS 
Tuictuia Digitalis 3 y. misce. 

'Ml mst. Capiat coch mm. gq. aqua secundts horis. 

Tlic d f 

depression caused^the^udrip!^ S ^f ^ to In the shock and 
urgent necessity to cctmauTi, wth drawal of the drug, there is 
beef essences and ?oncentratPH nOUriShm § * ood P osslb1 ^ Strong 
other liquid foods, should be mvpn U ^ S +f, Wlt £ P e Ptomsed milk and 
'als and a stock of these should! 1 jk° r test possible mter- 
treatment Haig emphasises fhp ^ be laid m before beginning 
acidit) of the stomach, which inrrM P0I "u! nCe P reven bng hyper- 
plan to give 15 grs Soda; Bicarb the cravm S> a °d it is a wise 
each meal The question of ct, m u d \ 0r 2 , S rams Papam after 
vhcrc there arc strong reasnne tiraui ants will crop up early, and 

rc 7 °[> S 1VLn m small quantities ^n^^^^^'^^ablemay be 

1 lie depression is so torS W ° U dlIu ted 
has always got jdde fo^Se^o?? ? e ““^tunate victim, who 

ruval of 'us ufug up 0n previous nr dunn 8 tR e temporary with- 
i P rc 'ious occasions, refuses to submit to 
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treatment unless some plan is made clear to him that his sufferings 
shall be minimised 

The physician will often be tempted to yield to his solicitations, 
and give some opium during the period of terrible depression, and 
in many cases the treatment breaks down utterly, owing to the 
alarming condition of the patient upon the second or third 
morning, when it would appear that to continue the withholding 
of the drug would mean the cost of the patient’s life or reason 
Cardiac tonics arc demanded at this stage. 

The writer has devised a means which meets the difficulty, and 
which he has carried out satisfactorily in one case It consists in 
putting the patient under the influence of Alcohol, which should 
be administered m such doses as will markedly influence the cere- 
brum, and keep the patient in a state of mild intoxication The 
treatment may commence six or eight hours after stopping the 
opium, and it may be continued for four or five days, and may be 
gradually or suddenly stopped, as the symptoms indicate 

The writer is aware that such a practice is open to serious 
objections, the chief of which is the danger of replacing a serious 
vice by a worse one. It may be said, however, that three, four, or 
five days’ alcoholic excess is not likely to lead to the establishment 
of the alcoholic habit, nor is there any serious danger of delinum 
tremens following 

This treatment should only be attempted when the medical mart 
can give the closest possible supervision to the case, and the 
patient must be carefully watched by a skilled nurse all through 
It would appear to be most applicable to those apparently hope- 
less cases where the patient is anxious to try and rid himself of his 
enemy, where he has sufficient remnant of will left, and where all 
other means have been tried and failed 

The physician must ever remember, however, m dealing with 
patients who have become the victims of any craving or habit, that 
there is always a certain degree of moral perversion present, and 
that in some cases the vice may really be a symptom or result of 
some strain of insanity. In this latter case it is unjustifiable to adopt 
the alcoholic treatment unless the patient can always be kept 
under proper restraint As a rule, in such cases, even though one 
vice is removed, the patient will, with his perverted moral sense, 
select another and such cases are often found to be the victims of 
both opiates and alcoholic stimulants If the physician s h°^l 
succeed in weaning them off their opium, he will probably find it 
will be only to receive the credit of having made them 

intemperate , « 

Where the gradual plan of treating the patient a _ 10 ™ e 7 

steadily diminishing the dose of opium or morphia is tried, the 
diminution must be made by fractional increments 
generally results in chronic cases by the physician 
anxiety to make progress, and sometimes the p ah 
blamef being tempted to curtail to an extent beyond his power of 
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vahi U e a fn5 e . f M ° ral tr f atment > ln such instances, is of the greatest 

may be a benefit’ suchTsThe^W m th f P at,ent, s environment 
occupation and ’ & companions, and 

decided value and it mav LfhZ ha . blts Coca IS here of 
with small doses of antinvnn^ d ^ nt fS® be g lven m combination 
and on no account should rhin ^V 0 !? 10 15 especially dangerous, 
difficulty wifi be frommsommi 3 Vi b | P re u scnbed The greatest 
diminished dose of the ornate fclphonal combined with a' 
As Sul phonal is slow in acting thT^'f^k 1S the best re medy 
obtained very satisfactory results in ]f riter bas ' ln one bad case, 
30 or 45 minutes before retinn" " pr f cnbin g a dose of 45 grs , 
opiate just as the patient hes Lwn^Tk^ then gIvmg a sma11 
period of unrest at the beginning "r gbls P revents the critical 
precursor of intolerable L nm g of tbe n jg ht > which often is the 
well m large doses (90 minim ? Paraldehyde often answers 
dreamy quiet state extend inn as ,, 1 ^ ^ ben will induce a drowsy or 
which the craving 0 r o p ”a tef Z u°" m !° the “lowing da/, in 
The plan of substit?,? n Ey b . e wcak ened 6 

occasionally may be tried but Indica or other narcotic 

much good Bromides in ful,^ ^ 11 Wl11 not be found to do 
the unrest, though they often are heI P fuI in qmeting 

Contrary to what he wa? uT , much de P r ession 

hvnn?f S m ° rc fre< 5 u ently follow th expec j- tbe wnter has seen 
hypodermic method had been The f gradual plan where the 

oE? 525£S m en taken b y ‘he month ° p, ” m V,Ce «“ 
"r ‘“cliV^blc articte the M' dK „l A m u,al, 

whirl^ ti durab °n of treatment at n tbe <. be: ^' and be places the 
of rn , ? 1C patlCnt may carry out h,c ^ bree months, dunng 

”0 ers^m 1 NI ’P ervis ion hT takes the dmary avocatlon i{ it admits 
dmfnt m f 0r P hla daily The svnn? C3SC ° f a patient injecting 
till tln S 3 hT 5grS 1S made, and a dTflv ri, glVC ? Up ’ and an ,mtl ^ 
dropped T. mCS Irks °me, Sen l { ^°S °J 1 gr for some da y s 
injected 1 he rcal difficiUty btL fina L ly * 15 dad y 

s«Shofa , fe ,ed t0 ab °ut 2 grs g AfSTh the da,Iy amount 
or rcctum^MI n P prcsscd he g,f es tvu P v Cr ! od ’ for evei 7 

after Which 11° j 0ut *2 days the mierttn 3S mucb b y the mouth 

nothing aidrf t^°« e by the mouth J is grarif^T 6 ^^ to zer0 ' 

Is effected n c P ro gression ” is nmn^ dua y diminished to 
h}pnotics d Vl h 0n J> a night or two TT 7 carned out the cure 

dcrniicd^ 0r ^DigSt r h g t K need evcr occuT^ SoaT req £ inng 

routine, and by tbe mouth forms an S P art eine hypo- 

^Icggibh or feeble “mmcnwd as t,ie 

Ball used large do the heart becomes 

Hc^greS 2 £T «“ ^Pbygmograph 

» 'mh .v ml ,oSS,t nd "P»” Urn m ‘take of P h°1 the dan « er a " d 

I "°man,ac states about li ' t if *8 anything 
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Exercise, as cycling and baths (hot packs), are of great value m 
diminishing restlessness and ennui 
The physician who wishes to see the whole question of the 
morphia habit discussed as it has never been before is strongly 
recommended by the writer to read the article on Morphinism, 
by Clifford Allbutt, in the second volume of his "System of 
Medicine,” as in his opinion this constitutes one of the most 
brilliant chapters in the literature of medicine 

OPIUM: POISONING-— See Poisoning 
ORCHITIS AND EPIDIDYMITIS 
Rest in bed in the horizontal position, lying on the back, is to be 
prescribed when this is convenient A small board should be 
placed across the front of the thighs , upon this the scrotum can be 
supported as if resting upon a shelf A board about as thick as 
the sides of a cigar box, only longer, with the upper edge bevelled 
in the middle, where it may be hollowed out, so as to get well 
under the scrotum, answers the purpose A piece of broad 
strapping may be used in the same way, but it soon becomes 
permeated with moisture 

Where the patient must move about, a different method of 
obtaining rest for the inflamed gland should besought Any of 
the ordinary suspensory bandages may be tried As a rule, they 
are much inferior for this purpose to one which the patient can 
extemporise for himself This he does by tying a handkerchief, 
bandage, or girdle round the waist, to which another handker- 
chief (three-cornered) is attached behind in the middle line, 
brought down between the thighs and fastened again in front to 
the waist girdle In this way not only is efficient support given to 
the testicle, but whatever local application is selected it can thus 
be easily kept in contact with the scrotum, and at a later stage 
moderate continuous pressure may be kept up Patients are 
found to devise various methods by which the suspension can be 
carried out by attaching the bandages to the braces or shoulders 
At the onset, or as soon as the patient comes under notice, a smart 
Saline purgative should be given One oz Rochelle Salt m a 
bottle of aerated lemonade is an efficient and palatable dose In 
very plethoric subjects Sulphate of Magnesia may be given often, 
in tea-spoonful doses, so as to keep up brisk purging for a time 
Where there is much constitutional disturbance a diaphoretic 
and antiphlogistic mixture like the following may be given 

R Ttncluus Vet ciln Vv Tifxvi 

Liquoi Ammon Acet §n 
Vim Antimoniahs 5 } 

Aquce Camphoi ai 5v intscc 
Fiat imstura Capiat cochleanum unum magnum secunda 
quaque hoi a 
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Salicylate of Soda is perhaps the most valuable of all drugs .for 
nternal use Salol has also been recommended, but is not so 
jfficient as the salicylate 

In very severe cases the saline may be preceded by one large 
dose of Calomel, though there is generally little to he gained by 
this, as the saline acts more quickly Pulsatilla is said to have a 
specific effect in orchitis It may be combined with Aconite 
The diet should consist of milk and kali water or whey, rennet, 
and mucilaginous drinks, solids and animal food being forbidden 
One large Opiate at night with Bromide of Potassium is a valuable 
method of giving ease and relieving pain Local treatment is ot 
importance Where the patient is seen early a bladder of Ice or a 
cold evaporating lotion continually changed is the best applica- 
tion A cambric handkerchief, dipped in iced water, with smal 
pieces of ice laid in between its folds, is an efficient method or 
applying cold Some surgeons employ a modification of Leiter s 
tubes 

Janowski and others speak very highly of the local application 
of Guaiacol 5 per cent to 10 per cent in Vaseline Under its use 
pain and tenderness rapidly subside, and the patient is comfort- 
able in 20-30 minutes The application requires to be repeated 
in 6-8 hours 

Where pain and tension are aggravated by continuous cold, 
warm Poppy Fomentations are grateful, and even Poultices, 
smeared over with the Extract of Belladonna, may be employed, 
or Belladonna Extract and Glycerin may be painted over the 
scrotum Where orchitis occurs as a complication of parotitis 
this will be the safest plan of treatment Where epididymitis 
occurs as a sequel of gonorrhoea, injections of astringent or 
antiseptic solutions must be stopped, and though the rule is laid 
down that all urethral medication must be suspended, the writer 
has seen good results from steady perseverance with injections 
of warm water, sterilized by a few drops of Condos Fluid 

Where there is great pain, swelling, and tension, any of the 
loiiowing procedures may be adopted — 

re The scrotum may he painted over with a solution of Nitrate 
of Silver (1 m 6) 

2 Leeches may be applied to the neck of the tumour or to 
the groin 

3 An\ of the large scrotal veins may be opened with a lancet 

R, ' 0rt mmsions may be made into the swollen or 
ccdemntous tissue of the scrotum 

5 A fine trochar may be driven into the cavity of the tunica 
vaginalis, and any hydrocele fluid permitted to escape 

^ n SC !!^, 0f Pictures with a stout needle or fine trochar 
epididymis d t0 t lC subst ' ince of the testicle or swollen 
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7. Pressure nm be applied to the swollen gland either by 
means of strapping or the pressure of an elastic bag or suitable 
batuitge These plans of making compression are at first very 
painful, but are said to be soon followed by marked relief 

Seldom will an) of these procedures be required The great 
majonU of cases \u.1d m periods varying from 48 hours to 6 or 8 
days to the treatment first mentioned 

Collodion has been u<cd as a mild method of causing com- 
p r cssinn. ,ts it contracts after drying Should signs of suppuration 
show thcmsehi'-, a free incision into the fluctuating point should 
be made md the wound treated In a weak Sublimate Solution or 
other antiseptic lotion, or dusted o\cr with Iodoform 

Where there is much induration or thickness left aftci the 
subsidence of the inflammation, the Lin Potassn Iod C. Saponc 
is the best local anphdtion spread upon lint and applied to the 
scrotum Oecrthis Ip strapping or by means of a laced elastic 
bag, firm and steady pressure may be continuously kept up Some 
surgeons prefer to me Mercurial Ointment , the Iodide Liniment 
often brings out an eruption Iodide of Potassium should be given 
internally in these eases after the subsidence of the acute 


symptoms 

Orchitis, or epidid)nutis, following gouty inflammation of the 
urethra, yields to rest, warm fomentations or hot poultices, and 
the administration of full doses of Colchicum Wine combined 
with Salicylate of Soda and the occasional use of cathartic doses 


of Sulphate of Magnesia 

Chrome orchitis bung in the great majority of instances a 
syphilitic affection, constitutional as well ns local treatment will be 
required. The constitutional remedj is, of course, Mercury or 
Iodide of Potassium There are few cases in which more 
marked evidence can be observed of the power possessed by these 
drugs in causing the absorption of inflammatory products 

The administration of mercury will be decided by the history 
of the ca-c In weak cachectic subjects who have suffered from 
syphilis for many years previous to the appearance of the 
orchitis, and who have been previously brought we . 

influence of mercury at least once before, it wi e ' , n Hide^of 
with large doses— 10 to 15 °r even 2 S S ra,ns of the lodlde ,°f 
potassium three times a day In all other mercurymay be 

given in amount and in the manner indicate y «ases the 
and history of the ease Thus m comparatively recent cases the 
patient should be brought under the influence o : the drug 
without unnecessary delay by inunction or J under 

of moderate doses of any mercurial preparation (See under 

Syphilis ) It will 

drug should be pushed till the gums are , / W] fhout miurv 

which the effect may be kept up for m, " ry 

to the patient, till the '“fvgSfomay be combined with mercury, 
In very chronic cases the iodide may 
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Solution Z ntCr haS obtamed excellent results from Donovan’s 
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Liq Arsenti el Hydraig lod 

Aqua Destillatce ad §iy mtsce 

Fiat inisiura, cujus capiat drachm am menswd ex cyatho 
vinano aquce post ethos 


the h iod^de C of 0 potas^ So ^ g,VCn m a mixture with 
bmation m such cases ® h followm g 15 an efficacious com- 
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Hydraigyrt Pei chlondi gr iss 
Potassn Iodidt Znj 
Aqua Des hi lata §xij misce 

m ‘ m ’ Sl " m Sumat & ter m die post cibos « aqua 
Th 


^ »» uic post ci bos ex aqua 

the drug with thTolder^ir^^ 0 ^ 6 means of admmistenn l 
resort to*f um ,gat,on or vaponSn school oftel 

orchitis a porizanon m the treatment of syphihtu 

Mercurial Ointment ^Vhere^vd Ub i in tbe words Pressure anc 
y cr y common occurrence~hm7 dr ?! C u e com Pbcates the case— i 
tumca vaginalis, and, after th? b f SaVed hy first Upping the 
int smeared over with TJnm w j Uabon the fluid, applying 

s Sf ° f , St0ut adhes 've p"a?ter H an r T g ’ an f then b ? means oi 
swollen gi and P ter » applying firm pressure to the 

Where the * 

iDDlSH Uml ar ®”«m r St“;»Vl5 e “fl-ence of mercury, 

S'?*'' 1 ‘o the sffaScrot™ tl ?t and P lam “ a P P^r 
uj l ? tS5a : y m felmg TOth , "h J h,S 15 o!tcn lhe only treat- 
foiwi & SUcb as where cons derahi? ° rchlhs wh,ch IS not 
or follnw CSUbsidence °f an acute atfartr In f Ura u 0n or enlargement 
Wh creche ° n an m l UI T " orcblbs or epididymitis, 

■S’SStSS S‘ on of the 

finger " ,tl<! ">=rc„ na! 01ntmenl may ^bbedm^X'the 

■ the Lmi- 


o-dema of the Solum° ften OU5es iSon aS somZ 
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, 0 ^ e , n ? ain ° r ten derness exists the mercurial preparation may 

b % qual a 5 0unt of the u »g“enfum Conn, or jo 0? 

SV ' er ' cent of the Oreen Sxtract 0 f Belladonna may be combined 

with benefit 6 ° 6ate ° f Mercur y Wlth Morphia may be employed 

The following may be tried — 


ft Oleait Hydraigyn 3nj. 

Unguenti Conn 3iv 
Extiacti Belladonna 3i nusce 
Fiat Unguentum 


In malarial subjects Quinine should be given in large doses 
In gouty orchitis of a chronic nature, Salicylate of Soda may be 
given in doses of 15 grains twice a day, and £ gram of the 

Extract of Colchicum may be administered at bed-time every 
night J 

When the above treatment has been followed out for a few 
weeks the organ generally diminishes m size and in consistency, 
and the true testicular sensation returns Rarely will castration 
be called for, unless in neglected cases where the surgeon may 
find the testicle hopelessly destroyed by abscesses or softened 
gummata During the treatment by mercurials and pressure the 
patient can generally be permitted to walk about or pursue his 
usual avocation, all sexual exercises being strictly forbidden 

Close attention to diet, and to every means by which the 
general health can be improved must not be neglected, and at a 
later stage Cod Liver Oil, tonics, Chloride of Gold, or Arsenic and 
Strychnine in combination with Iron, and sea bathing will be 
very valuable 

The treatment of tubercular orchitis is simple It consists in 
the removal of the testicle as soon as the diagnosis is clear , delay 
is dangerous 

OS GALOIS, Disease of— See Oanes and Necrosis 
OSMIDROSIS— See Perspiration and Bromidrosis 
OSTEOMALACIA— See Mollifies Ossmm 


OSTITIS — See Periostitis 


OTALGIA — See Ear, Diseases of 
OTITIS— See Ear, Diseases of 
OTORRHCEA 

As this is but a symptom of some purulent catarrh or deep- 
seated lesion in the middle ear, the treatment recommended under 
the heading of Ear Diseases, page 249, is to be followed 
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remedics°ind S |ratetffor S th^reatment of' ^ T h '< st the 

El!Lt„ 0 tt^emovai m o g f f “<* & 

Boracic Acid is to be hinnzn eam liquid, finely powdered 
hazard methods of mjechaT?™^? *? '™ a *tor foe hap- 
Iodine, pure Spirit of Wine M w g solutions, as injections of 
or Lime, strong Ca?bohc ArS *5 ? f Sllv ^ Chlorinated Soda 
Zinc, Chloride of Zinc Con-nc ’ c °ui°^ 0rn h Chloral, Sulphate of 
condemned ’ Corros lve Sublimate, &c , are to be strongly 

When boracic acid fa.ic j. , 
a weak solution of the Sulphate^M^ 1111 ^ the amount of secretion, 
to the ounce answer all purposes Wh b f tned Two S rains 
the amount of the permanSmaS ^ J 1 tbe fetor IS vei 7 marked 
the tepid or warm water sffid hi „ p0 $ ls ® I um » which is added to 
its injection fails to produce P, raduaII y increased as long as 

Mercury ln i or ofpureorab^olnf,, ^ of P ^chlonde of 
solution m which a little cottnn ,° U i C Moohol may be used as a 
pushed loosely into the canal wt^ 00 T ay be satu rated and gently 
time the excess of soluhon L^V* mzy be lef t from time to 
exd of n ThC plu S should not be simh 3 Wa ^. towards the tympanic 

A/“L P r^L d T h ^^ > -“ c '^ W I U, n te r f e re wllhthe P f ree 

P ro£t l 0,orrho = a . and numerous anllS0 Ptic treatment of 

“ ns Cured the disease whe?of , are recorded where a few 
Solutmn f0rccps ' &c ’ are thorouphfvcfo ^ any , years ’ dura tion All 
dS o ,?? d h hcat - the can™ 1,zed ™th strong Carbolic 
cIlth U n by horated wool anrf iv, n ? us °f the ear are carefully 

M Shield dwelfc .1 C A aS 

ho"t U S“d n hS e m^ tlVe oto " f h^ ^th^use of 1 !? perfect ase P tlc 

More^rectnUy C , t |f l( ,n t to “PP«»l«7 wh.ch can 

otdlcm re°"r d by 

TSro” ot 

bit a part p“ f 60 ‘^treatment of 

° n of uterine appendages 
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commonly caused by endometritis In acute cases perfect rest m 
bed is necessary in the most comfortable position which the 
patient can discover This is generally lying upon the back with 
the legs drawn up 

One smart purge, such as 6 drachms of Rochelle Salt, should be 
at once administered, and repeated in four hours if necessary 

Leeching is recommended, and the cervix, groin, and perineum 
may be the seat of application 

Hot fomentations or poultices over which Belladonna Extract 
has been smeared may be used to give rehef, and some recom- 
mend ice and cold water coils Counter-irntation by means of 
Cantharides, Mustard, Turpentine Stupes, &c , may be tried, but 
for a time such measures sometimes appear to increase the pain 
When this is very severe, Opium is necessary , it may be given in 
very acute cases in the form of a full dose of the hypodermic 
injection of morphia (J to gram), or as a morphia suppository 
(•£ grain), or as 1 gram of the watery extract of opium, every four 
or five hours, by the mouth 

The best local application will be the following, sprinkled freely 
over a circular piece of spongio-pihne and applied to the ovarian 
region (above the groin) It may be worn for hours, a little fresh 
liquid being sprinkled on from time to time 

ft Liniment, Belladonna 

Liniment. Chlot of or mi ana §iss 
Liniment Camphorcz Sj inisce 


As the violence of the pam subsides, the effect of the opiates 
may be kept up after their suspension by moderate doses of 
Antipynne, and 30 grams of Bromide of Potassium at bed-time 
Carmabis Indica is a good narcotic when opium or morphia 

“““a later'Sge mUd cmmter-.mtat.on to the .hac .region by 

a daily application of a liniment consisting 0 9. P 

the tincture and liniment of Iodine may lie resorted to with 

ad The a |e e atment of ch,cn,c oophonbs will tax the pabence «d 

chrom^natur^of^the^ffecbon the* beatment canard 

m >C acute S cases^ n Thus^ S ^soiute Tesb tobtol any value, roust 

extend over periods so protracted ^ ^iffsafety 

EfemplofeSrS the" o&hshmg the o P pmm or morph, a 

Both thlse remedies 

“„e“°a n uV S tte menstrual period, when too 
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mdu?ged e m° n ° r 6Xp ° SUre t0 chan ^ es of temperature has been 

Whilst every means is being employed to improve the general 
health, any possible cause of the ovanan irritation is to be came 
{uU f sotJ g^ ° a i and remedied, often the treatment of the chrome' 

lion the S.” ™„*d 

the patient may aftrm that the LZt u wth u f * ces / though 

relieved a short time previously the reefnm f V6 ^ ee , I J na f uraP y 

its contents y< me rectum only partially expelling 

employed (see* the remedies ixfenfjn° r r) C °^ wa ^ er must be daily 
the bowels are brought into a healthv tn *!?? r Constl P a tion) until 
Chills to the extrem.hes and rnlH^ CO f ndltl ? n 
wearying exercises must be avoid?/ /,?’ proion g ed standing, or 
of the patient should be changed for n d s °metimesthe occupation 
alternations of open-a.r excrasfU °, ne affordln S more regular 
be very much restricted or forbidden SCXUaI intercourse should 

a chrome co^iditimrare^the 1 Bromide^^Tlfe d Wlth , safet y in such 

STOSS? “«1 

Biomidi OVJ 
5 o*j /odidi 3 j 

Tuicluue Belladonna 3nj 
Tincluicc Hydiastis 3iij 

«■'«*« A Za'Ztl:\ 7 T 

t ^ 0, J tei tn die post cibos 

from Ihc’f “ bsorh ™ * eBeS” upo'n "ny ^ Ch ^combination, it will 

prettac ‘» reiuU,ng 

f|.= penids in moderate doses during 

gSSgiSSSSS” 
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relaxed uterus an^tVe^isp^acedova^^ 11 ' Sup P 0rt both the 
dzil)Ian(l Jf^l^'rectunfpip'e of°he*ene Wa ^ er ” ay be nsed 

Sg of 

has the sanction *of 6 em]nent e speciahsts° n h P ?'i, a pracbce whlch 

S ~ s 

A sheet folded lengthw?se m jS2S^T ,le ? d t the Hot Hl P' Pa ck 
Width is dipped m verv hnf p les ob abou t half a yard m 

roller bandage rouncFthe peWis anTthwh^tl’ and apphed 353 
with rubber sheeting and a laver nf go >then covered over 

half to three-quarter! “ an iX K Can be 

prat"/ remSes 11 slch‘£ Sh ,° uid be freafed b y W°- 

open upon the ceras Th. ° f Londo ? Pasle > shouW he kept 

of gh rS,ne UShmg ° Ver the ° S w‘h m theTod ! zed m pLno e i ortmL^t 

sSS 

be ^° n p f ge ^ to be applied upon spongfo-pUme mav 

Ba1rh? Pl0yCd t0 re ieve P ain > even when the patient moves abouf 

P0S^ e nrTTu dS Icht iyol 3p phed over the skrn, as a vagmal 

absoluLlv mo ^. Rest > as aJrea dy mentioned, may be 

exacerbations o/nmn h 16 menstrua * P en ods, and when the 

very warm 1 P « beco ® e v f7 severe > a * this time hot site or 
ry warm hip baths may be safely prescribed 

lead ?ctricityis often recommended , but in simple oophontisit mav 

currenV ^ Pa ^' th ?u gh 0C f s, ° naIi y a weak continuous 

thr n v, y , be em Ployed with great advantage by passim? at 

Placed on^ ° We I part of the abdomen ; between large electrodes , 

P Rtr f ° Ver f he ovanan region and the other over the sacrum 
uternc aPP T^f the positlve P° le to the ce rvix or mtenor of the 
markLi lnd the negative outside the abdomen, pain is often 

find* n d r! V f relleved l ]ie use of the current, as m Apostoh’s method, 
os no favour with many specialists 

V1C passage with the right, the uterus being elevated by two 
the ieft hand introduced into the vagina, as in Brandt’s 
ecnodj has been highly recommended, but there is room for 
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very sharp differences of opinion regarding the wisdom of such * 

53 ™ ‘kscssA.hL’s a ;" ; 

hams h sThe n p 0 a\TeS St the d a ng f tre f ment > the affecfaon continues to 

tube^must^be 1 senously* consuiered^^his 1 m ^ e , < ^ ls ® ase< ^ 0 or 
rule, by opening the abdomen ^ 1 This “ a y be done best, as a 

the ovary or thf Fallopian tube or^hot^^th ^ ^ r ? movm 8 
in the operation of ovanotomv’ The ^. ese . appendages, as 
adherent ovaries by the vaginal i The f 6 ? 10731 of prolapsed and 

and vaginal section may be necessa™ mfh? 017 ’ ° ften abdominal 

j necessary in the same case 

OVARIAN TUMOURS 

(before the bril'han t acLe vem ^ 7 en f whl , ch were in former times 
of) employed, with the forlorn hon°/ Surgery were dreamt 
progress of the growth have P / c J unng or preventing the 
Tims, drugs for mte^ ? llen lnto dlsus e 
diuretics, &c , are known to I P lnistra bi on, as iodides, mercurials, 
depended upon Injections of t ^^hless, and are now never 
the tumour are now little Drarhs^tif 1 ^ , ot b er substances into 
monocystic ovarian tumourf m fnr^' tbou S b by injecting simple 
results were obtained Sir Tamps years sometimes excellent 
one failure in twenty cases for ^stance, had only 

most unfavourably of the cmerat?, °ther surgeons have reported 
J“ ctlraes causes death and th? I1: , often fails entirely, and 
In aV ’ h practlce 15 n °w replaced by 

antUv** 16 Wnter<s notice when its rn ^ ea ^ s " duration which came 
and were oozing through J ™ “? conte nts had become purulent 

ffi rCnt l , hatlt had formed Shes ° nflCe at the umbilicus, it was 
ln d T™} Wall > excision 1* TZ dlrecbon and to the 

of m, C rccom mended one Tarn to him to be out of the question 

seDtics tk ° f thorough drains^ j tlie paneties, and the 

° Ut ^ ^ 

scnousSw, CCess 1S much r'arer Z ^ffeatmentof cysts 
Ac , rvluch ocLs S ' such as &e supervention of 

led to the forma/ 0031 ^ have caused ruL'th e ntomtis, suppuration, 
has serious^l^aff d ( ^2 f ?ijf xtensi ^ U adhesicms 1, thf> WhlCh °* en ha ™ 
There can hard/v k the rem oval of the tnm^ 6 presen ce of which 
warding the bc a d °ubt about fh- i 3t a later stage 
independent of S„ of “yets J'f ° m of “W^s- 

^excision or ovariotomy i^ a a , o{ cure, 

j n a limited number of 
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cases the writer has seen one death directly follow tapping of a 
large cyst by a skilful surgeon Occasionally, for purposes of 
diagnosis, tapping may be necessary, and it is well, if in such a 
case, the operation of ovariotomy could be immediately proceeded 
with 

Tapping is admissible as a method of giving relief in cases where 
an operation is unjustifiable, as in a patient suffering from cancer 
or other incu able affection, or as a method of tiding the patient 
over pulmonary, renal, or other embarrassments, caused by the 
pressure of the tumour, till her general condition becomes so 
improved as to warrant operation 

The tapping should be conducted under the strictest aseptic 
precautions A long, fine trochar and canula, after being well 
washed in a weak sublimate or strong carbolic solution, may be 
plunged into the cyst in the middle line, midway between the 
umbilicus and pubes, as the patient lies upon her side close to the 
edge of the bed 

To the canula is attached a long piece of rubber tubing, the free 
end of which is dropped into a pail containing a little carbolic 
lotion This precaution prevents the possibility of air being 
allowed to enter the cyst The instruments devised by Wells, 
Thompson, Tait, and Ward Cousins answer well The writer has 
generally used the largest sized trochar and canula belonging to 
Dieulafoy’s aspirator Aspiration is seldom necessary, and large 
trochars, such as formerly were used, are not advisable 
After the contents of the cyst have been drained or syphoned 
off by the above method, a small pad of lint may be placed over 
the opening, and kept in position by a few strips of plaster, and a 
broad bandage or binder should be applied as tight as comfort 
will permit, and the patient should be directed to lie upon her 
back for the first twenty-four hours, as this may dimmish the 
chances of the cystic fluid dribbling into the peritoneal cavity 
The operation oi ovariotomy is, by the common opinion of 
surgeons, recommended to be undertaken before the tumour has 
assumed large proportions It is admissible, however, in the most 
advanced stages of ovarian degeneration, and has become the 
safest and most satisfactory major operation in surgery, as 
remarked by Greig Smith, who quotes the remarkable results of 
Tait, in which no death resulted after 139 ovariotomies The 
reader is referred to any of the special works for the details of 
ovariotomy, as only a brief sketch of the operation is here 

The most suitable time for operating is about 4 to 8 days before 
the next catamenial discharge is expected , , , 

The patient should have the bowels well cleared out by a mild 
cathartic or warm water enema, and the catheter should be passed 
before -the operation is commenced No food * s to be P e f“ ltte j 
for 3 or 4 hours before the administration of the anesthetic, and 
then an egg beaten up with milk or a large cupful os g 
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tea should be all that she is allowed An ordinary night-dress 
over which a warm flannel jacket is worn, and woollen stockings 
on the legs, afford the most convenient and comfortable dress as 
the patient is placed upon the operating-table m a well-ventilated 
room, kept at a temperature of about 75 Y T £ e da y b? for ® 0 pe c; r f f: 
tion the front of the abdomen should be thoroughly cleansed 
by soap and water, followed by turpentine and ether to remove 
greasy matters, after which a pad soaked in Sublimate or Carbolic 
Solution should be kept on all night , and after Chloroform, Ether, 
or ACE Mixture has been administered, and the surgeon has seen 
that every precaution has been taken to avoid unnecessary chilling 
of the surface of the body during the operation by the suitable 
disposal of warmed blankets or cotton wool, the abdomen is exposed 
and a large mackintosh sheet, sufficient to cover the trunk and to 
project beyond the feet of the patient, is laid over her This sheet 
has an oval aperture, whose margins are smeared over with adhesive 
plaster, by means of which it is fastened to the abdominal 
parieties, leaving the site of the incision uncovered and corre- 
sponding to the oval, whilst it covers over and protects from 
moisture the entire trunk and legs of the patient, and projects 
beyond the limits of the operating-table as she lies upon her back 
with the head and shoulders slightly raised, or in the Trendelen- 
berg position Many operators discard the mackintosh sheet with 
its old fashioned aperture and plaster 
All instruments arc to be boiled in a weak alkaline solution A 
specified number of gauze pads (generally 12) should be sterilised 
and ready for use As they are soiled during operation, they 
should be rinsed in boiled water or sterile saline solution They 


should be carefully counted over before and after operation, prior 
to the closing up of the abdomen, so as to prevent the possibility 
of any being left behind 

Each operator lias his own list of instruments The following 
will meet most cases of ovariotomy — A scalpel or straight 
bistoury, at least one dozen of Wells’ or Taifs haemostatic ~ 
forceps, one or two pairs of ordinary artery forceps , two pairs 
each of large and medium cyst forceps (Wells’ or Nelaton’s) , one 
vulsellum , one Tait's large and one Wells’ small or medium cyst 
trochar, with rubber tubing, scissors, one Adams’s hook, two 
mounted pedicle needles, one needle-holder and needles , sutures, 
one clamp , cautery irons , drainage tubes 

The incision is made in the middle line, its length depending 
upon the size of the emptied cyst , its lower limit should be two 
inches abov e the pubes, and its upper may be necessarily prolonged 
close to the left side of the umbilicus Sometimes an incision two 
inches in length may suffice, and the writer has seen 10 inches 


necessary in one case 

1 he first few strokes of the knife should divide for about two 
inches all the structures down through the fibrous aponeurosis till 
the transversulis fascia is reached Bleeding points are to be 
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secured by artery forceps, and the peritoneum is then to be opened 
by knife and director, or scissors, as in hernia operations 
With the exposure of the cyst the operator should at once 
proceed to tap it without venturing to explore or break down 
adhesions, and after the fluid has ceased to run, any secondary 
cysts arc to be also emptied through the original opening or broken 
down by the insertion of the hand or fingers When this has 
been accomplished the operator applies a clamp to the opening 
in the cyst, and makes gentle traction upon the collapsed 
tumour, while he explores for adhesions which are to be broken 
down with the fingers or by the pressure of a gauze pad if 
soft and recent In the separation of adhesions the greatest 
patience and judgment arc necessary to determine the amount of 
force justifiable Adhesions, which are so firm as to resist traction 
short of producing rupture of organs, must be treated by excising 
the adherent portion of the cyst- wall and leaving it in situ After 
the removal of all adhesions the collapsed and flaccid cyst is gently 
extracted through the abdominal opening, which may have to be 
enlarged for this purpose As the tumour is withdrawn from the 
abdomen, the pedicle is brought into view , the treatment of this 
is open to grave variations Some surgeons tie it in one mass, 
others tie it in sections , the stump has been left outside, returned 
into the cavity, clamped, cauterised, twisted, tied with catgut, 
wire, and silk The clamp and cautery method is still used by „ 
some operators, but the rule may be generally said at present to 
be transfixion of the pedicle by an armed mounted needle, and 
the tying of each half with a stout silk ligature, cutting the pedicle 
moderately close with a knife and dropping the ligatured end back 
into the abdomen A large gauze pad is placed over the intestines 
as soon as the tumour has been extracted, and before the pedicle 
has been secured 


After the pedicle has been satisfactorily disposed of, the operator 
proceeds to clean out the abdominal cavity, removing by the 
^gentle and diligent use of gauze pads squeezed out of warm 
saline solution every vestige of blood or foreign matter from the 
peritoneum Lint or sterilised gauze pads held in long ovum 
or polypus forceps should be pressed down into the hollows about 
Douglas's space, and frequently withdrawn and re-applied till 
there is nothing to take away Tait washed out the abdominal 
cavity when there had been much foreign matter exuded This 
he accomplished by pouring in large quantities of warm water and 
moving the intestinal coils about with the hand till the water flowed 
out clear Many operators flush with Boric, and others with weak 
Salt Solutions Any bleeding point caused by the separation of t e 
adhesions is to be secured by catgut or silk ligatures, twisted or 

touched by the thermo-cautery . , , 

When the toilet of the peritoneum has been satisfactorily carried 
out, several dry gauze pads may be placed in the most dependent 
parts of the abdominal cavity, and left there till just before the 
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i ° f tbe wound the approximation of the sutured 

inSeHw£ S ft ramage tube (Keith’s) or gauze drain should be 
m d £ ^ e ^ an 7 rea son to expect weeping, especially 

wafl to tl^dPPnn 61 ^ ha f Sf en troublesome adhesion of the cyst 
wall to the deep parts of the pelvis The end of the tube should 

m^cases^oerated^in P 0 ^' * pouch * ™11 ^dom be refused 

thrS P ? n antlse Ptically Sutures are to be carried 

x? 6 f bdom,nal rff 

embraced ,n the , h st The peritoneum is also to be 

Before adiustinp them tn C °j e *° * be mar & ms of the wound 
and the drainage tnhp ’(™h Pads are removed and counted, 
the Mound are fo be The ed ? es °< 

too much tension upon the sutures“ g A W,th 'l U 1 t 

carbolic gauze is laid over flip u S r A p d of several layers of 
by a series of broad strips of adhp 6 ° f m 1 cis ^ 0n » and held in its place 
from each loin to the opposite ^o pIa | ter ' which should extend 
abdomen When this is or!? 6 ’ ?° ? s to fir mly support the entire 
an abdominal binder thnncrlf 6 ^ done » there is little necessity for 
ncatly-fitting broad fl^f h . n ° harm 0311 result from placing a 
and where the distension hus"^^ ° r bin der over the whole, 
cotton wool or a large folded ve, 7great, a large pad of 

over the strapping by the flann i P ^ n ma ^ be secur ed in its place 
and to minimise the sensation nf 6 ’ S °^ aS to glve additional support 
feels ne sensa tion of emptiness which the patient often 

it often falls into the h .andsoF' f°h p my ,/ S ° f Vltal im P°rtance, and as 
the departure of the speciahsV^hS m ^ y medlcaI Cendant after 
it more carefullv o has operated, he should stndv 



de bC f d 'i Up0n a g 00 d °ha^ e raattress after fh P fl ratl0n 13 u P on her back 
elevated, and the legs suppSted or ’ ^ , he shoulders and head 

the hn ees It IS) hlweve? a m,sLh aiS ! d by a piIlow P laced under 
other position being stead,]’,? m stake to insist upon this or any 

?okt dl f{ On the P other hand it 7s 

tendinrr^f 10 pa h° n t moved occasionaii ^ ber abdominal operations 
tending to prevent infesting? °? y 0n to one or other side as 
impressed upon both "aSfLdt " 5 ' 0 ' 1 °" e must 'be 

dr,,Lr ! ir i C ! s desired it shonlH n “ rse -* that when a change 

tube has by tbc ass 'stance of the accom Phshed slowly and 
tube has been insertpri iu 01 the nur se Where a dramaap 

-S 

but small quant,tics m of h h C i COmmcnds for the first 2 a ho fh 

0356 is doing well, the 
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patient may have almost what she asks for ” This latter advice is 
to be accepted with caution, and unless the case is in the hands 
of a most discreet and experienced nurse, it should be the duty of 
the physician to look closely after the diet If vomiting supervenes, 
a little ice may be permitted In severe cases a copious drink — 
say a pint of hot water— may be given, which will likely be re- 
jected, and thoroughly empty the stomach Washing out the 
stomach has proved effectual for persistent vomiting Generally, 
however, this symptom, when it persists, is due to pseudo ileus or 
to peritonitis, and attention must be directed to the cause 
The writer has seen much mischief produced by ice admin- 
istered too often and in too great quantities When thirst is great. 
Smith’s plan of giving an enema of one pint of tepid water is often 
more efficacious The fear of inducing vomiting should lead the 
nurse to give as little of anything as possible by the mouth Water 
may accumulate in the stomach after ice has been given too freely, 
and vomiting may be thus produced When the operation has 
been a severe and protracted one, as soon as the patient is 
permitted two or three hours’ rest, three or four ounces of warm 
strong beef tea should be injected into the rectum by a rubber 
bottle and pipe of a capacity not greater than the amount of the 
injection Some operators begin and continue rectal feeding in 
every case as a matter of routine for the first three or four days 
This is often unnecessary, and the nsk of producing rectal irritation 
or uneasiness should not be lightly undertaken 
Milk is condemned as a food by many, but this is probably 
because it has been injudiciously administered Greig Smith 
strongly condemned it unless peptonised After the first eight 
hours or so a table-spoonful of milk, mixed with an equal quantity 
of effervescing Potash Water, is a convenient, safe, and agreeable 
method of introducing nourishment into the stomach, but during 
the first 24 hours the total quantity administered should not exceed 
at the most 10 ozs of milk Buttermilk suits many patients 


admirably , 

During the second day this amount may be doubled if all goes 
well, and no nausea or vomiting be excited 
The milk may be, however, soon suspended for beef tea, cold 
chicken jelly, or warm chicken soup, if relished The danger to 
be avoided is in forcing nourishment too frequently upon e 
patient Arrowroot, fine sago, or farola may be given _m srna 
quantities after the first 24 or 36 hours Weak tea and thin bread 
and butter, or dry toast, may be permitted upon the third or fourtf 
day, and fish, chicken, or a little lean chop upon the fourth or fifth 
and after about the seventh day an ordinary diet 
commenced The complications and symptoms which occasionally 
arise will, of course, modify the above dietary, sig } P 
of peritonitis forbidding the administration °f animal food 
j The routine practice of administering opium or morphia imme^ 
diately after every ovariotomy is objection 


Y 
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only be given when severe pain or extreme restlessness supervene 
The best form is the morphia perule, and J grain will generally be 
sufficient It can scarcely be vomited owing to its minute size and 
spherical form, and perules containing T V grain may be given 
every two, three, or four hours when necessary 

The forms of supposttory and hypodermic injection are preferred 
by many, but the perules appear to check nausea and vomiting 
In those cases where rectal feeding is necessary the opiate may be 
judiciously administered in the form of Laudanum mixed with the 
enema 

Thornton recommends frequent washings out of the stomach by 
means of a soft rubber tube, where peritonitis exists in con- 
junction with bilious or dark vomiting 

Where tympanitis or severe abdominal distention supervenes 
early, the rubber tube may be passed up the rectum, but this 
seldom does any good, and it is a mistake in such a case to wait 
a . v, C f' X c i° r sevendl day before having the bowels relieved 
J.22 X! m , e pur § e 8 !VCn upon the third or fourth day 
fhreatenerl Sp f edy and of ten appears to ward off the 

value of e-irlv \ onitls Many authorities insist upon the great 
refuses to fall * mC pur 8 es w ^ en the pulse rises to above ioo and 

1 e tn o n a d RocJle,1 f Salt dissolved in 5 ozs of aerated 
hours thouph y <;nm^ 1V K n, and re P cated J if necessary, in five or six 
Oil and otlfers physic -J aris Prefer a dessert-spoonful of Castor 
The caffieior 0I J lrnen d 1 gr Calomel every hour 

operation, unlessThe °n ^ f passed for 12 or 18 hours after the 
generally but a sm a ii Patient , ex P/ esses uneasiness, as there is 
catheEhould be kentr 01111 ° f , Urme secreted a t first The 
and after use it mav h pt ^ cru Pu Ic| usly sterile, and each time before 
effectually prevent J m ,. to the G1 y cenn Borax, which 

the bladder 0r urethra m j^ duchon of an y hving organism into 
beyond every i 2 honrw Its . a PP I,c ation should not be delayed 
patient be unable to ^ m ° i t t a * ter tlie hrst day If the 
u.lt generally be fouSd to answeT th ° Ut aSS1Stance ' ever y 8 hourS 

till the cxpiration^of 11 ^ httle attention It need not be touched 
been inserted Whrr/' n, VCt u da / s ' utdcss a drainage tube has 
oozing, it may be removed f 5 )und to convey but a little 

closed b> a suture da y> and the aperture 

the end of the first wet>k^ °5 Se y at th e time of operation At 
be removed with the strand orc “ nar y cases the pad of gauze is to 
with warm carbolic loti n,P W $ru y hashing or moistening the parts 
and removed, a fresh nad nf « sa ^ ures are also to be snipped 

plaster applied as before i! 5 auzc ad Justed, and bands of adhesive 
The binder ma> be re-annf. 1 ^? SUp i >0 ^ to the abdominal paneties 
turbed for another week ^ ail j the w °und again left undis- 
found to be thoroughly united C COd w ^ ,c ^ d w ill generally be 
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About 14 days is generally found to be a sufficiently long period 

pa i' ont ,! n bed «>.S time she ma/bfper 

mitted to sit up, and in three weeks may leave her apartment, and, 

nhn. f t5 S ° ,S a P phed ’ she ma y ^ permitted to drive 

Anr?L « hc r sh ? uld , bc caut ! oned to take rest and special care 
during the first and second menstrual periods succeeding the 


W hen the temperature is found to rise after the operation it 
may be wise to give some simple diaphoretic mixture and await 
events The surgeon should not attach too much importance to 
t ie elevation of temperature, as trivial causes may send the 
thermometer up several degrees, whilst dangeious peritonitis may 
be present with a fractional increase of body heat 
Where the fever continues high some means must be employed 
to reduce it The ice-cap or Leifer’s tubes to the forehead or 
scalp is often resorted to It is doubtful if these produce any 
marked effect m cases which warrant any antipyretic remedies 
Persistent high temperature must be met by prompt action, and 
hyperpyrexia, though rare, will probably soon prove fatal unless 
speed)' reduction of temperature is effected by active remedies 
In one case — a patient of the writer's — the temperature reached 
108 0 inside 24 hours after the operation In such a case probably 
no treatment is of any use, but the only means worth trying is the 
cold wet pack, which may be applied to the entire body, and the 
sheets frequently changed or saturated with iced water till the 
temperature falls to the normal Mild cases yield to iced cloths 
placed over the legs and thighs and arms, but in high tempera- 
tures the trunk must be also included in the pack 
Where the rise of temperature is persistently high, and accom- 
panied with great distension of the abdomen, the surgeon should 
strive to treat the cause Where this is owing to the accumulation 
and retention of decomposing secretions within the abdomen, 
steps should at once be taken to give exit to the offending matter 
when the condition of the patient looks grave 
This may be accomplished by the removal of the sutures from 
the lower half of the wound, and the thorough washing out of the 
abdominal cavity by a copious stream of warmed antiseptic liquid, 
as weak carbolic lotion or boracic solution The surgeon should 
introduce his fingers or hand into the cavity, and separate any 
agglutinated coils of bowel, and m bad cases of peritonitis the 
abdomen has been successfully re-sponged out and the wound 
sutured up again In all such cases there must be free drainage 
established, and the glass tube should be inserted deep into 
Douglas’s pouch with the collar resting between the edges of the 
abdominal wound A loose roll of carbohsed or iodoform gauze 
is placed inside the tube, and a carbohsed sponge over its open 
extremity When the tube remains in situ, the gauze in its interior 
draws up any moisture This percolates also into the sponge 
These should be renewed every eight or ten hours under the 
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carbolic spray, and sometimes, when the discharge gets scanty, a 
Taif s suction apparatus may be employed 
Some surgeons m these cases puncture the pouch of Douglas 
through the vaginal walls by means of a long trochar and canula 
which is left in the wound, or a drainage tube is inserted as the 
canula is withdrawn 

The temperature, when depending upon causes such as have 
been referred to, generally faLfs upon the drainage being provided 
If not, it is certainly worth while to give an antipyretic Quinine 
is not generally reliable The amount necessary to make a 
decided impression upon the temperature often upsets the stomach 
and digestion Anbpynne is safe and convenient, and may be 
given in doses of 15 grains every 4 or 6 hours till the temperature 
falls to normal In peritonitis this must be given by the rectum, 
as vomiting is so constantly present For the same reason all 
feeding by the mouth must be given up, and the patient should be 
fed entirely by enemata of beef tea or peptomsed foods Greig 
S mith's routine enema consists of— 1 ounce of Brandy, 1 drachm 
0f j u ntm r e ^ Beef J mce < °r 1 drachm of Brand’s Essence, or 
lsedMilk Ben ^ ers P e Ptomsed Jelly, and 4 ounces of Pepton- 


to be 


VinTriVrf 1 ° be & l \. ea every four or five hours, and once il 
adnnni<;ipr^ ma ? water ’ to the amount of one pint, is 
before elch^nema^ 6 rUbber rCCtum tub ° WOrn for ab ° ut ^ 

sometim p<z h?^ 10115 are necessar y, as it is most undesirable and 
of the enemaH^ er ? US to , a ^ ow the decomposing or putrid remains 
the mucous mpmK K anc ^ accumu l a te in the rectum, especially as 
the frequent may have suff ered some abrasions from 

WiSthe rerf^ U 5 10n ° f the anal tube 
and an antmvrpf eedl ?S and small quantities of ice by the mouth, 

pontoH, “ Etaa't? nKM ’ ^ ere 00, y rema " S ’ f ° r "7 

The best wav K g n ln proportion to the pain present 
hvpodctrommethS 111 ^ 6 ^ 1113 15 to °ne full dose by the 
giving a penile cnnt wbicb the effect may be kept up by 
the pupils are grain every hour by the mouth till 

Turpentine SemaS 7 Co " tracted a "d pam relieved 
interfere with rectal f ^f re ^ do an Y good, and they may seriously 
eedm g by setting up irritation 

OXALIC ACID POISONING— See trnder Pomonmg 

oxaluria, 


The pathology of tVn 

there is no special or «rf c ~ ndl hon s bH requires elucidation, and 
first tiling to do ls C treatment for it In every case the 

metamorphosis, and ha tu ermine the cause of the impeded 
this is caused bj somee Ve * bls removed or corrected Where 
tonics are indicated ^ V* dl S estl0 u or assimilation, smtable 
» and by far the most valuable are the 
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Mineral Acids, 20 minim doses of the Diluted Nitro-hydrochlonc 
Acid in Infusion of Calumba being very useful When over-eating 
is the cause, especially when much animal food and acid wines 
are indulged in, the best treatment will be a wise regulation of 
diet, and strict temperance in all things Often cooked rhubarb 
bongs on very severe oxaluna, and saccharine foods sometimes 
produce the same effect 

The wnter has seen the condition disappear upon changing the 
eating habits of the patient Thus the heavy dinner indulged in 
after partially fasting all day may be the cause of oxaluna, and by 
getting the patient to dine in the middle of the day, and to take a 
light meal in the evening, the amount of oxalic acid or oxalate of 
lime becomes rapidly diminished Large eaters should take a 
bottle of simple carbonated or aerated water instead of tea , con- 
centrated soups are not to be recommended Yeo recommends a 
large draught of hot water in the early morning with Carlsbad 
Salt dissolved m it 

Want of free exercise in the open air often leads to retarded 
metabolism, and a change of life in this respect may lead to the 
speedy disappearance of oxaluna when the ill-ventilated office or 
workroom is abandoned for the fresh breezes of mountain or sea- 
side resorts Sleeping-room ventilation should be looked after, 
and the bedroom window left open all night is an advantage For 
the anxious, over-worked city clerk who drives to his small office 
in the morning, and drives home again in the evening to spend 
the hours till bed-time in the close atmosphere of a gas-heated 


room, cycling is a good practice 

Sleep should be sound and natural, and all conditions interfering 
with this must be attended to, neuralgia, insomnia, over-work, or 
high pressure being remedied as far as this is possible Often senous 
hippishness, neurasthenia, and melancholia are found associa e 
with the disorder, and until the psychological condition be 
remedied the acid continues to be excreted in large quanti y 
Seabathing, the Turkish bath, or, better still, a good shampooing 
or massage after perspiration has been induced V brisk or even 
violent exercise, is of use The morning shower bath is to be 
recommended, and the clothing should be warm and waterproof 
Roberts recommends the administration of Bj^bonate of 
Potassium when the signs point to gastric irritation, and t 
Mineral Acids when atonic dyspepsia is presen 1 t 

To sum up, the*— of «-!.«»*£ co"S£t >“ the v.g.tan 


OZJENA , , , 

The treatment of th.s unpleasant affechon commonly caused by 
£ 3 S « & » "^/andyersevenngly 

carried out, the worst cases may be exp ) 
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Th „ 0 rea t difficulty m dealing with ozaena is to remove the 

^eowip'osil 1011 ^? 6 ^^ ^ets^^and^h^dtseased^surface ljTnever 
, r „d^ n a condition favourable for healing Hence the necessi y 
for the persistent use of the nasal douche, which consists of a s 
rubber tube, with a nose piece at one end and a lead sinker at the 
other This latter is dropped into a jug of warm water, in w 
a fea-spoonful of common Salt or Bicarbonate of Soda and Bo 
, s dissolved, and after starting the fluid to run syphon-wise throug 
the tube the jug is elevated as the end of the douche is insert 
mto one nostnl By keeping the mouth wide open the soft palate 
is raised and the posterior nares cut off from the mouth an 
pharynx, and as the water flows in through one nostril it courses 
round the nasal chambers and flows from the other nostril 

This should be continued till every trace of thickened secretion 
is removed, and at first, or in neglected cases, hot fomentations 
and inhalation of steam may be employed to assist in the removal, 
and where the dried discharge adheres to the roof of the nasa 
cavity, an ordinary enema syringe may be employed to wash it 
out, or it may be mopped out by pledgets of cotton wool twisted 
round a probe. 

After a few applications of the douche, its constant employment 
becomes a comparatively easy matter, and if used three or four 
times a day, the mucus or pus has not time to desiccate, and a few 
minutes arc sufficient to cleanse the cavity During the douching, 
the nose piece should be taken out of one nostril and inserted into 
the other 


When the crusts are removed, an antiseptic solution should be 
substituted for the Salt or Bicarbonate of Soda liquid Every 
known substance possessing deodorising properties has been 
recommended or used, of which a few are subjoined The 
quantities mentioned arc to be dissolved in io oz water — 

Permanganate of Potassium, 2 grams, or 2 drachms of Condy"s 
Fluid to 10 oz water , Chloride of Zinc, 2 grains , Sulphate of 
Zinc, 30 grains , Jcyes' Disinfecting Liquid, 60 minims , Carbolic 
Acid, one drachm , Samtas Fluid, one table-spoonful , Chlorinated 
Soda Solution, one tea-spoonful , Nitrate of Silver, 4 grains , 
Sulphurous Acid, 2 drachms , Alum m Powder, 40 grains , Glycerin 
of Borax, a table-spoonful , Chlorate of Potassium, 30 grains , 
Glycerin of Tannin, a dessert-spoonful , Tincture of Iodine, 20 
mmims , Boroglyceride, 2 drachms , Boracic Acid, 2 drachms , 
Naphthol (see below), 5 to 10 grams , Hydrate of Chloral, 5 grains , 
Pcrchlondc of Mercury, 1 to 2 grains 
Any of the abo\ c solutions may be used, and the surgeon will be 
wise who confines himself to the use of any one or two of them, 
instead of changing from day to day The astringents in the list 
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may be selected where the discharge is copious, and the deodor- 
izers are indicated in proportion to the amount of fetor present 
Bcta-naphthol has been most successfully employed by Rualt 
He washes out the nose with a fresh solution of 60 grains of Borax 
and the same amount of Bicarbonate of Soda, in one pint of 
water, to which a tea-spoonful of the following solution is then 
added— 1 e , Naphthol (Bcta-naphthol), 1 drachm, dissolved in 1 
oz Alcohol (90 per cent ) In obstinate cases he inserts for 15 
minutes, after using the above, cotton tampoons saturated with 
the following — 

Naphthol (Bcta-naphthol), 12 grains, Tincture of Quillaia, if 
drachms , Distilled Water, q s to 1 fluid ounce 

Sidlo washes out with a 2 per cent solution of Pot Chlor , to 
which 10 per cent of Glycerin is added After removal of all 
thickened secretion, he inserts for one hour daily, cotton 
tampoons saturated in Glycerin, 1 part, and water, 3 parts 

Rosscnbach paints the interior of the nose with Peruvian 
Balsam and leaves tampoons saturated with it m contact ’with the 
deeper parts of the cavity This treatment effectually destroys 
all fetor, and the same result is claimed for a 1 per cent solution 
of Trichloracetic Acid, and 1 in 5 00 solution of Formalin 

Boracic Acid, Bismuth, Camphor, Tannin, Calomel, and Iodo- 
form, suitabh diluted with chalk, sugar, or starch, have een 
used for insufflation, but they are less satisfactory than liquid 
preparations Hamms insufflates a powder consisting of equal 
parts Citric Acid and Sugar of Milk thrice daily, and state that 
all odour promptly ceases Where there is much discharge 

Tannoform answers well , rn ..,,|, in . 

After the use of any of the above irrigating liquids, the speculum 

may be employed, and any ulcerated spots ^WodTzed 

strong solutions of the same antiseptic a £ ’ _ d 

Phenol, Ethyl Iodide, Pcrchlonde of Irom LthyJate o Sodiu n, 
the Galvano- or Thermo-cautery, Nitrate of Silver, or Nitric . d 
As a rule, ulcers rapidly heal under constant irrigation and 

spraying by weak saline or antiseptic solutions which 

When diseased bone is present seen in cues jvhich 

are not atrophic rhinitis) little improv y easi ]y 

W. this has P been remove* which, aw rule, »» be easily 


accomplished by seizing 

sequestrum or stout dressing ‘^X^TtoTlaree forlSnovai 
through the nostril When dtt» d^d b one is too g&J*' B 

in this way, or when it cannot be ^ea y ^ mem | rane and all 

of turning up the lip, and d ^ ldin A l th by a horizontal incision, 
the structures above the antenor t th W from the 

may be tried After df/aching the cartel the nasal 

anterior nasal spine, the Anger n y v ed structures 

cavity, and by the aid of suitable forceps any aiseaseu 

may be removed rnnsists in curettement for sup- 

Hunter Mackenzie’s treatment consists 
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planting the diseased membrane by new tissue Lowenstem uses 
Aristol or Iodide of Thymol in ozaena, and relates the details of a 
case where Iodoform failed entirely, and where insufflations ol 
Aristol caused the intense fetor to vanish, the ulcers to speedily 
heal, and the crusts to cease from forming 

Syphilitic ozaena will require similar local treatment, a very weak 
solution of Corrosive Sublimate (x m 5,000 or 10,000) being freely 
used for irrigation Any ulcerated spots will require to be 
cautiously touched with the Solution of Permtrate of Mercury, 
and loose or diseased bone must be removed Calomel may be 
insufflated in such cases with advantage 

Constitutional treatment is of great importance in ozmna, and is 
as urgently required in the strumous as in the syphilitic cases, the 
remedies suitable for these varieties being noticed under Scrofula 
and Syphilis 

In every case the general health is to be maintained by good 
food, pure air, change of scene, tonics, Cod Liver Oil, Iron, Iodides, 
Arsemc, Quinine, sea bathing, &c , from the very beginning of the 
local treatment 

PAGET’S NIPPLE— See Nipple, Disease of (Page 617) 
PALATE— See Cleft Palate 

PALPITATION-See Heart, Diseases of (Page 383) 
PANCREAS— Diseases of 

Of the pathology and symptomatology of these affections little 
is known, and of their treatment still less In malignant disease 
the treatment will resolve itself into measures for the relief of pain, 
though surgical treatment has been advised, but the operation can 
seldom be considered justifiable in the present state of our know- 
ledge Acute and haemorrhagic pancreatitis are practically beyond 
the reach of art, except m so far as the relief of pain by Morphia 
here there is reason to suspect a chronic pancreatitis the 
administration of the extract of the pig’s pancreas made into pills 
coated with keratine will supply the place of the normal secretion, 
and the writer has satisfied himself that he has obtained excellent 
re MnL m p d K bete u ° f P ancreatlc origin by this means 

has operated upon 40 cases of pancreatic disease, 
rViromr Wcre su PP° sed to be cancer, but were really 

He reached the termination of the 
rhnWvlion? 1 1 thr ° Ugh the second Part of the duodenum, 
fifteen ksc/rtamZ °’ Cholec y stot ° m y *>«ng performed m 

pancreas has been successfully operated on 
p'tniihshintrnLrrmn mi f n r a \ S ? Cb ° n an< ^ attempted excision, and by 
^ndo 1 her methods n? St n l0 , US openmgsinthe abdominal paneties 
that of incision and damage ^ ^ Un,forml y successful is 
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folmedlfteraseZl 1 tU T UV ’ Cl0S6ly simulatln g a * aneunsm, 
tannin tiff 1 localised injury to the abdomen, the writer 

Mat P thew h Hffn Ur ’ the , co f ntents of which were found by Professor 

fluid wfrfSfl C °? S f 1 ° f P , Ufe P ancreatlc Juice Gallons of this 

sufferXom t*™™ f™ t0 time ' but the P atient dld not 

arrest U of the symptoms supposed to always follow the 
0 f a j , ecre h°n °fthe gland, though the enormous quantities 

quahhes nf Ti n ? i° a Very aChve form aI1 the physiological 
hv tlf f u ” dl f ted Pancreatic juice, continued to be removed 

talnlnrrc pira f r ff, ^ ny weeks The tum <mr, after one of the 
S® fapid y fil f d U P Wlth a blood 7 hquid Symptoms of 
P ° nitls supervened, and the patient made a rapid and complete 

tfff 17, ai \ d r emams perfectly well, now 15 years since the 
rJct n ^ Sj ai R , e pancreas shows no signs of the presence of any 
y ic growth, the patient being well nourished and vigorous In 
romc pancreatic diseases the use of pancreatised food or of 
oenger s preparation is indicated 
Calculi, when detected, may be submitted to manipulation or 
taxis which has been successful in a few cases If this fails, 
oaominal section may be performed 


PAJTNUS— See Conjunctivitis (Page 1 62 ) 

PARALYSIS— See under Hemiplegia, Meningitis Spinal, 
Myelitis, Caries of Spine, &o 

PARALYSIS AGHTANS 

The treatment of this affection is most unsatisfactory , eminent 
authorities have reported great improvements in several cases 
ollowing the use of remedial agents, which, upon further clinical 
eX q e f GnCe ’ bave P roved valueless The most hopeful therapeutist 
w nl hardly be likely to continue to push drugs which do not give 
evidence of doing some good inside a reasonable time, and yet the 
est treatment may be found ultimately to consist in the exhibition 
j some agent whose action is very slow The writer has pro- 
°nged the trial of various substances generally to find that in the 
e nd the case pursued its own course The reports of cases which 
speedily commenced to improve after the use of certain agents are 
not to be wholly discredited The explanation possibly lies 
m there being a moral or psychological effect following their 
a dministration Reports of cases where a permanent improve- 
ment or cure followed the use of any line of treatment are 
exceedingly rare, though it is related that Brown-Sequard cured 
case with Chloride of Barium, Elhotson another with 
^ubcarbonate of Iron, and Reynolds a third with Galvanism 
a PPfled to the spine 

Phe best effects are probably secured by the prolonged use of 
Arsenic internally and a continuous current applied to the affected 
muscles or limbs Fowler's Solution may be given in doses com- 
mencing widi 3 minims, increased gradually to 10 minims three 
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times a day after food, and a current from 8 to 16 Leclandie ceUs 
may be sent through the affected region daily for io 
minutes Sometime! good effects have been observed by inject 
mg Fowler's Solution (2 to 3 minims) > subcutaneously, or ^deeply 
into the muscles Gowers has obtained best results from Arsenic, 
combined with a little Strychnine, and Indian H ^mp, and g 
rubbing of the affected region with the hand , he lays s ^ es s up 
the importance of quietness and regulanty in the patient s ha 
Chloride of Barium appears to possess power over some cas 
It may be given m doses of £ gram, three times a day 
Valerian, in large doses, 10 grains of the extract, or desser - 
spoonful doses of the simple tincture may be tned The writer n 
seen some good effect from the Valerianate of Zinc, but only when 
given in such doses as cannot long be taken without upsetting t e 
digestion and appetite, and causing headache — 1 e , 5 to 8 grains 
three times a day Small doses are useless 

Erb has given Hyoscine with remarkable benefit It acts 
speedily, and has been found to stop the movements with tolerable 
certainty, and often they have been found not to return for a con- 
siderable period after the action of the drug had ceased It is 
given hypodermically in doses of grain of Merck’s preparation 
Williamson reports marked benefit from -*7 grain by the mouth 
There is, however, no evidence of its permanent effects, and in 
an affection of such long duration there are grave objections to 
the use of powerful remedies which only give temporary relief 
In severe cases of the disease where the movements seriously 
interfere with the patient's rest, it is of the greatest possible 
advantage to possess such a remedy, and by its use life may be 
comfortably prolonged , but such cases are rare Taylor has 
obtained marked benefit from passive movements, massage, and 
a graduated system of voluntary movements and exercises 
Moderate support to the affected limb may be also of use in severe 
examples of the disease, though anything like restraint as bandag- 
ing to splints, &c , aggravates the mischief Bandaging may be 
usetul in the early stages of the disease Suspension has been 
m J ec b°n of Testicular Fluid and Brain Emulsion, 
but the results are unsatisfactory In mild cases a mixture like 
the following may be given for long periods with marked relief 


R Hyoscince Hych obrom gi ^ 

Tincl Hyoscyami giss 
Phcnazom 3 iss 
Titicl Valeriana 5111 
Glycenm Punficah siss misce 
Capial drachmam ler in die post ctbos ex paululo aqua 
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In one 1} pical ease under the writer’s care of paralysis agitans 
without the agitans, the above hyoscine mixture always gave 
relief, but it often caused retention of urine 
Strychnine, Phosphorus, Atropine, Iodide of Potassium in large 
doses, Opium, Calabar Bean, Chloral, Bromides, Ergot, Curare, 
and many other drugs have been employed, but with very little 
benefit to’ tempt one to hope for peimanent improvement 
Cod Livei Oil and Iron with hydropathy may often prove useful 
m raising the tone of the general health 

Gowers in a recent article states that of all the degenerative 
diseases of the nervous system this is the least amenable to 
therapeutic agents, and the least capable of diversion from its 
progressive course It is the shadow of that which has to come 


PARALYSIS, Alcoholic— See also under Neuritis 

If the patient be seen in the early stage of the disease there will 
be ever}' reason to believe that an absolute cessation of indulgence 
in alcohol in every form will enable him to recover There are, 
however, several points in the pathology of alcoholic paralysis 
still to be worked out For example, the disease is comparatively 
rare in districts like Belfast and Glasgow, where alcohol, in the 
form of a comparatively pure spirit, is largely imbibed These 
and other considerations suggest that there are probably other 
factors in the disease, as hinted at by Reynolds in Ins evidence 
before the Royal Commission investigating the cause ot the 
poisoned beer epidemic It is more than probable that many o 
the typical cases of alcoholic neuritis of the past were cases “ 
combined alcohol and arsenical poisoning Suckling has P°i n 
out that recovery may be even expected where the ise 
lasted over a year If, however, the muscles fail to respond 
the interrupted current, and the reaction of degeneration be 
present, he points out that treatment must be very P^ eve nng^ 
tried before benefit begins to appear Treatment in all cases _wiU 
consist in total abstinence from every form of alcohol rest in 
bed, the judicious use of the continuous and interrupted currents, 
with daily massage and counter-irritation by mea 
flying blisters over the course of the nerve trunks , to 

Internally and hypodermically Strychnine is y 

be relied upon The general management of the case may be 
earned out upon the lines mentioned coder ara y » P un k s ' 
and as the condition is associated with or follows alcoholic neuritis, 

see under the heading of Neuritis, on page 1 


PARALYSIS, Diphtheritic rp , oIves 

The treatment of diphtheritic paralysis ls^snnp f e w affections 
itself chiefly into a question of feeding hone that by 

” »h,ch the physician may more an? slve life 7 
his interference he can often prevent a P pa k en t’ s life 

The disease is certain to disappear completely if the pan 
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can only be sustained long enough for the elimination of the 
poison causing the paralysis This is, however, sometimes a very 
slow process, and when the cardiac or respiratory muscles are 
affected there is great danger of a sudden wind up to the case, 
and the physician must be on the look out for the first symptoms 
of cardiac weakness, which are to be met by free stimulation and 
Ammonia with Strychnine In the very onset of the paralysis, 
occurring sometimes within a few days after recovery from 
diphtheria, or during the course of the disease, the heart muscle 
may be the first to suffer from weakness, and when the first 
symptoms of this are overlooked by the physician, sudden death 
may be the first change which shows the effect of the diphtheritic 
poison As soon as the pulse, and temperature of the chilled 
' °j V a ?7 evide nce of cardiac weakness, the patient 
SarmJh > P r °mptness He should be put to bed and 

„ , j a PP* ie d to the limbs, whilst a small sinapism 

milk^both iear V and whiskey or brandy given in warm 

form of strL? i m ° Uth and by the rectum Ammonia, in the 
Volatile in 1 ^ uor ’ P? a y he applied to the nostrils, and Sal 
or ao minutes dlluted > may be administered every 15 

be resorted to m seVtf cases ^ 011 ° f th ® pra2Cord]al re S l0n may 

Duchenne’s'nhn'nf f r ^P lratlon threatens, artificial respiration and 
Faradism of^he stimulation of the respiratory centre by 

In th ? 1 and chest may be resorted to * 

ness begins m the Iowp" f °«. rm ° f tbe affectl0n where the weak- 
muscles as m the pi er ex * re mities or in some of the peripheral 
Period often withi/a fifiSn oft the paralysis com es on at a later 
diphtheria, thounh thp l ortni S bt . or month after recovery from 
less, these cases are anf of su dden cardiac failure is much 
almost every muscle very tedious, and before recovery 

should be rigorously 1 t become Paralysed Feeding 

becomes difficult or * ^ tended t°> and as soon as swallowing 
commenced In e rectal alimentation must be 

body is to be imnro^ri Wa ^ ba u 1S P 0SSl ble the nutrition of the 
such as the Well-known ~ nd ^ be P dle appetite is weak, tonics, 
b>itro-h)drochIoric Anri °mbinations of Quinine and Diluted 
exercise , n thc onen i V 0 be resorted to Moderately active 
walking is difficult thn r, f CI 1 exercibe J s possible, and when 
recline m the sunshine P* 1 ? 4 sh ° uId be earned out to sit or 
these are impossible L’.n tt ? C pu £\ ed m a bath-chair Where 
and general massage mav kI? , rniddIe °] winter, indoor exercise 
other ways, as by unusm? v-, C \ ned ; a , nd ^ be appetite coaxed in 
foods administered often * ne *- y choice and carefully cooked 

given after every meal 5 °( Pcpsm Wme may be freely 

permitted Food should b p ^ f Alc °hohc stimulant may be 
tic pirtnlly digested befom P e P*- 0 m scd / and all enemata must 
b Cf ° re adm mistration (See page 311 ) In 
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bad cases the patient should be roused up at least once during 
the night to receive nourishment, and m the case of children this 
must be done oftener 

a Til? " ,rn ^ :er ^ as seen a patient almost completely paralysed after 
diphtheria, in which swallowing even of liquids was altogether 
impossible Standing was out of the question, the patient being 
unable to turn in bed, and respiration threatened to stop from 
respiratory paralysis Recovery ensued in this apparently hope- 
less case by rectal feeding with peptomsed beef tea, milk and 
e ££ s i a nd inunction of Cod Liver Oil, and the application of the 
cod liver oil bandage already described (page 578). 

Drugs are useful, but before referring to their internal adminis- 
tration it must be emphasised that they hold a secondary place in 
comparisoh with the importance of feeding 
Iron is the most reliable It may be given at any stage of the 
affection, and in any form which the peculiarities of the case 
su f?g es t It appears to do best in those cases where it was not 
freely administered during the progress of the primary affection 
The dialysed preparation appears to act better than any other, 
especially as it is much less likely in large doses to interfere with 
the digestion or bowels Some authorities strongly recommend 
the various natural iron waters, and when combined in the form of 
an effervescing mixture they agree when the dialysed liquor or the 
favourite carbonate or saccharated carbonate is not relished 
Small doses should be tried when large or full quantities disagree 
Blanchard's pill of the iodide of iron may be administered for 
long periods without giving rise to unpleasant results 

Arsenic is sometimes useful, but it is only indicated in very 
tedious cases, and then when combined with Iron 
Strychnine or Nux Vomica is a remedy of great value, but it 
should not be given in the acute stages of paralysis In the 
later stages it may be given by the mouth, or in very chronic cases 
it maybe injected with much benefit into the weakened muscles 
The following is a good routine formula for internal adminis- 
tration — 


R Strychnines gi iss 

Tincf Fern Pei chi or 3 iv. 

Quinines Hydiochloi gi xxxv 

Glycenm Punficaii 5j 

Aques Destillatce ad giv mi see 

Fiat imstui a Capiat 3 ] tei in die post cibos ex aqua 


Electricity is open to the same objection as Strychnine—, < ■ 
that in whatever form administered it may do harm in 
stages At a later period its value cannot be doubted, and in a 
very chronic case the writer found that improvement ceased as 
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soon as galvanism was su , spe ^ d te j 1 musd^ (a^The healthy 
passed from the spine to th muscles should be maintained 

sTj^sasSssssias 

with beneficial results (4) A weak continuous cu m y ^ 

sent through the penpheral nerves of the affected hmb g 
The applications of electricity should be only made from fi ® 1 
ten minutes once daily (5) Static electricity may be employea 
Where the paralysis lias resisted all these means and the 
muscles continue to waste, massage may be tried two or ^ 
times a day, and stimulating embrocations and even DS icum 
been advised The Chilli Paste containing powdered Capsicum 
is an excellent local application, though Cormack prefer 
paste composed of — 


R. Pulv Ztngiberts 3vj 

Pulv Stnapis 3n 
Achpis Prceparah q s nnsce 

With this paste circular bands of linen or lint, about an inch in 
breadth are smeared, and applied at intervals of five or six inches 
to the whole length of the limb for several hours daily 
changing the position of the bands the entire surface of the limo 
ma> be kept in a state of continuous mild counter-irritation After 
the partial subsidence of the irritation, deep or parenchymatous 
injection of small doses of Strychnine affords the best chance 01 
speedv recovery 

For the bulbar crises, which come on with great suddenness 
during the third week of apparently mild diphtheritic paralysis, 
-and which are nearly always fatal, little can be done save meet the 
sjmptoms as they arise Strychnine and Alcohol hypodermically 
mTi} be tried , ' 


PARALYSIS OF FACIAL AND OCULAR MUSCLES— See 
under Paralysis, Peripheral 


PARALYSIS, Infantile (Poliomyelitis Anterior Acuta) 

Where the physician is fortunate enough to see the case at the 
%cr\ beginning, or where he is still more fortunate in being able to 
mat e a diagnosis, antipyretics and diaphoretics are indicated , but 
absohiie icil at this stage is the chief indication The ice-bag to 
the head and spine has been advised, but its utility is doubtful 
Gowers achiscs warmth where a chill has been supposed to 
be the came of the attack, and Starr applies a series of weak 
sinapisms or dry cupping along the spine for a week A smart 
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Saline purge following a moderate dose of Calomel should be 
tried, and afterwards Iodide of Potassium in moderately large 
doses may be give'n Belladonna and Ergot are credited with 
arresting the myelitis when given early 

Most cases, however, do not come under observation until the 
paralysis has been thoroughly established for a variable timej and, 
as the remedy to be relied upon in the treatment of infantile 
paralysis is Electricity, the question at once crops up — What is the 
earliest period at which the use of this agent is justifiable ? 
Gowers advises the end of the third or fourth week , the writer 
has with benefit applied a weak current earliei The current has 
no effect upon the cord but upon the muscles, which rapidly 
suffer from degeneration of their nerve fibres When nerve cells 
and fibres are destroyed the agent can be of no use, but where only 
damage has occurred it is most valuable It only acts by its 
influence on the -muscular tissue, and only voltaic electricity can 
stimulate this tissue The Faradic current only causes pain and 
irritation, and the paralysed muscles do not respond to it , the 
muscles which respond to it, however, will improve by it It is a 
serious mistake to use either current in the acute stage before the 
spinal mischief has ceased to extend , 

The best method consists in galvanising the affected muscles y 
placing the anode on the spine or upper part of the muscle, whi st 
the kathode is passed over the muscles, contact being made an 
broken frequently by a gentle stroking process 40 to 60 times per 
minute At first a few minutes daily, gradually extending to 10 or 
15 minutes daily for many weeks may be carried out Excellent 
results follow even when this treatment has been 0 ^ „ 

many months, and some authorities have reported great improve- 
ment even after 12 months, but the greatest perseverance and 
patience must be exercised, and the current rails n ® 

Gowers advises as many cells to be gradually u 

the affected muscles to swell up ”^« h ‘ H C e ” n^ acts on Hiose 
the sponge, is placed upon the shin ° / , nu e 

muscles in which Faradic irritability is los stage the 

others recover perfectly ^^f^Faradic current fror! time 
continuous may be suspended tor tne i , _ form 

to time, and this applies also to the rfreatmenfi of « chrome form 

’ of atrophic paralysis as well as to the acu » when 

childten or Adults The electrical treatment must be kept up 
necessary daily for a couple of years d strychnme may 

As soon in the case as elected} increa sed till 3 mms 

be commenced in small doses, ana s j years old 

of the B P Liquor may be given daily to a c h Id 3 5 ^ 

for short periods At a later stage it may be guo j 
injections into the paralysed muscles orpa t- e ct service The 

Massage of the affected limb is of thl5 out 

urse or mother of the child can be y S „ ,i. c affected 


nurse 
several times a 


°day e by pm^g up a^nd rolling the affected 
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muscles between her middle finger and thumb, anddhe writer has 
obtained excellent results by rubbing in Cod Liver Oil at the 
same time, in this way much may be done to prevent deform- 
ities Stimulating applications, as the Liniment of Camphor, 
Chilli Paste, or the Paste of Rose Cormack mentioned under 
Paralysis, Diphtheritic, may be also used ; and local brine baths, 
or sea bathing and hydropathy, are very useful Tonics, as 
Quinine, Iron, Arsenic, Cod Liver Oil, and Malt Extracts, with 
change of scene and plenty of good food and fresh air, are 
essential Contractions of unopposed muscles must be met by 
appropriate orthopaedic measures and gymnastics When these 
measures are skilfully earned out, deformity may be entirely pre- 
vented, and often, if already established, it may be fairly corrected 
Thus the application of braces taking the place of paralysed 
muscles may entirely prevent the deformity caused by the sound 
muscles acting without any opposition If deformity has already 
e is ed, tenotomy of the contracted tendons is useless save as a 
adjustment of a properly devised splint or brace 
snMhnrr bas seen much benefit from the recent plan of 

t^hesior^r °V he htaI ^y muscles, and attaching them 
is made tn dn ,? ndons of paralysed ones, so that the healthy muscle 
a portion of Hm i °{ the paralysed one — for example, where 
- the tendon of endon the post-tibial muscle was attached to 
prevented bv keer^TvT ^°, n S us Spinal curvature should be 
ta* muscles recover' their power 0 ‘ he h0m ° nlal P os,tlon 611 the 

PARALITSIS, General, of the Insane 

lus ownVmme^toa nmn'T 00 *' s , hould , be to send the patient from 
rest and isolation VrnrT 1 " aS ^ , UI ! n wbere be shall have complete 
much a g-erous diet, excluding 

supply of tobacco and ' warm clothing, a moderate 

Without previous excitomnT as wlH ensure calm sleep 

ends always l^faiW To 4 The , dru § treatment of this disease 
way modify the surelv’fat 1° IS n ° k ” own agent which will m any 
phihs ,s present , ,SSUe But When a distmct h«tory of 

>-< as little hope of thi/ 1 ^ lnun chon may be tried, though there 
Various simpto m ? JT bein g be ,? eficial as there ,s in tabes 

bladder may require irritT'ihn riSC W \ for Mention, thus the 

bed sores ma\ demand nr n , n > convulsions may indicate Bromides, 
recommends 'sc\ ere bhstcTeof TT remedies Tuke 

"TiiudTof ’the oaS r ! y ^ 01 the fei a c nd keP ‘ “ P ^ 

reducing i n t ra-cran ial° pi^eLure Trf T °h haS Ied t0 attem P ts at 
the subarachnoid space m ~ C f and trephining, and drainage of 
but the difficulty of kcemnn Iir / ew cases bas g lv en good results, 
without the risk" of sensis w £ a COl “inuous and permanent drain 
done Notwithstanding a feTT”^ °P er ation being often 

81 e " comparative successes, the surgical 
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treatment of this affection is now almost considered to be 
unjustifiable 

Savage, believing that the disease is the direct result of the 
action of some unknown to\ic agent on the nerve centres, is not 
without hope that an antitoxin will be discovered which will meet 
the case Robertson is satisfied that this toxin is of gastro- 
intestinal origin, and is the result of failure of the natural 
immunity caused by exhaustion of the leucoblastic function of the 
bone marrow He believes that the future successful treatment 
of the disease will he in measures which will check the excessive 
growth of the gastro-intestinal bactena 

PARALYSIS, LANDRY’S 

The treatment of this malady will be that of Myelitis, which see 
on page 583 


PARALYSIS, LEAD— See under Plumbism 
PARALYSIS, Peripheral 

Under this heading may be included all cases of local paralysis 
not depending upon disease of the spinal cord or brain , it includes 
paralysis of spinal as well as of cerebral nerves The chief 
indication for treatment will be, in the first instance, found m the 
removal of the cause, when tins is possible Diligent search 
should be made in every case for any compression upon the nerve 
m its course Tumours of various kinds and abscesses may, by 
pressing upon the nerve trunks, produce both sensory and motor 
paralysis, and in such cases removal of the cause must be accom- 
plished before any improvement can be expected Reflex causes, 
as carious teeth, are to be treated upon similar principles B ows, 
over-exertion, exposure to cold and damp, and other common 
causes will also afford obvious indications for treatment 

The routine management of the paralysis is such as as een 
already mentioned under Diphtheritic Paralysis, te — 

Counter-irritation to the nerve trunk and entire lim , g 
applied to the affected muscles, Strychnine h yP od ermicahy in 
the later stages of the affection Electricity using 
current which is found to most easily produce muscular contrac 

bons in the affected limb . , „„„ ,, r nnnf j 

The most suitable method for the majority of ca , the 

in placing the anode over the nerve trunk, on t kathode 

lesion or over some indifferent part, and app _Jv k en ytie 
over the motor points as contact is rapidly mad n lacin£ the 

"labile” method may be used with great: advance bypl^ng d 
anode over an indifferent part, as the kathode ^ ^owly mo 

over the skm covenng & affected ^fXlen^ 5in|e 
the “stabile” method may be tried L g , current 

electrodes should be used In any case the Faradic current 
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should be occasionally employed, the electrodes being applied 
directly over the affected groups of muscles in turn 

In paralysis affecting the facial nerve, and often known as Bells 
paralysis, the mild cases get well rapidly without any treatment, 
but in the severer forms of the affection the resources of the 
physician will be sometimes severely taxed In the early stage 
leeches may be applied behind the ear and to the auricle One 
large blister applied over the mastoid process is, however, likely to 
be followed by better results than local blood-letting Hot fomen- 
tations and poultices are to be avoided, as are also sinapisms 
After leeching or blistering, a very large and thick pad of 
absorbent cotton wool is to be applied over the side of the head, 
and kept in its place by a bandage or night cap with strings One 
large saline purgative having been administered, the following 
mixture should be commenced — 


R Potassu lodtdi gr boot 

Potassu Biomidi gr clx 
Syuipi Auianiti §iss 
Aquce Camphotce ad §vnj misce 

Ftal mtstuta Capiat 3ss ter m die ex aqua post cibos 

This may be continued during the first three weeks of the 
affection 

There is much difference of opinion regarding the time at which 
electrical treatment is to be commenced, and also regarding the 
form of electricity best suited for the affection The writer believes 
» best results are obtained by commencing early (within 
the first week) He bases his conclusions upon a limited number 
of cases, but of one of these he was himself the patient, having 
suftcred from a severe attack after exposure in a snowstorm in 
i 72 Gowers is very doubtful if Faradism ever does any good, 
and lie is satisfied that electricity has no power over the process 
o acme degeneration or recovery It doubtless, however, does 
gre it good m improving the nutrition and preventing atrophy of 
muscles He places the positive electrode below the zygoma and 
strokes the muscles with the negative When from paralysis of 
the choida tympani and the filaments going to the stapedius and 
palate muscles, it is shown that the seventh nerve is affected high 
up, t it. weak continuous current may be passed through the 
head b\ placing an electrode over each mastoid process The 
choice of the current, according to Turner, depends upon the 
action of the muscles , the variety of current to be adopted is that 
to which the muscles respond 

In chronic cases the writer has seen unmistakable success 
follow the injection of Stry chnine over the site of the chief branches 
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of the nerve m the face He has injected ^ grain, beginning 
with 2 or 3 minims daily of the B P Liquor 
Perchloride of Mercury in small doses is indicated after the 
Iodide has had a good trial, and where there is any reason to 
suspect syphilis it may be administered from the beginning 
Where the paralysis is the result of middle ear disease, this con- 
dition will require radical treatment before the use of any of the 
previously mentioned agents is permitted 

Paralysis of the third, fourth, or sixth nerves (peripheral) 
depends in the great majority of cases on syphilis, or other toxic 
agent, and it is to be treated upon the same principles — viz , 
Leeches and blisters behind the ear or over the temple, large 
doses of Iodide of Potassium, and Mercury Galvanism is also 
useful, and may be employed by passing a very weak continuous 
current through the eye-ball and brain by placing the anode over 
the occiput and the kathode over the closed eye-lid 


PARALYSIS from PROGRESSIVE MUSCULAR 
ATROPHY or WASTING PALSY 

The remarks made under the head of Infantile Paralysis apply 
to the treatment of the present affection Any benefit to e 
expected can only be obtained by Electricity, and this may be 
applied in the same manner as for Infantile and Diphthen ic 
Paralysis (which see), and from hypodermic doses of Strychnin ^ 
The writer has satisfied himself that in one case this agent arres e 
the disease for a long period, but the doses usually recommended 
are useless 5 minims of the B P Liquor daily in one injection is 
a very moderate dose, this corresponds to near y S’: 
usual nerve remedies may, however, have a fair trial , 

Phosphorus, Chloride of Gold, and Iodides can do no harm and 
they may be given with Cod Liver Oil Where a syp ' 1 , , ? 

is clear, good may be obtained from large doses of t 
combination with small quantities of the perchloride 

The general health is to be maintained m tl 
perfection, and great care should be bestowe up t 

the patient being well encased in flannels, and 1 rvchnme 

vigorously and persistently treated by galvani £ miDrove- 
from the early stages, there is a fair prospect of some improve 

ment, or retardation of the end a1 e 0 known as 

These remarks also apply to Bulbar P a ™ly sis - a >“T"" |he 
Glosso-labio-laryngeal paralysis, which y , f trophy lesion 
prolongahon upwards of the progressiv an d towards the 

■nto thl medulla Feeding ^ OTme s s J^ d fn“s 'and blancmange 
close of the disease dangerous So p a so ft rubber 

are more easily managed than liquids, electricity the positne 
tube must be used for liquids In U S nega ^ ve applied to 
Pole should be placed over the nucha, and the negame ff 

the affected muscles 
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PARALYSIS, Pseudo-Hypertrophic 

The treatment of this affection is almost hopeless Probably 
the few cases which recover are uninfluenced by the remedies 
which have obtained the credit due to the vis medicairix naturce, 
though Duchenne thought that at least two cases yielded in his 
hands to the Faradic current Bourdel and Henoch also each 
reports a case where electricity was successful in the early stages 
Both forms of current may be steadily employed, and Benedikt 
galvanizes the sympathetic 

Massage, brine baths, and hydropathy may also be tried , but 
little may be expected from the plan of Greisinger, who advocates 
the compression of the calf muscles by bandaging Gowers 
believes that the powerful stimulus of the voluntary effort has far 
more effect on the growth of the muscle than electricity, and he 
urges the importance of carefully-planned gymnastic exercises, 
and the desirability of performing tenotomy for contraction of 
the calf muscles, so as to keep the patient walking as long as 
possible 

Arsenic, Strychnine, Iron, Iodides, Phosphorus, &c , have 
been tried without result The writer reported a case in the 
Medical Times and Gazette some years ago, which had a unique 
history The patient, who was much improved by galvanism, had 
shown symptoms of the affection from a very early age He was 
a twin boy, and his brother did not develop the affection 


PARALYSIS FROM SPINAL CURVATURE— See Spinal 
Curvature and Canes 

PARAMETRITIS— See Pelvic Cellulitis (Page 672) 
PARAPHIMOSIS 

sur 8 eo "’ gasping the penis behind the glans between the 
fingers of his interlocked hands, pulls the fore- 
'! ards ' Yjhilst at the same time he presses back with both 
m tho , SW0 ,, en g lans hU it slips behind the constriction This 
flip K , ? l ' aiod The wnter prefers to grasp the penis behind 
near t^L b ^ h r en the mdex and rmddle fingers of the left hand, 

and thumh ff ta ,'? r P°'P 1 ialangeal joint, whilst with the index finger 

fincers S thi th< L n § ht hand > ™ ™th the last joints of all the 
natientlv ^ and ' be surrounds the swollen glans, and 

its bulh\>ccomp S t lC f veUln g b y gentle continuous pressure, till 

nrdinan. a , sometimes painlessly The success of the 

prepuce forwards 1S due to the forcible traction of the 

clans through m the latter meth od to the reduction of the 

manipulation as , n s V’ lctured nng almost by the same gentle 
b\ winding a rubhr-f ^he glans may be reduced in size 
fingers is better and round jt > but the steady pressure of the 
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Where these means fail, which should be seldom, except m cases 
of neglect, there is no use in waiting to apply ice, but after 
chloroform, the taxis may be again tried, and if reduction is not 
possible, the surgeon looks for the site of constriction, and divides 
it with a sharp-pointed curved bistoury, taking care to make his 
vertical incision close to the glans behind the collar of swollen pre- 
putial tissue, and not in front of it, as the appearance of the parts 
might suggest. The glans should be forcibly depressed by the tip 
of the left thumb as the incision is being made, and as the narrow 
preputial orifice is divided, reduction is easily accomplished 

PARAPLEGIA— See under Myelitis (Page 584) 

PARONYCHIA— See Onychia (Page 629) 

PAROTITIS— See Mumps (Page 582) 


PEDICULI 

The destruction of these parasites often gives considerable 
trouble, and to effectually banish them some knowledge of their 
habits is essential Thus, the ordinary body louse is seldom seen 
upon the skin, and as it resides in the seams and creases of the 
clothing, it cannot be destroyed until the garments are subjected 
to the action of heat or re-agents which kill the parasite It must 
also be kept in mind that agents which are destructive to the 
pedicuh may have no effect upon their ova , and since these are 
not hatched till after the expiration of nine or ten days, the case 
cannot be regarded as cured till after this period has elapse 
After the total destruction of the parasites and their ova it may e 
sometimes necessary to treat the eczema or other lesions to w 11c 

their presence has given origin , 

Pedicuh Capitis— In mild cases which have not been long 
neglected there is no necessity to cut or shave the hair, but n 
hospital this must often be done, and when once thorough!) 
accomplished there is no trouble afterwards, as the^ ova 
removed adhering to the hair Shaving is, howeve , 
impossible owing to the numerous crusts and scabs Close 
clipping by sharp scissors answers every purpose a ” J 
washing with soft soap completes the destruction of any straggling 

aTemedy should ’^*2* 

capable of destroying the pedicuh rapidly, s 'inched This 

nature as to injure the patient, even if in J a ^ 1 ? PP schools 
is a matter of vital importance in J ar S e ty e f avouri t c ' 

where mercurial preparations should no ointment of Stares-' 

TwhL ,S rub£d r„to the ' roots 

he continued for a 
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fortnight every trace of the vermin is removed, the young pediculi 
being killed as they are hatched 

Where there are many crusts a soft linseed meal poultice, 
smeared over with Carbolic Oil (1 in 15), speedily destroys the 
mature parasites, or a few minutes under the Carbolic Spray is 
still more efficacious 


For large numbers of children, especially in female industrial 
schools and similar institutions, there is not any remedy equal to 
common Petroleum Oil, mixed in the proportion of one part 
to one or two of Olive Oil When this is used as an ordinary 
hair oil these vermin are never seen, and by using it the writer has 
found that the pediculus corporis soon disappears from the 
children’s clothing He has known undiluted paraffin oil to be 
extensively used as an ordinary hair oil for long periods without 
causing any irritation whatever 

In cases where a rapid effect is desired and where skilled nurses 
are entrusted with the management of children, as m a children's 
ospital, a weak solution of Perchlonde of Mercury may be 
employed , but one of the best of all applications is the Ointment 
1C Ammonio-Chloride of Mercury or White Precipitate (1 in 
prl’nmo n0 ^ on Y des troys the parasite, but effectually relieves the 
irnlafinrw> ^P?^ 0 which has resulted from the scratching and 
skin affprtmn Sed by lts presence When there is much secondary 
For tho ? rese ”t> Petroleum should be used with caution 
soaked m °i mis or egg-cases, the hair may be well 

Vinegar or SnkY 3ted r S £ ,nt after washing with soft soap, or 

have S become loo^ened^S 0 ^ 11137 b£ appbed ’ and after they 

ha,™ 2? ** S ° IVCnlS ’ ‘ 

Lcavc S T„ a , s £ ) p l in l ' ( Amse or Cl0TC 0.1s, Decoction of Laurel 
ages ov’c?E„ e coS 0 ^ 0,!n / ,: P<*«ss advant- 

Shoem-ilnr ori,A use d remedies 

siticidc with a soan^nd e / icel ’ ent P lan of incorporating the para- 
soaps are elegant and Iff * Corrosiv e Sublimate and Naphthol 
1 he objectionable ndi^ eCb 7 e remedies f ° r these pests 
it into an ointment or ™ of paraffin may be overcome by making 
some Balsam of Peru pomade Wldl lard or vaseline, and adding 

live and deposit themova 0 polished by cleanliness As they 
effective method of dcalm^r, AT f° ams of the clothing, the most 
a few hours in a hot rV>f them is to place the clothing for 
thoroughly bake the pedicu!??^ °tl disinfec ting-room, so as to 
answers equalh u e |] t„ * n< 7 their eggs Boiling the clothes 
sponging their bodies over \vIJh | c ^ 0 A o1 children for itch by 

Calcium (sec 7th Edition of « m ^^on of Pentasulphide of 

P^c 475), the writer found tha^n^^i^ a _, nd Therapeutics,” 

mat pediculi also disappeared when 
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tete C Omfmp W r e im u ed ' ateIy put on a S am The White Precipi- 
aud J J bC b T, ared ° Ver L the Moulders and armpits , 
Druncrn n fi * 6S n0t s P eedll y cure the accompanying eczema or 

as Alkalme baths and munchons ° f 

esnemaUv *? ay pr ° ve very dlfficuIt to eradicate, 

»n P ho y w hen the parasite infests the vanous regions of the body 

sfmn'Pf' 01 ? 11 , V y h f n co / nfined t0 the pubes a few applications of 
L u 0h °? J - ’ n , 20 ) ma y destroy them, but the eggs 
Sr L” ot hheiy to be affected by this The writer has seen them 
ettectuaH}' abolished by painting the parts once with the Glycenn 
or Carbolic Acid, but this is a severe remedy, and only applicable 
wiierc the parasite is limited to a small area Solution of Corrosive 
auoiimate (2 grs to x oz ) may be freely applied where the beard, 
whiskers, eye-brows, or chest are affected The most manageable 
application, however, is an Ointment of White Precipitate (25 or 
30 grs to 1 oz Lard) This may be frequently smeared over the 
attected regions without any danger of salivation, and if a little 

obtai d 0l1 bC added a most efiicacious parasiticide may be 


ft Hydra) g Ammon Chlor. gr xxxv 

Olei Pel) olei 3nss 
Bals Peruvian 1 3i 
Lanohm ad nnsce 
Fiat Unguentum 

A 5 per cent Calomel Ointment is also generally efficacious, 
and Bernbeck advises a bath of 4 drachms of Corrosive Sublimate 
m 30 gallons of water as a remedy for all pediculi Of all the 
mercurial preparations, the speediest and at the same time the 
safest is that of Brocq He uses a solution of 1 gram of Corrosive 
Sublimate dissolved in 1 oz Vinegar, and states that this kills both 
the parasites and their ova at the same time 
The common practice of rubbing m the strong mercurial 
ointment over extensive regions of skin is objectionable and 
dangerous Iodoform Ointment, or even the application of iodo- 
form gauze, is often effective Chloroform destroys both the 
parasite and ova by one thorough application, but it is liable to 
cause serious cutaneous inflammation or irritation Ether spray is 
efficacious, and very much less irritating, and it may be applied 
over any large tract, as over the front of the chest and pubes, 
without danger 

PELVIC ABSCESS 

The treatment will be in the early stages the same as for any 
deep-seated inflammation or abscess (see under Abscess) Thus, 
rest, Opium, leeching, hot fomentations, poultices, enemata or 
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occasional salines are indicated In the later stages, when sup- 
puration has occurred, the treatment applicable to the later stages 
of Pelvic Cellulitis (which See under the following heading) 
should be carried out, and the advisability of abdominal secbon 
will have to be considered, especially when there is evidence that 
the tubes or ovaries are involved in the abscess 


PELVIC CELLULITIS or PARAMETRITIS 
If seen in the earliest stage of an acute attack, the patient should 
be at once ordered to bed, and if a rigor or shivering fit ushers in 
the attack the usual remedies necessary to restore reaction should 
be employed, such as a little warm stimulant internally and hot 
water bottles to the feet , but at this stage a diagnosis is scarcely 
possible unless the affection supervenes upon some pelvic irritation 
which had previously suggested the possibility of parametritis 
supervening As the symptoms and signs of the affection develop 
they are to be dealt with upon general principles Thus absolute 
rest in the horizontal position is to be maintained The diet is to 

fotr^ XCl mn Vel u mi ! k > or llc l ulds such as might be permitted m 
, j e bowels should be cleared out by an enema of tepid 
v _i ’^ n , a Saline purgative may be safely administered The 
mations at the beginning of all pelvic lnflam- 

of Calompi ^ be d< ? ubted > and if preceded by a moderate dose 
Observers th P rf resu ts ^ ver y good, and according to some 

■f leeching and'Sce^be used* ^ their “ mely eSPe °' aUy 

a scDh/nrlom ^ every case of pelvic inflammation has 

phy£"f“ ft »gM of, and ,t is the duty of the 

the vagina or ahn, f u° r tbe Cause Thus gonorrhoea, wounds m 
instruments R r ^ 1 u OS ’ abrasi °ns caused dunng labour, dirty 
scnou?r su es wh,S, ay b \ the <*«* lt becomes oSe of the most 
the face of an acnh» Can i be put before the physician, whether m 
opening un of ~ pe V1C cellulitis the symptoms warrant the 
with the view of rP rrf niX ai ) d cure tting the intenor of the uterus, 
the tune the svmnfo 0Vm ® tbe ^ ocus the disease As a rule by 
has touched bevnnH+u ^P^ 1- to warrant such a step the virus 
The anhseS h V^ ected endometrium 
and if a little CnnJvJ 1 a do , ucbe should be at once resorted to, 

necessary as an ant iJfi Uld be added to hot water all that is 
The %witcrshould K? tlC I s obtain ed 
gallons ma\ be used at^ * ^ can be borne > and two or three 

increased till jq^o p 1 a time, the temperature being gradually 
This secures thorouub ^ era ted with comparative comfort 
vessels, and acts like thr> d . e P' edon °f the pelvic organs and 
a day or oftener with nT ,ne Xt must be repeated three times 
knees drawn up ’ the P ad ent lying on her back with the 
Hot fomentations n n u, 

applied over the ahHV»J? tlce j» ^°ti°ns, or compresses may be 

en during the intervals between the 
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syringing The best application will be a large piece of spongio- 
pilme squeezed out of very hot water, and sprinkled with 
Laudanum, and bound moderately tight by means of a calico 
binder. This can be worn continuously, and will not be interfered 
with by the syringing As a rule, the warm applications having 
been commenced are to be kept up constantly till the termination 
of the inflammatory action 

Pam is to be subdued by small doses of Opium often repeated 
It is a good plan to begin with a pill containmg2 grs of powdered 
opium, and to keep up the effect by giving \ gr every two, three, 
or four hours, according to the severity of the symptoms Any 
simple diuretic combination may be given if the skin keeps dry 
and hot, or the opium may be prescribed in the form of Dover’s 
Powder The general consensus of opinion is decidedly against 
the old plan of dosing the patient with large quantities of opium 
Antipyretics proper are not indicated in the very early stages, 
but any time that the temperature runs up to 104° or more, 10 or 
r 5 grs of Quinine or Antipynne may be administered and repeated 
when necessary 

Leeching is the best'form of blood-letting admissible, and many 
authorities recommend a dozen or more leeches to be applied over 
the skin above the groins, about the anus, perineum, or even to 
the vagina or cervix The cervix may be freely scarified through 
the speculum, and the oozing kept up by the warm douche 
Quinine is indicated in most cases, and 4 grains with \ grain of 
the watery extract of opium may be given every three or four 
hours Iron may be useful in such cases if it agrees with the state 
of the digestive organs 

Mercury is liable to be given too freely in pelvic cellulitis It is 
of most unquestionable value in the opinion of the writer, but 
salivation is to be deplored It is never necessary to touch the 
gums, nor does it appear to be good practice to exhibit the drug 
until after the appearance of the dense solid exudation has been 
evident for some time When given in small doses it hastens 
resolution From a limited experience, which does not, however, 
justify the writer in drawing a general conclusion, he is led to 
suspect that the drug, if given too early, is liable to favour 
suppuration, but if withheld till the fluid part of the exudation has 
become absorbed, it gives a better chance of satisfactory resolution, 
and it gives best results when combined with quinine and opium, 
as m the following — 

ft Hydrat g Sttbchlondi gr ss 

Qmnincc Sulphahs gr uss 
Extract t Optt Aquos gr ss mi see 
Fiat pilula Mttte tales xvnj Sumat unam ter tn dtc 



674 


PELVIC CELLULITIS 


Iodide of Potassium is very useful at a still later stage, and it 
may be given safely in doses of xo to 15 grains even when smaller 

doses cannot be tolerated , ,, 

Complications must be met as they arise Thus vomiting wiU 
be best relieved by Ice and a simple Saline or effervescing 
mixture containing a little Hydrocyanic Acid, whilst smart 
counter-imtation by a large sinapism applied over the abdomen 

15 DiarrhSfshould not be checked, especially if the motions are 
very decidedly offensive The writer has observed this m sevem 
cases where pus had formed, and he is inclined to regard 1 a 
valuable sign of the absorption or infection of the system when 
rigors fail to warn It is an indication for large doses of quini 
and stimulants, and for the suspension of mercury or iodides, an 
the continuation of poultices and hot vaginal douches tinged wi 
a little Condy’s Fluid . 

Sleeplessness is best met by Sulphonal, and not by increase 
doses of the Opiate In chronic cases resolution may be hastene 
by counter-imtation with strong Liniment of Iodine or sma 
blisters, and at a very late stage, long after the subsidence of all 
inflammatory action, by Massage and the use of the continuous 
current (50 to 80 milliamperes), with one pole in the vagina and 
the other over the pubes 

When, in spite of the above measures, the inflammatory 
exudation softens and suppuration occurs, the case becomes 
one of pelvic abscess, poulticing must be continued, and the 
diet increased to the fullest extent of the digestive powers of the 
patient, strong soups and beef essences being freely administered. 
Pointing must be watched for anxiously Speaking generally, 
one may say that at this stage the less interference or the fewer 
examinations the better In the vast majority of cases, the slower 
the process by which the matter travels in the direction of the 
least resistance the safer for the patient Where the abscess 
points towards the surface there can be little if any danger m 
waiting, and if opened too early, owing to the rigid state of its 
rc, V ™ CC * wa ! ls > ff ff° es n °t readily collapse, and air easily enters 
as a rule the presence of pus must call for its speedy 
, Afterwards the cavity should be gently washed out 
f V1 a solution of Boracic Acid, very weak Perchloride 

11 * ,!U, Ur ^ or Condy’s Fluid, but irritating substances 

j r r c hl° nna ted liquids are not to be employed A large 

rUci-hornr. °^° rm 8 auz e may be placed over the opening, or, if the 
select ccf l$ 1 ' Cr ^ ^ ree ' car ff°l ic tow or teased oakum may be 

bulges mto the floor of the pelvis, and is felt 
leavinn the va § ina > the question of making an opening or 
nut nf^thp am to na ff* rc ls to be speedily decided Aspiration is 

_ ^ nc °f two courses may be determined upon 

i plunge m a bistoury and evacuate the abscess at 
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the most prominent part m the vagina or rectum, or else to thrust 
in a large curved trochar and canula, driving the canula home 
after the trochar has been removed, as described under the treat- 
ment of Hrcmatocclc In cither case the largest sized drainage 
tube should be inserted through the opening made by the bistoury 
or through the canula, when in position before being withdrawn, 
and the vagina filled with gauze Through the drainage tube the 
abscess envitv mav be frequently washed out by a warm Solution 
of Boracic Acid or other mild umrntating antiseptic once or twice 


if the surgeon can satisfy himself that the abscess is not bulging 
towards the peritoneal cavitv, but is pointing in the one sa e 
direction — t c towards the vagina or rectum-in erfer( ^^ e ^ 
unncccssarv , but it is not often that one can satisfy himself upon 
this point, and where there arc reasons to suspect that to wait for 
the discharge of the abscess through the vaginal wall 1 you d be to 
incur the risk of its bursting into the peritoneal cavity, incision 

should be made at once , , „ , , „ K ,„. cf , nfr , thp 

When the evidence is clear that the abscess has .burst into the 

peritoneum there still mav remain much to b e done, as afat^ 
issue is almost certain if the case be left a lone, , t n 

then a question of the adv isab.l.ty of performing ab dom 

weeks after apparent recovery Where dra mage is ^ ^ 

out the patient may be placed m sued a position 

most complete evacuation of all disct ™^ of air iron, Cod 

d fo ° dS ” d 

mi Arsx sE* p— «£? s“ s i 0 “ 

pelvic exudations, by continuous P mercury and passing it mto 
appliance with small shot or metallic : mercury ^ ^, UIlter . 

the vagina, has been tried by pounds of small shot 

pressure ,s kept up by a weight rfa 0 ' 3 PO^ ^ ^ 
placed on the hypogastnum d h p 

PELVIC HEMATOCELE — See Htematocele, Pelvic (Page 349) 


PELVIC PERITONITIS be bes , oarned 0 ut by 

The treatment of this affect 01 n for the mana g e ment of 

adhenng to the pnnciples lust 1« be distin gufshed In 

pelvic cellulitis, from which it o 
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both conditions preventive treatment should play a most im- 
portant part, and the conscientious accoucheur who adheres to a 
system of cleanliness, carried out with the greatest scrupulosity, 
will see much fewer cases of this class than will fall to the lot of 
him who fails to recognise the enormous amount of mischief which 
may follow a careless or slovenly style of obstetric or gynaecological 
practice 

Pelvic peritonitis must always be accepted as a symptom or sign 
of some other affection , it should not be regarded as a separate 
entity Thus the majority of the cases are those which beginning 
in endometritis go on to pelvic cellulitis, salpingitis, and oophoritis 
It is often the result of a gonorrhoeal infection which has travelled 
up to the tubes Hence the treatment will be that of pelvic 
inflammation or pelvic cellulitis 

Absolute rest, Opium, warm fomentations or poultices, and 
leeching may be indicated Where hot applications are not 
tolerated Letter's tubes, cold compresses, or Ice may be tried 
Fever may be present to an extent sufficient to jeopardise the 
patient’s chances of life, and antipyretics may be necessary from 
the very commencement Upon the whole, where the digeshve 
organs are in good condition, and when the temperature is not 
very high, the safest and most efficacious treatment will be to 
administer Quinine in combination with the Tincture of Perchlonde 
of Iron , £ grams may be given dissolved in 20 minims of the 
tincture diluted with 2 oz water This acts well in cases where 
there are obvious septic causes at work Where the temperature 
rapidly mounts high, as in cases of puerperal fever, where quinine 
fails, Antipyrme (15 grs ), Antifebrin (6 grs ), or Salicylate of 
Sodium (30 grs ) may be given at intervals Where suppurahon 
occurs the abscess is most likely to point towards the vagina, and 
the same rules are to guide the surgeon as if a case of suppurating 
pelvic cellulitis was under treatment (See Pelvic Cellulitis ) 

Saline purgatives, which are so beneficial in some cases of 
cellulitis, may be employed The practice of locking up the 
bowels for two or three weeks is certainly to be condemned in 
ordinary cases In all cases of this nature, when a purgative must 
be given by the mouth, there can hardly be a difference of opinion 
about the safest drug Castor Oil in small doses never does any 
harm 

PEMPHIGUS 

In a disease presenting such widely differing symptoms and signs 
as pemphigus, the treatment will necessarily vary very much at 
different stages of the affection For the acute disease, rest in bed, 
and a liquid or milk diet, may be indicated In the chronic or the 
foliaceous form, upon the other hand, the chief treatment will 
consist in the administration of the most nutritious foods and m the 
greatest amounts practicable As in many other diseased con- 
ditions in which we feel at a loss for indications for treatment, 



PEMPHIGUS 


677 

through our ignorance of pathology or ctiologv it is customary' to 
ndxisc tint even other departure from health is to he sought for 
and remedied .is far as possible by impro\cd hygienic surround- 
ings altered diet, drugs, cliange ot liabits, scene, &c 

Of drugs for the treatment of pemphigus there is one which, 
though it sometimes fails utterly, nevertheless in many cases 
appears to exert a specific influence, and it should always be 
administered freely and for a considerable period Arsenic should 
ie prescribed as soon as the temperature becomes normal in acute 
cases, and at all si iges of the chronic varieties of the disease 
it is, however, of little use in the fohnceous form The dose of 
3 minims of I ow ler s Solution should be rapidly increased to 6, and 
afterwards to 0 minims three or four times a day, immediately after 
muds ; and though some patients may be met with m whom 
15 minim doses may be tolerated for long periods, it is a good 
practice not to \cnturc beyond three doses of 10 minims eacli in 
the 24 hours It js needless to say that it should be well diluted 
before administration In chronic cases the arsenic should be 
combined with Iron Cod Liver Oil and Quinine are also both of 
some \aluc tn the fohnceous form of the disease. The cod liver 
oil irn) be given in table-spoonful doses of the Kepler Extract 
preparation, immedialch before or after a mixture containing 7 or 
S minims of I'owler s Solution and twace as much Tincture of Iron 

Where arsenic, after an honest trial, fails, Chlorate of Potassium 
in large doses may get a good trial , it has succeeded m some 
cases Anderson, however, recommends the hypodermic injection 
of arsenic when it fails by the mouth, and he even combines Quinine 
with it The new arsenical preparation — Cacodylate of Soda — 
may be given in A gr doses with advantage by the hypodermic 
method. 

Iodide of Sodium in full doses (5 to 15 grains) may also get a 
Inal Belladonna, Guaiacum, Phosphorus, Antimony, and even 
Mercurials have been recommended, but unless when arsenic has 
completely failed in the fohaceous form their administration is not 
worth a trial 

In pemphigus vegetans, Pollock and Hutchinson advise an 
early resort to Opium in full doses This rare variety is always 
fatal 

Local treatment will depend upon the stage of the affection 
In acute cases, characterised by great tension in the bullrn, 
these may be pricked with a sterilised needle or lancet and 
dressed with Zinc Ointment or any bland ummtatmg salve 
Powders freely dusted over the weeping surface are in some 
cases better, especially when excoriations are present Amongst 
dry applications of this sort are finely-powdered Fuller s Earth, 
Oxide of Zinc, Chalk, Starch, Prepared Calamme, Oleate of Zinc, 

&c , either alone or mixed in such proportions as the appearance 
of the parts indicates 
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Unna’s Paste is a convenient and grateful preparation It may 
be prescribed by ordering — 


R 


Ci eta Prop mates 
Zina Oxidi 
Olei Lint 


Liquons Calas ana 31 nnsce 

Lotions are sometimes preferable to either ointments or powders, 
and Secretan has most successfully treated pemphigus prurigi- 
nosus by continuous applications of compresses soaked m a 1 P e ^ 
cent solution of Carbolic Acid This effectually relieves itching 
and hastens healing 

The writer has used the ordinary Carron Oil, to which 1 or z per 
cent of Carbolic Acid is added, for chronic cases Cnpps reports 
success from the application of the Oleate of Mercury 

In very tedious cases of the fohaceous variety the physician 
will feel his resources taxed, and the best plan is to permit the 
patient to lie in the tepid bath for several hours daily, after which 
the excoriations may be dressed with Zinc Ointment to which 5 
or 10 grams of Calomel per oz may be added 2 or 3 drachms o 
Corrosive Sublimate may be added to 30 gallons of water as a 
Mercurial bath, but the patient should not rest in this for any 
considerable length of time 

Baths are fitted up m which the patient can eat and sleep, and 
Kaposi has found these of the greatest benefit in very chronic 
cases associated with much prurigo or itching Bran, Gelabn, 
Carbolic Acid, or Tar may be added to them In one very 
obstinate case of fohaceous pemphigus the writer obtained con- 
„ SI , cra ^ . e benefit b y the use of the continuous current, but the 
P a -un c ‘t hospital before the treatment was completed 

. cr , e *be raucous membrane of the mouth is affected, the 
p h ” use ^,Jhe Glycerin of Borax, gargles of Chlorate of 
applications 1 ^ ^ e ^ s *he Chlorate with Borax are the best local 

PERFORATING- ULCER OF THE FOOT 

tpdious ^' S a ffection is at the best unsatisfactory and 

1.1 P ’ s a ‘ mos t always associated with some nerve lesion, 

attention and ~ pina , b'bda The cause should receive careful 

be exDectorl com P lete a nd permanent healing of the ulcer may 
be expected m a percentage of cases The advice given 


snri(r>nn<; „ r-'-'-uwgi: ui oases me aOVlCC £ivti» by 

should not be ap , to recom mend amputabon of the foot 
trStmcSt h^ ht n T ly stained till the failure of medical 
^ uithDr demon strated In one case which the writer 

the continuous cuScnt^Th" 1 heah ng occurred after the use of 
ucrent This was applied m various ways tor 
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several months, chiefly bv dropping one pole into a foot-bath of 
tepid water, whilst the other pole was applied to the sciatic remon, 
or held m the hand 

T In, remedies suitable to the treatment of the primary lesion 
should be steadily persevered in at the same time, and the anaes- 
thesia soon begins to gel less and less In tabes dorsalis, Chloride 
of Gold, Arsenic, Iodide of Sodium Antipyrine, and Phosphorus 
should have a fair dial, but it is upon Electricity that dependence 
is to be placed The ulcer may be dressed by any stimulating 
ointment, as the Unguuilum Resinm, or by very weak Nitric Acid, 
Pcrchloridc of Mercury Solution, or Spirit Lotion, by means of a 
piece of lint co\ered with tinfoil or thin sheet lead Chipault, of 
Pans, rcpoi ts striking success in 25 cases treated by stretching the 
posterior tibial and plantar nerves 
When diseased bone is present, it should be removed by the 
gouge or forceps, and if the wound is very sluggish it may be 
occasionally' brushed o\ei with a strong solution of Nitrate of 
Silver, or touched with strongest Nitric Acid, or Acid Nitrate of 
Mercury Solution, or even brought into light contact with the 
thermo-cautery, or scraped thoroughly with a Volkmann's spoon , 
the thickened cuticle round the edge of the ulcer should be 
frequently pared by a sharp scalpel or corn knife When all 
these measures fail, a Syme’s or a Teale’s amputation may then be 
seriously' considered, but the incisions must be made above the 
lev cl of any anaesthesia which may be present 

PERFORATION of STOMACH and BOWELS— See under 
G-astrio Uloer, Peritonitis (Perforative), and Typhoid 
Fever 

PERICARDIUM, Dropsy of 

In the majority of cases this will yield to active treatment, 
directed against the cause of the hydropericardium Thus, if it 
be part of the general anasarca of Bright's disease, the best 
measures will be diaphoretics (hot vapour baths), diuretics 
(Digitalis), and cathartics (Sulphate of Magnesia) Where the 
fluid remains stationary or continues to increase, there is nothing 
left but to tap or aspirate the pericardial sac 
This is not an operation to be undertaken without an accurate 
knowledge of the anatomical structures in the front of the thoracic 

cavity , 

After mapping out the area of dulness, and ascertaining, as far 
as possible, the limits of the heart, as the patient lies upon his 
back with his shoulders raised, a fine hypodermic needle may be 
inserted and some fluid withdrawn in order to verify the 

T^lie needle puncture may be made almost anywhere, but it is 
better to make it in the same spot into which the aspirator trochar 
or needle is to be afterwards inserted This spot is of importance , 
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it must be near to the sternum, and the left is the side generally- 
selected Some surgeons go close to the sternal margin, others 
advise keeping one inch, and some recommend the puncture to be 
made two and a half inches from the margin of the bone, in order 
to avoid the internal mammary artery The fourth or fifth inter- 
space is the best, though the sixth or seventh may be selected in 
some cases 


The operation may be successfully performed by perforating 
the fourth or fifth space upon the right side, though upon the 
whole it would appear that the left fifth interspace close to the 
sternum is the best, though either side may be selected 
The needle should be inserted upwards and slightly inwards so 
as to avoid the heart, and the fluid must be very slowly withdrawn 
It is a good plan to detach the aspirator, and keep the end of the 
tube under a little carbolic lotion, whilst by a syphon action the 
cavity is slowly emptied An ordinary hydrocele trochar and 
canula has been used, but the aspirator needle is better The 
needle should be kept steady whilst the fluid is being withdrawn, 
though it does not appear that pricking of the ventricular walls is 
of necessity a serious mishap Wheelhouse inserts the trochar 
on the upper surface of the fourth rib to the left of the sternum, 
and advancing it steadily upwards from left to right, until the 
cardiac impulse can be felt, withdraws it, leaving the canula in 
posihon Porter’s recent operation will be described presently 
bnould the fluid be found to be purulent, the tapping will 
pro ably require repetition, and though the treatment in this case 
j detailed under the head of Pericarditis, it may be 
f'ccor, 1 i° ri i Ju Cre ^ 0r conv emence Drainage of the sac will be 
nr n »„ji 1 he passage of a fine drainage tube through the canula 
will , nf C rT d I ? Cct ab * be requirements of the case, but this 
ti.„ g , a <7 be * ound impracticable, owing to the narrowness of 
or hKirmrv <rn opening must be made with a sharp scalpel 

previous pLctwe Slt ° f ° r the incislon Wl11 be that of the 

tissuLs'b^nJf! 1 S ^° be made as recommended by Cheron, the 
centimetres^ roth^ aycr by ]aj,er for a dlstance of three or four 
internal rnnmmo ^ m , ore tllan one mcb )> taking care to avoid the 
inwards The ^ ar w hich may, if necessary, be drawn 

forcqis and open?dTv? m P o enCar ? Um m ! y A Cn be caught Up in 

precautions cE j , eans of a S uarded bistoury Antiseptic 

cutting operation f b °l h in the tappin S ab weI1 as in the 

irrigation be 8 reates t care must be exercised should 

dcsfrable, and lrntaW^f 5 ^ though , such a procedure is not 
considered absnlntni ng an hseptics must not be employed If 

Permanganate of pitassrnm^Sl' t 1,t0e wa , rmed Boracic Acid or 
PnrO.r hoc „ * otassium Solution may be used 

from h,s mctliod^fT^ pubh ? hed a scrieb of brill, ant results 

maintains that the nn vf a in J? ) vdb suppurative pericarditis He 
maintains that the fifth costal cartilage on the left side should 
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always be removed in order to expose and properly dram the sac 
He maintains that the operation is a much less dangerous P ro " 
ceeding than simple aspiration , it is easily done, and local 
anaesthesia is all that is necessary in many cases, and he urges 
that it should always be done in simple serous effusion in pre er- 
ence to aspiration He gives a list of 51 cases operated on y 
this method , they were for the most part purulent, and 20 
recovered In Pneumopericardium aspiration or the excision 
of the costal cartilage and free incision might be necessary 


PERICARDITIS „ . , 

The diseased condition which has led to the inflammation o 
the pencardium will demand treatment, and in many , 
is all that is necessary, and as the affection is * common^ a 
complication of or sequel to acute rheumabsm, the reader w^^^ 
find the antirheumatic treatment under tie g 

matism The special treatment will be almost identical with that 

of Endocarditis, which see upon page 270 so i u t e rest m 

bnef enumeration of the remedies indie milder 

the horizontal position, poulticing, ieedung, bhsters, or milder 

counter-irritation, Opium to relieve P ai j. n ' an J* a f a s hii later stage 
at a later stage to strengthen the heart and ^at a stall . JJgf 

small doses of Mercury are useful Be g causing the 

further measures may be pushed th « ™ ° G f f “f ma ll 

absorption of the effused JTe^cariJac area after the subsidence 
blisters may be applied over the ca nd some recom- 

of the inflammation Iodine may be applied, and 

mend that Mercurial Ointment use l ess but large doses 

Diuretics and purgatives are. as a , when cardltis 

of Sodium Iodide should _ get a .fair «J eum m Edition to 
occurs as a complication of pleur remedies m dicated for 

the employment of the above age > occurs in connection 

these diseases must be pushed supporting 

with septic conditions or utcerati f ee ding, stimulants, Sulpho- 
measures must be resorted to as S gimme to the extent 
carbolates in large doses (25 to 3 g doses 
of inducing cincnomsm, and Iron 1 r g e as to threaten life the 
When the amount of fluid is so large as m & ^ aspirator 

pencardium may be incised * l carr ed, provided the primary 
needle, and when suppuration ha mav be sa%c d b\ opening 

lesion is not necessarily a fata Vc ee Porter’s operation at the 
and draining the pericardial sac, 
end of the preceding article ) 

PERIHEPATITIS peritonitis, of hepatitis or 

Is generally an accompaniment u y and lts treatment will 
cirrhosis, or even of cancer _o dies sui ted to these different 
consist in the exhibition of the Omum or Morphia internal!}, 
affections, whilst pain is relieved b> upm 
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" and poultices, blisters, counter-irritants, leeches, or local anodynes 
externally In universal perihepatitis the chronic peritonitis 
accompanying it generally calls for tapping 

PERINEPHRITIS 

Pain must be relieved by hot hnseed poultices, warm fomenta- 
tions, or mild counter-irritants, and some still believe that leeching 
or wet cupping and the free apph cation of the Liniment of Iodine, 
if applied early, may prevent suppuration in the phlegmonous form 
of the disease 

Of internal remedies, tonics, such as Quinine and large doses of 
Iron may be prescribed, but these cannot be expected to do 
more than improve the general health, and no law can be laid 
down except that remedies are to be used to combat symptoms as 
they arise 

Boracic Acid in io gram doses may be given where calculous 
pyelitis is the primary lesion, but it generally disagrees 
As matter forms, a free incision should be made with a sharp 
bistoury over the softest spot in the lumbar region posteriorly, 
skin, fascia, and muscles being divided under strictest asentir 
precautions and the finger Inserted and calcnh ft present 
removed after a thorough digital examination of the kidney A 

pTand'TS rte U ' d b , e m T, ted after the evacuation of all 
pus and sloughs The usual mistake is to wait too lone before 

incising All authorities agree that, in the face of urgent svmotoms 

ofniS?o„Tnt™ d m M U ?, mOSS ', the n SUr « eon sl ““ ld "of wait 
i°r " uctuat ion, but immediately make his lumbar incision 

PERINEUM, Fistula of-See under Unnary Fistula. 
PERINEUM, Rupture of 

the hcadlo^Labour^ ‘when'tlle^untu^e^c^^'f^?^ 61 ! under 
taSgVhsSd^aftettdfb* 0 , nat “ re f ’ the -S "g?d cVanhness 

poSon'of'thcDennc™ th? ° atended “i rou S h a considerable 

ft™"-, and after cleansing the torn surSccs ^nr I d W,th lodo ' orra 
sutures should be inserted wif ^ accs > one > two, or more deep 

margins of the wound brounhtmto - Curved needle > and the 

the vaginal ^ into accurate position, after which 

rcctuni enables fhe sSneL tTJd^f u A fi " Rer ^sorted into the 

This operation, to be sfccessful^houldb?^^ 5 10 b< l st advanta S e 
after the birth of the rliiM^rt ti L d be P erf ormed immediately 
for three or four davs b ° WCls should not be disturbed 

given When the nint^fia Wh,Ch 3 , W 5 rm wate ^ enema may be 

silver wire sutures inav h P haS in ^°ll ed tbe rectum > one or two 
wire sutures may be passed through the margins of the 
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c ! h h p , trmenl bulurcs arc inb,:rted ■ «» b °™is 

should be wuvhM i .'H®* for t f’ v m , sovcn d ^- »" d «>e vagma 

injections rifJnk? ? tU ,° 0r „ h ^ ce l,,ncs a da 3 r Wlth warm water 
adws h , P > " ( ? nod w,th Cond T ' Fluid Herman strongly 
aause'. the use of catgut sutures s y 

rccftm™ PtB R ?, f IonR sta ”ding, \ at ious plastic operations are 

tOKCthcMw Cf t' 1C td '?f S of rent be,n S P arcd and brought 
numemni^ urc ' s 1 bt modifications of this operation are very 
nitrous, and arc outside the scope of the present work 7 

rcmln7 tr ?° n ls t!l ? bct>l U 1S based u P° n thc principle of 
lefi”?., "® n ° 1SSUC ' s0 {hat lf Allure should occui the patient is not 
Thn i ' VOri5L P, osU,on It is rapid, and gives excellent results 
onmf^ °' URinaI septum is split horizontally by curved, sharp- 
en . ,?* SC, ,i S0 !> and the cd S cs of the perineal rent are also split 
Mifnr,./ hy hClss prs, the edges being brought together by 
ures, without transfixing the skin edges of the Haps 

withi ,nscrts Icft index finger deeply into the rectum, and 
in f a a ,0, tg- straight, double-edged bistoury, he pierces the tissues 
umwj °1 1 lc * uu,s ' finding thc knife as the septum is penetrated 
I*,, for inches, thc incision being enlarged laterally to two 
nes at least, as the knife is withdrawn Sutures of silver wire 
inserted by' a needle bearing an eye in its point 

periostitis 

Absolute rest of the affected limb, which should be elevated upon 
pillow as the patient lies in bed, and in very mild cases following 
nvial injury, where the inflammatory action is circumscribed, the 
application of Spirit Lotion under oiled silk is all that is necessary 
0 e occt resolution Where acute periostitis follows severe injury, 

0r appears as a complication of syphilis or of any of the exanthe- 
mata occurring in weak patients, active treatment will be 
pessary to relieve pain and prevent the extension of the disease 
Warm water, poultices or hot fomentations applied to the affected 
imb, if they afford relief, should be persisted in If they 
* ai '> leeches should be applied, and bleeding encouraged by 
fomenting the bites afterwards Should these measures fail to 
afford relief, one or two small incisions may be made through the 
Periosteum down to the bone This plan effectually prevents the 
injurious effects of prolonged high tension, and thus minimises 
die after ill effects of the inflammation, and may prevent necrosis 
In severe cases it is a mistake to wait for signs of fluctuation 
when pain and tension are excessive Strict aseptic precautions 
should be taken, and if pus is present the same treatment may be 
adopted, but the incision should be a bold and free one, and the 
hnife should be felt to reach the hard bone beneath the inflamed 

Periosteum 

After the incision the wound should be lightly packed with 
iodoform or cyanide gauze , antiseptic poulticing should be 
continued This may be simply earned out by dressing the wound 
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with Carbolic Lotion (1 m 40), applied on lmt, and covered with 
oiled silk, upon the top of which large deep pads of cotton wool 
may be secured by a light bandage 

Constitutional treatment will depend upon the seventy or tne 
case and the symptoms present Where there is much fever, a 
simple diaphoretic, preceded by a brisk saline cathartic, as 1 oz 
of Rochelle Salt, is a good plan Where syphilis exists, large 
doses of the Iodide of Potassium are most efficacious in relieving 
pain and cutting short the disease, and the older surgeons still 
employ Calomel amd Opium in every case The iodide often 
relieves the dull nocturnal pains in cases which are not specific, 
and there is generally no reason why it cannot have a trial in every 
case The following is a good combination in the early stages 
At a later stage the aconite may be omitted — 

& Potassti lodidi gr Ixxx 

Tind Acomti Tftxxx 
Liquor Ammon Acet Bn 
Syi Aurantn 31 ss. 

Aquce Camphorcc ad §vnj mtsce 

Fiat nnslura Capiat 5 ss post cibos ter in die et horn somin 

When the temperature runs high, large doses of the iodide, as 
a rule, are not well borne, and then a mixture containing 5 grains 
of Antipyrme may be given every four hours It often relieves 
the pam markedly In the later stages Iron and Quinine and extra 
diet are essential 

In the very severe cases where the periosteal inflammation 
invades the entire length of a long bone, the serious symptoms 
which supervene rapidly may terminate fatally in a short time, 
unless prompt measures be taken to relieve the local and alleviate 
the constitutional disturbance The first step in the treatment, as 
soon as the diagnosis warrants, is to make a senes of deep and 
free incisions parallel with the shaft of the affected bone These 
should pass tlirough all the tissues and penosteum down to the 
bone, and may be extended into the bone (linear osteotomy) by 
inserting a Hey’s saw into the wound. 

By these means acute diffused periostitis or ostitis may be 
prevented from running into acute necrosis, and the shaft of the 
bone may be saved and the patient’s life rescued The constitu- 
tional treatment will consist in absolute rest, a highly nutritious 
liquid diet, and large doses of Quinine or Cinchona preparations, 
with alcoholic stimulants After the making of the incisions, warm 
antiseptic poultices should be applied every few hours, and as the 
progress of the case indicates the formation of new collections of 
pus, further incisions from time to time may be required Where 
the death of the shaft occurs m spite of free and early incisions, 
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rmoul'Kr SCp ? rat r cd from , ‘W^s, Clutton advises its 
Of new bone ° f Mlb * pcnostcal resectl °n before the formation 

X Y r0bls the subsequent management of those cases 
me 1 have terminated m the iormation of sequestra is detailed 
i or the subacute periostitis following muscular exertions, and 
, commonly met with in athletes, especially footballers, Dent 
strong!} uiges the use of //wag bitters Iodides, he says, are 
quite useless J 


Chronic periostitis is generally s>philitic It is to be treated 
upon the same general prmeiples— rest, counter-irntants, and 
i lercury, with Iodide of Potassium m very large doses, and 
meisions when these measures fail The writer has seen excellent 
results follow trephining in a chronic case which had resisted all 
measures It is not unusual to come across patients suffering 
from chronic and painful periostitis or nodes who have been 
taking mercury or iodides in a desultory w’ay for years without 
benefit Such cases generally yield rapidly to large doses of the 
iodide (20 to 30 or 40 grs ) , and full doses of Mercury just short 
of salivation act like a charm after a course of the iodide 
Ostitis is to be treated upon the same lines m the early stage as 
periostitis — rest, leeching, poultices or fomentations, blisters and 
counter-irritants, and large doses of Iodide of Potassium Where 
these fail, and the pain continues to wear out the patient, free 
incisions ma}’ be made with a stout scalpel through everything 
down to the bone, after which linear osteotomy may be performed 
by cutting through the shaft with a Hey s saw until the medullary 
canal is reached 


Where the pain is confined to a small circumscribed area, a 
piece of bone may bciremoved by trephining 
S} , phihtic cases yield generally to 30 gram doses of Iodide of 
Potassium, and after the relief of the more urgent symptoms of 
pain and tension, a mercurial course must be commenced and 
steadily maintained 


PERITONITIS, Aoute 

It is difficult to give any concise account of the treatment of a 
condition so varied as that which is known under the term 
peritonitis At the bed-side it is well for the student to discard the 
term altogether, and to only think of the disease as a symptom of 
another affection This may not be strictly correct advice, as there 
may be such a thing as idiopathic peritonitis, but it is so rare that, 
given an ordinary case of inflammation of the peritoneum, it may 
with safety be regarded as secondary to inflammation of some 
other organ within the abdomen, to tubercle, septic poisoning, 
typhoid fever, perforation or rupture of a hollow viscus, hernia, 
impactions, intussusceptions, injuries, hemorrhages, aneurisms, 
&c , or to inflammations or abscesses arising within the chest, and 
extending through the diaphragm The tendency of late years is 
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t° regard all cases of pentomtis as septic infections of the 
membrane whether there be intestinal obstruction or even 
perforation present, as the pentomtis (say in a hernia) is caused by 
an invasion from the bowel of the bkcillus cok communis whiS 

Thnf,^fnK VirUlen L m ** presence of diseased condZns 
tomtifis to finS'oTthl n' ** Step ln tbe talent of pen- 
and remedies as in theprSent ^eoTourT 10 ^^ meas ? re ? 

present ^ IttSLtef? ^ ttered ^ugh 
approaching a case wUh t“e t hS & ? hyS1Cian Wh °'‘ 
idiopathic affection, continued „ * 5? haS to overcome an 
pentomtic remedies till a strancr i g‘^ e ^P lum and other anti- 
short a valuable life trangulated herma is allowed to cut 

as beyond the C r^ch SU o C f h a 0^ an? IC i eS10nS, ^ n ? ust be stl11 regarded 
and where the cause is nhsr- ^ operation (and these are few), 
modify the inflammatory acticmV* 1 at {, em P t shou,d be made to 
has proved to be often ?uccessfn1 by SUCh measures ** experience 

Rest is essential r ru p f 

and lies m bed upon his ^bnctively learns this himself, 

mild cases, or m fo ose tre^S!" Wlth the knees drawn U P> but m 
little pain is expenenced the mn°f S K Va ? etieS of P entom bs where 
It may be necessary to nroteef abs ,°l ute rest must be enforced 
the bed clothes by a KS* the abdoine n from the weight of 
advised change of pQslur G frnm°^ a PP bance Greig Smith 

the dorsal position^ it tended fn rV° and P rotested against 

Sn'lSr 0 " of ^hts'ons passage of flatu > ” d 

the majonty of case? by ature aIso dictates this m 

nutriment, but often the nahJL^ 6 sto “ ach to reject all solid 
of food whicli may lead to f?t?i fc be te mpted to partake 
the physician /here 1° ^ result f unIe ss clearly warned by 

care and judgment m the spl^f conddl ons demanding greater 
nourishment alone is ^m, p h ° f n v° f , f °° d As a rule, liquid 
quantities, and often Less lha ’ d sb ould be given in very small 
be given every two Irora ™ of iced milk may 

effervescing potash water^r lSlf S Wlth a httle Iime water or 
h0 ^ ° r ^ this a m°ent may be given every 

ln the case of childr 

thirst is somebmes proSnSff? qua , ntlb e S are necessary, and, as 
Onlj, the requisite require enforcement 

on each occasion a ship j duid sb °uld be handed to the patient 
thirsty and fetcnsl, pa WJ i P* to the hp P s o?" 

suaHow at once W, th youZ l}T [ han be is permitted to 
them with a spoon \\ru & children it is a good plan tn fppd 
quantities of bffta o^ef'eS^n “nnot bfToS*^ 
proportion to thirst and nause? w “r 7 be glven ' and ice “ 

nausea. I ce is often aSused, and strict 
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directions should be given for its administration The object of the 
physician is to administer only as much food as is necessary, and 
m such a way as to prevent vomiting Once this is started it may 
be no easy matter to control it If ice be swallowed in any 
quantity it melts m the stomach, and accumulates till vomiting is 
set up Hence only small pieces should be given, and not too 
often, the object being that ice or milk in small quantities may be 
tempted to pass through the stomach before the arrival of the 
next dose 

Wh'ere vomiting is a prominent symptom, feeding by the stomach 
must be abandoned, and the rectum may then be washed out and 
made ready for nutrient enemata Greig Smith advocates rectal 
feeding in all cases He says — “ Even if there is no vomiting the 
food is rarely absorbed, and seems to have little nutrient value 
If there is vomiting, food by the mouth is not only useless, but 
harmful in that it simply adds to the weary work of the patient in 
rejecting it ” A mixture of strong beef tea and milk, thickened 
with a little flour or gruel, and not exceeding 4 fluid ounces should 
be warmed, and just before use a dessert-spoonful of Liquor 
Pancreatis should be added This may be gently thrown into the 
rectum every three or four hours 

At a later stage, in the absence of vomiting, other liquids may 
be permitted by the mouth, such as rennet, chicken soup, thin 
arrowroot, or other farinaceous foods It is advisable to lay down 
the law that m the early stages of convalescence from peritonitis 
only such foods, or mixtures of foods, are admissible as will pass 
through the meshes of a fine sieve Sifting is unnecessary, but 
this statement gives the nurse and patient’s friends a clear idea of 
what is to be avoided—* e , the administration of anything con- 
taining even fine solid particles In the later stages the amount of 
liquid nourishment needs no restriction 

Alcoholic stimulants may be required where collapse is present 
at the beginning and m protracted cases, where debility and 
exhaustion are prominent features at the end of an attack 
Champagne or good sparkling Hock may be useful m allaying 
nausea or preventing vomiting Occasionally Whiskey by the 
rectum may be necessary, when everything is rejected by the 
stomach 

Opium comes next in importance to rest and feeding It is 
indicated where there is severe pain, and, as a rule, the amount of 
pain present may be taken as a safe guide to the amount required 
A great change has taken place in late years in the practice of 
giving Opium or Morphia, and gradually the rule has open 
formulated — to give as little Opium as possible It never should be 
given as a routine In perforative cases the slender chance of life 
hangs upon hypodermic injections of Morphia to combat the 
shock, where operative interference is entirely out of the question 
The grave objection to it of masking the symptoms and mis- 
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leading both patient and surgeon must never be lost sight of, 
in absolutely hopeless cases this may be ignored 

Treves states that in patients dying from peritonitis he has 
found more relief to follow the hypodermic injection of Strychnine 
He insists upon the one indication for Morphia being pain and 
not restlessness or misery 

When there is no vomiting, and the pain is very severe, 30 or 
even 45 minims of Tincture of Opium may be given in a senous 
case , but it will be wiser to give two doses of 20 minims each, 
with ’an interval of one, two, three, or more hours between The 
effect is to be kept up by smaller doses at short intervals The 
pilular form is, upon the whole, the best, owing to the risk of the 
liquid preparations being expelled by vomiting , but it is well to 
begin with the liquid, and keep up the effects by pills Where 
pain continues to be excruciating, and the physician gets timorous 
about the absorption of the anodyne, he may give one dose by the 
mouth, another soon after by the rectum, and another hypo- 
dermically In this way he need not fear accumulation When 
prescribing Opium in the pilular form in such cases it is a wise 
plan to prescribe some simple combination, in order to insure the 
pills being made up fresh 

Where vomiting is incessant and pain very severe, the writer 
prefers the modern elegant perule or pearl containing £ or T \ gr 
of morphia Unlike the pill of crude or powdered opium, it does 
not appear to become insoluble , and as it is not larger than a 
millet seed, it can be placed upon the tongue, and is almost beyond 
the risk of bung ejected by vomiting The weaker strengths are 
the best for general use, as any number may be easily administered 
at once In renal disease and in very young children, Opium must 
be used with the greatest care 

Mercury is still a favourite in the hands of some, and is supposed 
to exert an important influence over the inflammatory action This 
is doubted by many, and the practice of salivating for peritonitis is 
fortunately a relic of the past, though Calomel is often given in 
small doses in combination with Opium, and in the later stages of 
the disease it is certainly valuable, it probably acts as an intestinal 
antiseptic Under its influence the tongue grows clean, and 
lymph and effused products rapidly become absorbed, and the 
bowels are probably brought sooner into a more natural condition 

Blood-letting has likewise become a practice of the past, and 
will doubtless be entirely forgotten as the rarity of true idiopathic 
peritonitis is more generally recognised, but there can be no doubt 
about the value of leeching in many cases of purely localised 
peritonitis 

Leeching may be still resorted to in sthenic cases, and by its 
early use mat relieve pain and tension, especially in cases where 
the inflammatory mischief is local, as in perityphlitis A dozen 
leeches may be applied, and the writer has known 30 to be used in 
a case of general peritonitis Where blood is to be extracted to 
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this extent it would seem, however, much more rational to open 
a large vein and make a rapid impression upon the general 
circulation 

Saline purgatives have been much used in acute peritonitis of 
late years, and numerous cases have been reported where very 
satisfactory results have followed their administration in the hands 
of surgeons Meigs has ably explained this by showing that in 
surgical practice acute peritonitis is often anticipated after 
abdominal operations , and large doses of Salines, administered 
at the very onset of the attack, may check the inflammatory 
action by directly depleting the abdominal and intestinal bloo 
vessels, through the production of large watery evacuations 1 lie 
physician, as a rule, does not meet with peritonitis in these very 

When the disease has become established it is probable that the 
increased peristalsis would be a dangerous evil by interfering 
the rest which is essential to the recovery of the inflame 1 

Pe it t is ^quieting peristalsis and reducing the ^testmal move- 
ments to a minimum that Opium becomes of value , a , 
present knowledge it would seem certain that the r u ^ 

tration of purgatives would in many cases mevi y e _ 

results, especially in cases of obstruction Never J^ess, sorn^ 
times — especially when the intestinal tube is kno he always 

salines may be of great value, but their ex! hibit on .must ^ always 

a most critical experiment Their _ ’ has led to 

drawn attention to the fact that the dread P ff Dcn0( j s to 
the opposite extreme of locking up the lt f general post- 

the detriment of the patient J^^' ^'LheveTat iSany 
mortem examinations, the writer is m h would likely 

patients die for want of a Sos’e who would^ Succumb ,f d 

be a very small percentage of thos common routine 

administration of purgatives becam peristalsis with the view 

Where it is found necessary to m P . dose Q f c as t 0 r 

W H, moreover, often rejected by the 

stomach , 1t - then most efficacious, and 6 or 8 

Calomel in one large dose is th allowed to Audits way 

grains may be placed upon the to g admmistratl0n the physician 
down into the stomach Beior , t the symptoms and 

must give the most serious consideration to y 

general condition of the patient time be steadily 

Enemata of tepid water tvenstowfy and deliberately, 
persevered with They should b g obiect being to get up 
and should contain no soap or «ting peristalsis, while the 
as much fluid as possible rlxsed The use of the 

patient lies upon his back with the peivis r 
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long tube, passed far up into the bowel, is, in the writer's opinion, 
a delusion, and much more likely to do harm than good Meigs, 
who lays great stress upon the skill and judgment necessary in 
determining the exact moment at which a purgative should be 
administered m acute peritonitis, does not recommend either 
castor oil or salines, but advises the physician to feel his way with 
the following combination, which may be given every four hours 
unless violent pain is set up — 


ft Extract Belladonna; gr T V 

Extract Nucis Vomica gi ^ 

Pulv Extract Aloes gi l 
Pulv Rhei Rad gi | misce 
Fiat Pilula Miite tales xn Sum at unam quartis lions 


The local treatment of peritonitis is of some importance As a 
rule, pam and distension are relieved by warm poultices applied 
every two, three, or four hours At first, counter-imtation by 
means of Mustard may be practised till the skin is well reddened, 
after which the continuous application of Linseed Meal poultices 
may be proceeded with Dr Wales carries out this plan by means 

drv t fi!° Ce ° f thm flannel » l«d upon a table, 

dry mustard is rubbed into this over an area as large as the reauired 

piece of' flannel i^laiitn spr f^ upon the top ofd? and Se? 
obtained a nnnhirr. h t VCr ^ a , ce 0 ^ ie hnseed, there is thus 
(amme tIie P mnJ ard e J We , en *7 ° ll T rs of flannel The side con- 
'rSfon s nSirpH 15 P Ia ced next the skin till smart counter- 

correspondinp to the’ n^i ien .^ e P °, u £ ice simply reversed, the side 
^th th^k n^nd^^ d i mSeed bein ^ then P^ed in contact 
warm A hrae mrrp t0 reraai f as lon § as the poultice keeps 

maintop Wr “" g * hot 

and uOie^h^lsT/rf m ° re reIief than poultices, 

stages Leiters tnhfb ^ [h e y may be safely used during the early 
cloths may be applied' ° d compresses ’ bladders of ice, or iced 

be tried alone or'smMr k au danum, Belladonna, Aconite, &c , may 
they are little worth t 0ver face of the poultice As a rule, 
used in the form of hot 4 r P en ^ n ® ,s 3 favourite counter-irritant 
may be indicated at a tutor ?t ron & Iodine or blisters 

buiehcial, where it is dr. c Sta j? C ’ f wben Mercury internally is also 
products ,S dcsired t0 cause absorption of effused 

and canula or^hollou^nffvU 65 ven ’P Stressing, a very fine trochar 
m scicral regions with Ub , ed to P uncture the intestine 

imprisoned nr If >c 1 C °^l ec ^ permitting the escape of 

relief follows this procedure CVer ’ Very Seldom that an y marked 



PERITONITIS 


691 


When peritonitis fails to yield veiy speedily to treatment, delay 
of operation can only diminish the patient’s chance 0 f recovery 
The one hope of saving life is by abdominal section, followed by 
irrigation and drainage In recent years the tendency owar s 
early operation has given brilliant results in surgery 

In cases of acute localised suppurative peritonitis in the female 
following gonorrhoea, abdominal section, with removal o 
and even of the ovaries, flushing the abdominal cavity out with 
hot distilled water, and inserting a large drainage » , 

successful operation It may be said that m near y , 

diffuse general peritonitis, though the operation g e 1T f order 

the washing out of the peritoneum should be resorted to in order 
to give the patient a chance for life , the condition can scarcely be 
made worse by such a procedure It will e ou JLi f or 

advisable in these cases to establish a emporary feral 
the evacuation of the contents of the sma be t 

operation is liable to fail if the intestinal contents be not 

^Th'^ treatment of perforative peritonitis is descnbed later on 

PERITONITIS, Ghromo 

The treatment of the chrome aff. echon ,s to 1 be earned out upon 
the same lmes as that of the act, = affe<*>on the j^pom^he: J 
to find out the cause and treat it g . b0 n G f lymph 

said that the chief indication is to e but these should be 

and effused fluid Pain may requir J pvpr ’ c mav be employed, 

used sparingly Poultices, when P»“ “ ^oreZely to 
as in the acute vanety. thoug 11 the best application It 

accomplish the desired ^ PP^ may be 

may be tried in two different y or i vvice daily, 

painted on over the e ° bre ,? bdo ?ltl e weak spin t and glycerin, or 
either alone or mixed with a little ^“rbSTand finding its way 

water, with the view of its becomi g hmment of lodine may be 

into the lymphatics, or the str , ° r blithe skin begins to 
brushed on daily as a smart counter-imtot tifl the s, £ ^ 

crack The writer has ^“^JS^th^abdomuial surface 
Pot Iod C Sapone gently rubbed ^_^ n g flannel bandage 

once a day, and covered by a tighdy ^ for the continuous 

In strumous cases, the invaiuau f mackintos h binder has 
application of Cod Liver PL pp na2e £78) This method is of 
already been fully descnbed ( P D f chronic peritonitis 

the greatest possible benefit in som smaU circu i ar 0 r square 

Blisters may be useful A ene of the abdomen for 

blisters may be applied ove f as m the treatment of pleuntis 

short periods (two or tbr( ; e b ^ fi (,’ r mo-serous fluid may be got nd 
by flying blisters In measures At a later stage 

of without resorting to sur g‘ ca d 

massage of the abdomen rnay the selection of remedies 

Internal treatment may be of use, ana 
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a common cause of death, ®g^ b t i SS ^f°or U into a°vem, or, 

Saline inject, ons into the subcutaneo^ tesues or ^ ^ ^ ffl _ 

JS&SS SjSS 1 oh 4 Cb Ttte"\.mL th may ' Tbl 

Suedfor-WwCS^nng'or after operation (See also page 3.6) 

to reduce the high fever ge, serally presen to|et rf 
measures which expenence has proved usef ul m “ 0piura> 
acute peritonitis, as rest, poultices, or wa ^ fo ^sechon in acute 
liquid diet, ice, &c The question of abdo j^ 
cases need hardly be discussed, because the d * a ? , opera tive 
m the early stages, and as the disease ™ a y b( r g ^ tubercular 
measures would be contra-indicated, and testl}, a J\ , m the 
pentomtis is not often associated with purulent se , j QSlS 

abdominal cavity Suppose, however, a case of acu ^e 

limited to the peritoneum, and running into or causing PP ^ 
pentomtis, could such a case be diagnosed with } f on eal 
certamtv abdominal section and free washing out ot t P , . . 

cavity, with the establishing of free drainage, would i J e d 
The treatment of chrome tubercular pentomtis former y g _ 
as incurable, affords one of the most sinking and brilhan 
of the success of modern abdominal surgery , t i.ffi e 

For the relief of symptoms by general medical trea _f 

need be said, beyond reminding the reader that the 0 f 

of a case of this disease will consist m the judicious ex n nlC 

those remedial agents indicated m the treatment o ,, 

tuberculosis, along with the administration of remedies 
for the relief of the accompanying pentomtis The relie , 
constipation diarrhoea, hectic fever, and the prevention o n 

and emaciation until the patient can be placed in a P°* lar 
which there is some hope of his throwing off the tub 
disease b\ change to a more suitable climate, constitut . 
routine treatment till lately universally adopted The g real b 
of the Cod Luer Oil inunction, and its continuous appheauo J 
means of the binder and mackintosh, have already been r 
tO 0 £ 

Biagi has reported 6 cures from hypodermic injections 
Iodine (jr-i gram), dissolved m an Iodide solution o 
ternalh in the form of inunction, ointment, or oil, orSclavo 
milk is a more rational method Yeo recently has advocatea 
use of Iodoform rubbed into the abdominal wall, in te 

with the internal administration of the drug along with Creos 
Abdominal section has been performed m many hun , ar ": tec j 
cases with a success which could hardly ha\e been anticip 
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The abdomen has been incised, washed out thoroughly with warm 
water or weak antiseptic liquid, and drainage established where 
this was necessary Ascites, as a rule, never occurs again, and 
hence future tapping is unnecessary Tait reported a complete 
cure of the disease in 80 per cent of all cases of tubercular 
peritonitis in which the abdomen was opened, cleansed, and 
drained 

The statements of Komg are hardly less surprising He collected 
131 cases of peritoneal tuberculosis treated by abdominal section, 
of which 23 were greatly improved, 84 were cured (65 per cent ), 
of these, 30 exhibited no signs of mtra-pentoneal tuberculosis for 
several years following abdominal section In only 3 per cent 
could death be attributed to the operation Aldebert gives 
complete recoveries in -J- of all cases operated upon, and “ cures” he 
puts down as 70 per cent , or 2x5 out of 308 cases, mortality from 
operating being only 2 5 per cent Tillmann’s recent list of 358 
cases also gives very satisfactory results 

The operation is thus firmly established, and, doubtless, will be 
widely recognised in the future as a routine, although abdominal 
tubercle has been proved of late years to possess a spontaneous 
tendency to recover The most suitable cases for operation, and 
those in which the largest percentage of recoveries are to be 
expected, are those in which there is much effusion of fluid But 
in many instances of the fibrous or diy form, in which exploratory 
incision revealed matting together of the coils of intestines ana 
adhesions beyond remedy, good results unexpectedly followed 
Much relief and improvement generally follow in those cases, 
which ultimately yield to the progress of the tubercle which at 
the same time was present m the lungs and other parts of the 
body 

Much difference of opinion exists stall about the explanation of 
the results, a study of the reports shows that success often 
attended operations where no antiseptics were employed, and 
where even washing out of the abdominal cavity by sterilised 
water was omitted, and where no ascitic fluid was removed, 
because none existed, and where even no appreciable amount of 
daylight could have been admitted through the small incision, and 
where little manipulation of the parts apparently was resorted to 
or drainage established These considerations have led some 
surgeons to try tapping and the injection of a stream of sterilised 
air, or some antiseptic liquid, but these methods have not found 
many supporters 

Upon a survey of the literature of the operative treatment there 
really appears to be only one procedure common in all cases, viz , 
an abdominal incision of varying length, and it is almost impossible 
to attribute to this universal factor all the benefits and successes 
which have followed the operations 

Before the operative treatment of tubercular peritonitis was 
thought of or known to the writer he had been much impressed 
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Ir^hce of surgeons, and he had asked himself the question -Was 

,tp rr"^ 

interference in tubercular peritonitis, whilst it may not be a 
of much or any importance in the surgical precede > for ofo* 
forms of tubercle, because it is a certain clinical fact that ™ 
of the abdomen is more amenable to treatment and more lia 
spontaneous recovery, as it possesses less power of reswten 
tubercle in the lung, bones, or glands In addition to the un 
incision, the constantly present element of the ana5 ^J" , 1iantv 
been overlooked in analysing the factors of success h amnia y 
in the hourly use of chloroform and ether breeds contempt 
regards their being a possible factor in the surgeon’s success sa 
as a means of producing the necessary anaesthesia for his manipu- 
lations The blood charged with the vapour of chloroform during 
a prolonged abdominal operation may possess a bactericidal power 
of sufficient degree to overcome the resistance of tubercu ar 
growth under conditions already very unfavourable to it 
over, it has been long known that chloroform inhalation leads t 
changes in the white blood cells, and the possibility of an antitoxin 
or of an increased phagocytosis being produced is not altogether 
fanciful Di A B Mitchell, at the request of the writer, tried the 
administration of Chloroform alone in two cases of abdomina 
tubercle without success, but it must be said that they were both o 
the most advanced and hopeless type, and such as it could hardly 
be possible to hope would have benefited even from an abdominal 
incision The writer will await with interest the reports of cases 
treated by this method by any surgeon to whom these suggestions 
may appeal The success of a few operations performed under 
cocaine or any other local anaesthetic will not be sufficient to 
negative the above hypothesis of the value of prolonged chloroform 
narcosis m tubercular peritonitis 


PERITYPHLITIS 

This term has come to be practically synonymous with ap- 
pendicitis Typhlitis or inflammation of the caecum itself is so 
rare that its treatment need not be considered The first steps in 
the management of the localised peritonitis, which constitutes the 
mam clement m perityphlitis or so-called appendicitis, are those 
which bn\c been already mentioned under peritonitis The 
patient must be at once confined to bed and placed upon his back, 
and absolute rest insisted upon A hot fomentation should be 
applied to the abdomen, or as many prefer, cold applications, as 
the ice-bag or coil, may be substituted , at a later stage leeching 
often gnes great relief 
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Small quantities of milk or other liquid nourishment should be 
given hot, but when vomiting or nausea becomes marked the 
patient must be fed by the bowel Formerly the recognised 
routine was to put the patient under morphia or opium, and insure 
relief of pain and rest to the bowel , then came in late years the 
dictum that all narcotics are dangerous and must be avoided, and 
that best results obtainable were to be got from purgatives and 
surgery Recently the indications for and against opium are 
being more clearly recognised and understood, and a more 
rational method of dealing with the disease is adopted, though 
there are still serious differences of opinion upon many cardinal 
points 

As regards narcotics, it is clear that the pain should be at once 
relieved 6^~a moderate hypodermic of Morphia to \ gr ), and 
that 'if~thc 'drug be skilfully administered pam may be relieved 
from time'toTime without the “masking” of the symptoms, which 
iS"drea 3 ed from its tendency to lure the physician and patient into 
the^delusion that all is going well when the opposite is the case 
McBurney - states quite recently that “Cathartics should not be 
employed, as they mciease peristalsis and nausea, and, so far as is 
kno\vn^-h.ave.no beneficial effect upon the disease, whilst Treves 
maintains that a purgativ e should be given at once in every mud 
case. as_he constantly has seen the affection cut short by an 
enema or by x gr Calomel or 2 drs Sul phate of Soda every hour 
for four or fivetees The rule wHIbh the writer adopts is always 

to administer an enema as soon as the case comes under observa- 

■ * ‘ - moderate doses of 



aiicviate of boctium eveiy sia ui , , , rt , Wn nf 

M any^in 5 ^ 3 “tIiF great majority of all cases those of 

grave seventy from the outset), recover under 11s r 'hie 

many surgeobs still consider such a routine as very reprehensible 
and urge operative interference m nearly every ] case Thus 
McBurney, Siting in 1900, states that “ No medical treatment of 
proved value has ever been presented, and h 
appendicitis is liable sooner or later to deman, ^ surgral inj^wence 
for its cure ” He insists that every patient who has had a sing 
clearly-defined attack should have his appendix removed in the 
quiescent period before a second attack can occu . f 

symptoms intottve of pus formtrf“n T perforation show them- 

Krrthr h oomm y e^m». a o f th g e ^^£5 

that the opening of, the ^omm^v.ty shoojd not be postpone ^ 
for a moment Every case from t o .. fh e mildest 

observation should be closely watche , where operative 

example may suddenly become severe, and a case where opera ^ 

interference is not indicated j n Jap ^ otom y 01 free 'incision 
symptoms of such gravity as demand p j 
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One is safe xn saying that the surgeon who insists upon operating 

second and third dav Trp„p 1S i U ? on °P eratl0n as early as the 

will the knife be required before th ? very seIdom 

majority of cases not till an* t-u 6 b j dl da y> an d in the great 

condemns the Se of She evn on ' ^ J the J first week He 
danger of soeculativp 1n „ <• x Pt° nn g needle, and considers the 

till tfie indications of localised 5 I* 13 ” tbe dan S er of waiting 

operation in acute cases hp ™ Up 5 Urab< i m are c ^ eared U P The 

attempt at reaching the dus b^hp lderS ^ houId be confined to an 

incision, after which thr P anr«p ^ be most direct route through a free 
itself, but that no deliberateand H S k° U ? be removed if it presents 
for it After evacuation of *h! d eIab °5 ate search should be made 
suppurating space should hp ^ and an Y fa2 cal concretions, the 
ordinary vvcll-feco fiSSl d P unc ?» f nd dressed upon the 

dealing with acute ^abscesses ri CS WblC 1 § mde the surgeon in 
made close to and caralM 1 If u C ‘ S10n , ln cases may be 


, . ««, antenor J m 6 6Xtern obll£ l ue > commencing 

and one and a-lialf inches ? r f Sp l n0US process of the ilium, 
aponeurosis, a threeinch r° 5 After reparation of the 

n S<1 f S ’ transversahs fasen and 0 ° f ! be internal oblique, trans- 
room for mspectiomnd ™ 3 ' an , d Peritoneum will give sufficient 

,X ra ‘f '™> SiSSS'r Wend.f, havmf been 
ufp UPCd m hectl ons, is cut tissues and its mesentery 

e c ‘ ccu m, and ligatured^ l?h b ? U V >ne quarter of an mch from 
disinfec ,on of the stumn sL J tgUt s , utures after scraping and 
so closek identified wUh Ju ctlmes the a PP e »dix will be found 
mpossibJc without gra\Vdan0p CCSSS ? C that lts re moval will be 
have entirely disappeared? 01 .’ n0t n ? reIy jt Wl11 be found to 
abscess sac, and of the nmp 1 dl °rough cleansing out of the 

b ^/ n .' aded > must be accomnlfqh n d° nea li Cavity w ‘ lcre thlb has 
Th^aftcr ic? hSCd ’ satisfactory drainage 

^ of morpffiabvS'lf 1 In , the administration of a 
h the bowel for 24 hours yt h yP od ermic route and feeding 
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Relapsing appendicitis constitutes a considerable proportion of 
the cases of perityphlitis which present themselves for treatment 
Here the advances in abdominal surgery made during late years 
enable the surgeon to lay down a clear law to which there should 
be practically no exceptions Where a patient has suffered from 
several severe attacks of appendicitis, increasing in intensity and 
obviously placing his life in danger, the appendix should be 
removed during a quiescent period Treves has performed this 
operation 150 times with only 1 death 


PERSPIRATION, Excessive 

Under Phthisis, the various remedies for the profuse perspiration 
which accompanies the septic stages of that disease will be dis- 
cussed In the great majority of other cases where excessive 
perspiration is present it will be found to be secondary to some 
primary affection which requires treatment, as chronic alcoholism, 
influenza, obesity, Graves’ disease, acute rheumatism, ague, &c 
In those comparatively rare cases where hyper-secretion of the 
sweat glands occurs, independent of any other affection, so fu e 
abnormal condition of the vaso-motor nerve supply is probably 
present and may require treatment The clothing should be light 
and absorbent, thin flannels being the best fabric for wear ne\ 
the skin 

The skin should be bathed in very hot water to which vinegar 
is added in cases where there is no elevation of cutaneous 
temperature, cold douching alone or following hot sponging often 
is useful, and smart friction is afterwards to be emp oyed 
Unna then advises an ointment containing Ichthyol and Turpen- 
tine to be rubbed in before bed-time This 

the morning, very cold water is to be used and tho g ' 

after which a powder containing mustard is to be dusted over 
skin In cases where the skin is warm he advises the use of the 
Ichthyol Ointment or Soap Of the various P°wders the best .is 
Starch, mixed with Tannoform, Boracic Acid, and Salicylic Acid 
in the proportions of about 12, 4, 4, and 1 

the writer believes that a very dry diet with the least amount 

fluids gives the best results . h c 

. , 6 1 1 efr-nn three times a day, alone, or witli 15 

Atropine tot to ^ gram, , , £ p; r p 0 t maybe tried 

to 30 minims of the Liquid Extract Aeanc minute 

Sulphuric Acid, Tannin, Quinin , O’ , „ ' an d nearly every 

doses of Pilocarpine, Sulphate or 

remedy found useful ^in dnnimshmg £ nslfint Crocker gives 

have been us ed but their effects ^ m a httle m ilh 

a TZTlrLn taMmd ofsSphonal, twice or three times a day, ,s 
a very goo! remedy where the perspiration is general 
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Arsenic and Iron m combination with Nux Vomica may be tried, 
and the continuous current is sometimes useful 

It is, however, generally in cases of local hypendrosis, accom- 
panied by an unpleasant odour in the perspiration, that the 
physician is consulted This affects most commonly the feet and 
' toes or the arm-pits and groins In feet cases the affection is 
sometimes so severe as to make the victim a nuisance to others, and 
relief is most desirable The internal remedial agents may be tried, 
but the writer seldom employs them at all, as local treatment will 
give excellent results in the great majority of cases when the 
patient can be got to carry it out thoroughly (See under Bromi- 
drosis, pages 92 and 93 ) 

PERTUSSIS 

Isolation is the first question to be settled This is to be decided 
upon the peculiar nature of the patient’s surroundings, and, as it 
generally will be required for 8 or 10 weeks under ordinary circum- 
stances, there is no use in beginning a system of isolation in a 
half-hearted way, nor is there any use in insisting upon it where it 
is almost certain to break down m a few weeks Moreover, no 
plan of isolation should be accepted which will confine the patient 
to one room during the entire illness As a rule, in this country 
the patient’s parents, who generally know a good deal beforehand 
about such a common disease, refuse to carry out a system of rigid 
isolation The writer's practice is to warn the patient’s relatives 
of the danger which might arise if some weakly member of the 
family were to catch the contagion, and to urge upon them the 
advisability of placing two rooms in the house at the disposal of 
the invalid, and advise that the others should be sent away 
The child should have one large well-ventilated sleeping and one 
play-room, especially in the winter time, and at all times, when 
possible This is a matter of more importance than nurses and 
parents can be made to see As will be mentioned later on, 
disinfection being necessary during, as well as at, the termination 
of the illness, every thing capable of being injured by r the fumes of 
burning sulphur should be removed The air of the room can be 
medicated by the methods to be mentioned later on , the tempera- 
ture of the chamber is an important matter In severe cases 
requiring to be kept indoors, the temperature of the room should 
u ^ ls a serious mistake to do this and permit 

the child to go out into the cold air The second room in these 
cases can be used as an "intermediate” 

1 he next point to be settled is the one of permitting the child to 
go out-doors Moderately strong children, even in smart attacks, 
not only arc safe, but arc much better for being out all through 
the attack Plenty of fresh mris really of more importance than 
medicine in a long illness like whooping-cough Of course, in 
severe weather, with rain and cold, or during the prevalence of 
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the spring east winds, or in the P resei ? c ^ an ^ bronchial com P^ 
cations, out-door exercise must be forbidden f ak j v 

Diet is of great importance, and, in the managemer^^^ My 

young children, will turn the scale for o g best with the 

usual diet which experience has P r0Vl p w u 0 f esome and highly 
child is to be continued, provided 1 grown-up 

nutritious A mixed and varied tl^thorouX established 
children After the paro^sms have become^ tQ take 

and the appetite begins to fail, the p between meal-times 

milk or other nutritious fluid nouri off Pn ded bv vomiting, the 
After a time, when the paroxysms ge $ho ^ ld be directed 

critical period in the dieting arriv presence of a threatening 

to withhold food for a short time in the presence or ^ ^ ffid 

or expected attack of coughing, an nermit the food to be 

as soon as possible after an attac > 1 1 0 £ VO mitmg 

as long as possible in the stomach heart the next tturn 

By carefully attending to this m , ack y as nu t s , green fruits, 
Hard, indigestible food in i arV ngeal spasm, and portions 

unripe apples, &c , will increas Y g genous trou ble during 

of unchewed beef and potato the whole a liquid diet is to be 

the act of vomiting . ^f nce ’ U r P t he ingredients should be carefully 
preferred for small children, or the ingrecn 

comminuted , arranged as to prevent over- 

Clothing should be warm, a ther ° n even temperature and 

heating at one time and p desirable Light flannel under- 

the avoidance of draughts g warm summer weather 

clothing is essential, except 1 Zj dren should be lifted on to the 
During the paroxysms y ou "g tnction about the neck or chest 
nurse’s knee or lap, and every states that the paroxysms may e 
should be removed n Nae S e * lower , a w downwards and forwards, 
arrested by simply pu ling thelowerj 

and this is effective also durmg P tedl0 us one to discuss 
As regards drugs, the list is long ^ hme bett hng down to the 
Most physicians And themselves att^ simple expectorant agents 
routine employment of one r ^ fee conderane d Since t 
Active or heroic medusa ■ 0 £ bacilli and the part p ay 3 

improvements in our knowledg many germicides have bee 

themmthe various to none of these can 

tried m the treatment of whoop g = The plan of treating th 

a specific action be fa,r ‘\ “X be said to have proved a success, 
disease by inhalations can hardly umrnta t.ng nature certa, my 
though antiseptics of a shorten the duration of 

appefr to modify and sometimes mhated 

d, Sbohc Acid in the tog&gSZZJ ^onglr spra^ 
SSg fffhS ‘.°s trto be recommended They 
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increase the frequency and seventy of the paroxysms Jeo insists 
upon the great value of carbolic acid inhalations In the sick 
room he keeps by the fire a large iron dripping spoon for , va P°ur- 
ismg carbolic acid, which should be used till the air of the room 
becomes unpleasantly strong with the fumes At the same time he 
uses a spray of i dr glycerin of carbolic acid, io grs bicarbonate 
of soda in x oz hot water, to be sprayed in front of the patient s 
mouth and nose In addition he causes a warm 5 per cent spray 
of carbolic acid to be diffused through the air, and sometimes in 
young infants brushes the pharynx and larynx with glycerin ot 
carbolic acid 

No objection can be made to the air of the sick room being 
impregnated with a volatile antiseptic like Turpentine poured over 
the surface of hot water Terebene, Eucalyptus Oil, Peroxide or 
Hydrogen, &c , may be similarly used, and they are of the greatest 
benefit where several children are confined m one room in severe 
weather 

Creosote is praised by Godson, who gives it by the method ot 
continuous inhalation, the drug being sprinkled upon cloths hung 
up in the sick room, and he states that it produces an immediate 
effect upon the paroxysms, which are rendered less frequent 

The nascent Ammonium Chloride inhalation mentioned upon 
page 94 is also most valuable, especially where there is much 
bronchial catarrh 


Oil of Eucalyptus has been praised as an inhalation and as a 
spray, and even when given internally Hardwicke mixes it with 
turpentine and spirit as a spray, whilst he gives the turpentine 
internally at the same time 

The following spray may be diffused through the room several 
times a day — 


R Olei Eucalypti 311 

Ola Tetcbmihince §1 
Thymol 3 i 

Spirilus Lavandulce ad §vi misce 

Little can be said for the methods suggested for cutting short 
the disease by the application of various solutions to the fauces or 
larvnx, and the strong solutions of Cocaine recommended are 
dangerous, as well as useless in most cases 

Resorcin Spray, 2 per cent , is safer, and very glowing reports 
of its use are published Dawson Williams states that from the 
local application of a 2 per cent resorcin solution to the throat he 
has seen more striking results than from any other method of 
treatment Richardson extolled the Peroxide of Hydrogen as an 
inhalation and intcrnallj. Strong solutions of Caustic or Nitrate 
of Silver arc still painted over the fauces by some Rauhtschek 
has reported successful cases h}' swabbing out the fauces and 
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f oluhon o{ Corrosive Sublimate, and 
snowing a little to trickle down over the epiglottis 

shoi r “, ai l d ? ayne mamtam tha t the disease is best cut 

soI u to°n r o?Ca e r d bot Ac^ a (z d .n“l)° US ,rngat *° n * lhe nar “ ^ 

Siih?/n^ 1 ? nS /° f £ Uimne ’ Salicylic Acid, Nitrate of Silver, Corrosive 
r p ™ C a ^ . ln 10 >f 00 ) ha ve been injected into the nose, and 

Tan n° C rT Cld L ° r Benzom ' Quinine, Iodoform, Boracic Acid, 
lannm, Bicarbonate of Soda, Alum, and Pulvenzed Marble, have 
oeen used as insufflations 

Bartholow used for insufflation a powder consisting of A 
arachms of Salicylate of Bismuth and Powdered Benzoin and 18 
grains of Quinine 

°intnient of 1 part of Eucalyptol, 1 part of Iodoform, and 16 
parts of Vaseline, is a well-known nasal application 

Upon the whole, the reports of these methods from impartial 
ooservers are not satisfactory, and the writer cannot speak from 
personal experience 

As regards internal remedies, the difficulty perhaps would be in 
unding any considerable number of well-known drugs which have 
not at some time or other been pressed into the service as specifics 
tor whooping-cough Only a comparatively small number of the 
so-called specifics can be mentioned 
Given an ordinary case of pertussis in the early or catarrhal 
stage, the diagnosis, of course, will be at first somewhat doubtful, 
unless other children are suffering from the affection in the same 
house The writer’s plan is to order a simple expectorant like the 
following and await events For a child 7 years old the following 
may be prescribed — 


ft Vint Ipecacuanha 3 v 

Tmct Sctllce 3 n 
Tinct Camphorcc Co 3 iv 
Syrupt Tolulani Siss. 

Aqua; Chloiofotmi ad siv unset 

Suinat cochleanum minimum quaici m die ex paululo aqua 

•> 

In mild cases of the disease this mixture may be continued all 
through, but, as a rule, when the crowing begins it wall be beneficial 
to substitute 3 or 4 drachms of the Bromide of Ammonium for the 
tincture of squill Upon the whole there is no safer treatment 
than that by the bromides, and they may be given all through the 
disease If a little Antipyrine be added the best ali-round routine 
treatment will be obtainable 

Such simple treatment will do something to ward off cheat 
complications, as the administration of ipecacuanha ippe irs to 
exert some influence in presenting further catarrh il trouble* it the 
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patient is permitted to run about in the open air The medicine 
should be given soon after meals The Oxymel of Squill alone 
may be often employed instead of the above mixture with 
advantage 

When the paroxysms become severe and frequent, say up to 20 
or more in a day, and when their intensity begins to tell upon the 
patient's strength, several drugs have a claim upon the physician’s 
attention after bromides fail These are Chloral, Antipynne, 
Belladonna, Morphia, Conium, Quinine The writer names them 
m the order m which they will, in his opinion, be likely to give 
most satisfactory results 

Chloral certainly possesses marked power over the spasmodic 
element in the disease The usual rule for dosage is one gram 
for each year of the child’s age, but it is better to give half 
this amount, and more frequently, say every two hours, and 
even then a still smaller dose may do It should, however, be 
always remembered that chloral is a dangerous drug in the 
presence of cardiac weakness, and m complicated cases it must 
be used with caution Chloralamide and Chloralose have been also 
vaunted 

Morphia also is anything but a harmless drug to administer to 
very joung children, especially when there is profuse bronchial 
secretion The physician can, however, discreetly feel his way 
with it Henoch, whose experience is great, prefers it very 
much to all other narcotics, and he says, speaking of the remedies 
used in allaying the spasms of whooping-cough — “ I have now 
come to put trust only in one, namely, Morphia, which is far 
more efficacious than the much-used belladonna — at any rate, m 
relieving the violent attacks, especially those occurring during 
the night, and in diminishing their frequency ” It may be 
used alone, in conjunction with the expectorant combination 
mentioned upon the previous page, or along with belladonna, 
antipynne, or chloral With this latter drug it goes well, and 
when both are given together less of each is required, and greater 
safety obtained 

Henoch’s formula is the following — 

R Moiph A cel vel Hydrochlor gi i to gr £ 

Svrupi Simphas 5ss 
Aquam ad -jiss uusce 

Signa — “ A Ica-spoonftd twice to jour tunes daily ” 

He does not state for what age this is suitable, but it may be 
given in the weaker strength to a child two or three years old 
When drovMness supervenes, the nurse should be directed to 
suspend the medicine 

Belladonna or Atropine is a favourite remedy with many for 
the spasmodic seizures, but it must not be forgotten that, to be of 
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any practical use for this purpose, it must be given in doses 
bordering upon dangerous The physiological effect of the drug 
must be obtained, and since all the belladonna preparations are 
now standardised, it matters little which be selected A child 
three years old may receive £ minim of the official solution of 
Atropine (1 e , ingrain) every four hours till the pupil dilates, or 
10 minims of the tincture of belladonna may be given instead , 
an infant one year old may get £ to \ of these doses The extract 
is onfy to be used when the pilular form is selected This is 
unsuitable for children 

Wien the physiological action of the drug has been obtained, 
smaller doses are then necessary to keep up the effect Children 
bear the drug very well, much better than adults The above 
doses may be given every few hours for many times without 
producing any effect beyond relief to the paroxsymal attacks 
Sometimes the remedy fails completely, and where serious com- 
plications exist it should not be administered The first evidence 
of delirium should warn the patient’s friends or nurse to stop the 
medicine Though this practice has had the sanction of the very 
highest authority, the writer has ceased to use it because of its 
danger and the amount of anxiety which attends the treatment of 
a case of whooping-cough by a remedy so powerful It appears 
to act best and to require smaller doses when the disease reaches 
the end of the third week This remedy may be safely combined 
with chloral or with morphia advantageously Thus for a child 
one year old, the following may be given — 

R Liquor Atropmce Sulph mm x 

Chloral Hydrat 3 ss 
Liq Morphwce unit xn 
Syrupi et Aquce ad S111 irnscc 

Fiat mist Cpt 7 >x quater m die 


Antipyrine has been tried with varying successes, and the 
reports are contradictory, chiefty because the first statements were 
so roseate, and subsequent observers tried the drug, expecting 
results which were not fulfilled Nevertheless, it is clear that this 
agent possesses some influence over the seventy of the paroxysms 
and the duration of the disease It is best given alone, and a 
child one year old may get one gram every four hours The 
writer has given twice this amount to a child under one year 
It may be given in solution m water well sweetened with Syrup 

The usual diaphoretics or diuretics, as spirit of nitrous other, 
sal volatile, &c , should not be ordered l in combination with 
antipynne It acts best when given m the early stages of the 
disease Sonnenberger recommends three or four doses in the 
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twenty-four hours, consisting of as ^grammes (1 gram), as 

as the child counts y t rf rS U°" f th ^s^oses the cough is diminished, 
the child counts months With these dos the duration of the 

the paroxysms tove ^ ^ 

^ Vh and' SS Y 

following IS a ven, good fonnnla 

for a child two years old — 


ft 


Phenazom 3 i 
Ammonti Biomidi 3 i 
Sodu Biomidi 3 i 
Synipi Chloral 3 vi 

Chloi oformi ad 5 'V 
Fiat mist cpt coch mm tertus hons 


misce 


Comum has been often employed, and appears to modify the 
seventv'of the paroxysms when other measures have failed but 
it is the least reliable of the remedies already J n d oses 
useless in all cases, unless, like belladonna it | fr ° sh , mce is 
capable of producing its physiological effects 
the only reliable preparation, and of this large doses my . J 
given Ringer gave nearly one ounce every hour to a chore i 
child For a child 3 years old, 30 minims may be g vcn^ ^ 
repeated ever}' one or two hours till the physio og , the 
the drug are beginning to show themselves Upon th ’ g 

uncertainty of its action and the anxiety to the physician of giving 
a drug in such doses as cause ptosis and difficulty in h as 

are not qualities to recommend it, unless every other r y 

Quinine is vaunted by many as almost a specific 

cough Its bitter taste is an almost insurmountable bar o tQ 

internal administration to children, and the writer has , , 

employ it on this account, except in cases where there is a mgn 
temperature, and where the previously-mentioned f erne b , 

failed It has, moreover, another objection, which appe 3 , 
to have been noticed by those who recommend it—te , 1 
tends to dry up the secrehon of the bronchial tubes, 
this way it increases the difficulhes of expectoration, and » 

it should be very cauhously given where there is much br0 ” 
catarrh The sulphate, muriate, or tannate may be given per return 
in two full daily doses A child three years old may get 4 or 5 
grains in this way in the 24 hours if the paroxysms are *7 
frequent and severe These doses appear to dimmish reflex 
excitability Baron gives ii grams for each year of the child 
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life three times daily It is most useful in the later stages of the 
affection 

Rothe uses a solution of Iodized Phenol for internal adminis- 
tration The following is a modification of his formula — 

Acidi Carbohci Purif, gr xv, Spintus Chloroformi, m xv, 
Tmcturm Belladonnas, m xxx Tincturae Iodi, m x Syrupi et 
Aquas ad 511 misce Fiat mistura 

Of this he gives a tea-spoonful every two hours to children 
between two and twelve years Of carbolic acid the dose seems 
a large one, and of belladonna the amount is too small to be of 
any use whatever There is no doubt that small doses of carbolic 
acid are useful One minim of the glycerin may be given every 
three hours to a child two or three years old 

Rachel recommends the administration of 5 minims every 
two hours of a two per cent Solution of Chloride of Gold and 
Sodium 

Richardson advocated the administration of Peroxide of 
Hydrogen in the form of Ozomc Ether as almost a specific for 
whooping-cough 

Bromoform has had the sanction of many of the highest 
authorities One minim for a child 1 year old may be given every 
three hours in mucilage and syrup Three times this dosage is 
recommended by several, and glowing accounts of its virtues are 
numerous The writer has never prescribed it in this affection 
Dr W T Mills mixes a little senega with the bromoform, which 
produces a perfect emulsion and minimises the risk of inequality 
in the doses 

Eustace Smith, in the later stages, if the spasm still persists, 
gives Liquid Extract of Gnndelia, 10 mins every 4 hours to an 
infant 

Yeo’s favourite mixture consists of Benzoate of Soda, 72 grs , 
Bicarbonate of Soda, 48 grs , Chloride of Ammonium, 24 grs , 
Chloroform Water, 1 oz , Anise Water to 3 oz , of which 1 to 4 
drs , according to age, is given every 4 hours 

Cocaine, in small doses, has sometimes appeared to give good 
results, but it is not to be recommended save as a remedy to 
control obstinate vomiting 

Alum, in doses of 2 grs for a child 3 years old, may be given 
every 3 or 4 hours, and is a favourite remedy with some 

Chloride of Ammonium may be given m the same way, or in 
combination with alum or the bromides 

The Oxide of Zinc is an old-fashioned remedy, and the water 
has seen it do well in mild cases A child 2 years old may get 
1 grain 

Sulphate of Zinc is also used in the same way in doses bordering 
upon nauseating 

Ouabain, a crystalline glucoside obtained from an arrow poison, 
has been used by Gemmell in whooping-cough in all stages, and 
he reports most favourably of its value in cutting short the attack 
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if given early, or of diminishing the number of whoops if given m 
the later stages It may be administered m water, the dose for 
a child under 12 months being gram every three hours 
Double this dose, 1 c , ^ gram, may be given to a child three 
vears old (There is much confusion, however, about the ouabain 
glucosides, see Author's “ Materia Medica,” 7th Edition, page 573 ) 
Chloroform and Ether may be occasionally employed as inhala- 
tions to the extent of producing mild anaesthesia where the severity 
and frequency of the paroxysms appear liable to end fatally by 
preventing sleep or feeding They will be very rarely necessary, 
and can, of course, only be used at long intervals, and then only 


for a few minutes 

Chloroform has been used by adding a few drops (2 for every 
year of the child’s age) to warm water in any ordinary inhaler, and 
breathing the vapour four times a day 

Nitrite of Amyl is sometimes of use in such cases, and Hyoscme 
has even been recommended 

Andcer publishes surprising results from the administration of 
small quantities of Resorcin 

Cannabis Indica has been used where opium or chloral cannot 
be given, and where a narcotic is indicated 

Ergot is still vaunted as a specific, but it possesses no action 
over the disease 

Senega, Lobelia, Checken, Gnndclia, Clover, Tartar Emetic, 
Terebene, Turpentine, and other expectorants, are still supposed 
to act beneficially and sometimes specifically upon the paroxysms 
Hydrocyanic Acid is occasionally very useful in relieving cough 
and spasm 

Gelsemium, though a dangerous drug for very young children, 
is sometimes recommended where the spasmodic element is 
unusually well marked 

Valerian, Asafetida, Camphor, Ergot, Musk, and Sumbul are 
also recommended in these cases, and there are still those who 
believe in the internal administration of the Dilute Nitric Acid 
A blister to the nape of the neck sometimes seems to lessen the 
amount of spasm, and leeches applied to the same region, or to 
the larynx, have been recommended, as have also been Leiter's 
tubes and iced compresses The removal of adenoids when 
present in protracted cases generally docs great good 

In the later stages of the disease there is nothing so valuable as 
a change of air, and the old plan of bringing children to the gas- 
works, and allowing them to breathe the fumes of gas-lime, has 
been often found to lead to rapid improvement Various plans 
have been devised to carry out some treatment upon the same 
principle at home, without exposing the children to the vicissitudes 
of weather l'he various inhalations already mentioned have been 
employed with this intention, and the odour of Coal Gas, of 
Sulphuretted Hydrogen or Sulphurated Potash Solutions have 
been recommended Of all such measures, however, the plan of 
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Sulphurous Acid fumigation, as earned out by Mohn, is by far the 
best 1 lie writer has seen excellent results from it in the later 
stages of the disease, and he believes it should always be employed 
occasionally during the middle and several times towards the end 
of the treatment of every case of whooping-cough 
The plan consists in removing the patient from his sleeping 
room in the morning, after which Sulphur is freely burned in the 
room (64 drachms per cubic metre of air space), with the door and 
windows closely shut for at least five hours After opening all 
outlets and inlets, and ventilating the room till the air can be safely 
breathed, the patient, with clean linen garments, is to be brought 
back in the evening and put to bed, and Mohn maintains that he 
awakes cured next morning Certainly, sometimes the paroxysms 
appear to rapidly diminish after this procedure- Some authonties 
burn small quantities of sulphur constantly in the sick chamber 
all through the attack, but this must be done with great caution 
Of the recently suggested methods of treatment as vaccination, 
antidiphthentic serum, C 0 3 by the rectum, Oxygen inhalations, 
O’Dwyer's tubes, Formalin applications, &c , &c , little need be 
said, as most of them must share the fate of the many hundreds 
of so-called specifics which are allowed to die yearly 

In the convalescent stage remedies which improve nutrition 
may be given Cod Liver Oil and Syrup of Iodide of Iron are the 
best of these Arsenic in small doses is of use when convalescence 
is protracted, and counter-irritation by means of stimulating 
liniments to the chest is useful in all stages of the affection A 
favourite external application is the Oil of Amber, which is also 
given internally , but the most valuable liniment is, in the writer’s 
opinion, the Oil of Eucalyptus, which may be applied alone or 
with an equal quantity of Olive Oil or Spirit of Camphor By 
this means, if freely used, the patient often breathes for a short 
time in the day and at bed-time a purified atmosphere 

The following application may be used — Olei Eucalypti, Juj , 
Linimenti Camphorae, Jij, Olei Cajuputi, 3 iv, Olei Menthae 
Pip 3 ij misce 

PETIT MAL— See under Epilepsy 
PHAGEDJENA — See under Gangrene (Hospital) 
PHARYNGITIS, Aoute 

The treatment in severe cases will consist in a smart Saline 
purge, and the administration of any simple diaphoretic mixture 
To the throat may be applied a weak solution of Carbolic Acid, 
with or without Cocaine, either in the form of gargle or spray, 
as— 

ft. Acidi Caiboltct 6 ) 

Cocawce Hydrochlor gr vm 
Glycerim Botacis jjss 
Aqua Rosie ad 5x11 misce. 
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shoulders with a sheet is very soothing, and helps to cut short the 

at Ifsoon as pain disappears the Cocaine should be omitted, as 
its use tends to keep up a congestive condition 

If this spray fail to give rapid relief, a 5 per cent Menthol 
solution in pure paraffin, used through a nebuliser, may be resort 
to or they can be used alternately with great advantage 

At a later stage or in mild cases from the first an astringen 
gargle, such as is useful in chronic cases, may be very beneficial 
Salol has recently given good results in acute pharyngitis it 
is, however, more clearly indicated, and will give more satisfactory 

relief in acute tonsillitis , 

Chronic catarrhal pharyngitis, or “relaxed sore throat, may oe 
a very troublesome complaint, though not associated in any way 
with danger to life The first step in the treatment will be to 
remove the cause when this is evident Two common factors, it 
not removed, will often render all treatment useless These are 
excessive indulgence in tobacco and alcohol Chronic dyspepsia, 
rheumatism, liver congestion, and gout are also causes requiring 
attention, and the affection is most frequent in those following 
indoor sedentary occupation associated with late hours and baa 

ventilation T 

Tonics and measures which improve the general health, as iron, 
Quinine Cod Liver Oil, good food, pure fresh air, a prolonged 
holidaj , or what is of the greatest importance to the hard-worked 
city sla\ c is to insist upon his sleeping outside the smoke and dust 
of the town m a sea-side or rural suburb 
The efforts of continual hawking or clearing the throat, 
espcciall) in the morning, tend to greatly aggravate the mischief, 
and these should be suppressed as much as possible by the 
patient A course of Bromide of Potassium has a very marked 
influence m diminishing the sensibility of the pharyngeal mem- 
brane, but a simpler method by far, and one not associated with 
any depressing effects, is to apply a weak Carbolic Solution to the 
parts 

This may be accomplished by using the carbolic gargle or spray, 
mentioned upon the previous page, for a few minutes every 
morning The same effect can be produced during the day by 
sucking a carbolic acid lozenge Not only is the sensibility of the 
pharynx lessened bj this plan, but the palatal muscles are partially 
parahsed, and the incessant efforts at swallowing are arrested and 
the irritated membrane is put in a state of comparative rest. 
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Sometimes m severe eases the glycerin of carbolic acid, diluted 
with twice its bulk of glycerin or water, may be brushed over the 
ptian ngcal mucous membianc with a large camel’s hair pencil 
After the irritation has been somewhat diminished, astringent 
applications should be constantly made to the chronically inflamed 
membrane The Glycerin of Tannin is a favourite remedy 
painted on with a brush night and morning, but it very often fails 
to produce any benefit The Glycerin of Alum is better Tannin 
dissohed in Ethci is said to be much more valuable than the 
glycerin preparation 

Chloride of Zinc, 15 grains to 1 07. water, and Nitrate of Silver, 
*5 to 30 grains to 1 07 , arc both useful for local application They 
can be used in the form of spray if made of half this strength 
Chloride of Ammonium, Chlorate of Potash, Alum, Sulphate of 
Zinc, Bicarbonate of Soda, and Chloride of Sodium, are used as 
gargles, 10 grains to 1 oz , or as sprays, or swabbed on with a 
small mop of lint or a large brush 
The writer’s favourite gargle is the following — 


R Glyccmu Acuit Cm holier 3nj 

Acuh Tanntci ?A) 

Ttudunv Cnpstct 3j 

, Infust Rosa: Acuh ad jxij misce 
Ftai gorgansma sccpc utendum 


This solution can be mixed with water at first in equal propor- 
tions, and the amount of dilution can be gradually lessened till 
the gargle is used in its full strength It may likewise be used as 
a swab or spray 

Tabloids consisting of Borax, Chlorate of Potash, and Cocaine, 
are most elegant and efficacious if slowly sucked in the mouth and* 
the saliva swallowed The Tincture of Iodine and Glycerin, in 
equal quantities, is a valuable local alterative when swabbed over 
the pharyngeal membrane The writer has obtained excellent 
results from a mixture of two parts of the Tincture of Iodine, and 
6 of the Glycerin of Alum, painted on, morning and night 
Trichloracetic Acid, as recommended by Stein, and as described 
m next article, may be used 

PHARYNGITIS, Granular 

The same advice regarding the treatment of causation must be 
followed out as m the case of simple chronic pharyngitis Little 
progress need be expected till the patient changes his mode of life 
very considerably The writer attaches great importance to the 
patient leaving city sedentary Me and living m a suburban, 
country, or sea-side place In the case of public speakers, who 
are subjects of granular pharyngitis, a certain amount of laryngeal 
trouble always follows any special effort, and the most thorough 
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rest of the affected parts that can be possibly obtained should be 
insisted upon till the treatment is well started 
A long sea voyage often succeeds after the failure of every 
known drug , singing, loud speaking, smoking, and over- 
indulgence in alcoholic stimulants, and rich, high-seasoned dishes 
must be forbidden In ordinary cases sea bathing is of service, and 
a cycle nde of several miles along the coast afterwards, if the 
weather permits, is of great benefit 
Whilst every known means of improving the general health is to 
be persisted m, the internal administration of drugs is of little 
moment, except in so far as it assists general building up of 
constitutional vigour Iron may be given alone or in combination 
with Quinine, Arsenic, Phosphorus, Iodine, or Cod Liver Oil 
This drug is essential in many cases, as the disease is so frequently 
associated with anremia 

Free purgation by means of any of the natural mineral waters, 
or a sojourn at Carlsbad, Aix, Kissmgen, Ems, or Harrogate may 
be beneficial 

Local treatment is always of the greatest importance This is 
to be carried out upon the same lines as in treating chronic pharyn- 
gitis, soothing Carbolic Lotions or sprays being employed where 
there is much local pain or irritation Any of the astringent gargles, 
sprays, or swabs may be tried, but as a rule, little may be expected 
from these measures m very chronic cases associated •with much 
hypertrophy or numerous granulations These must be destroyed 
if a radical and permanent improvement is to be aimed at 

By far the best method of treatment is to apply the galvano- 
cautery to each granule, and at the same time cause obliteration 
of any large veins m the diseased membrane 

Nitrate of Silver fused upon the end of a strong silver probe may 
he employed to destroy the granulations, only a few being operated 
upon at each sitting A strong solution of the nitrate (i drachm 
to i oz of distilled water) is a favourite means of carrying out 
this object , but it is a mistake to pamt over any considerable area 
of the pharynx with this at one sitting, owing to the irritation 
which may ensue, unless much ulceration is present Every 
second or third day is often enough, and the Carbolic Lozenge or 
spraj may be frequently used before and after each application 
Cocaine may be employed to lessen the pam and irritation 
Law'rcnce sometimes uses “ London Paste " for the destruction of 
the granules, but Butlin scrapes them with a Meyer’s ring knife 

Rualts method of “Grattage” is reported as being very 
successful The pharynx is painted with cocaine , a hard brush 
with the hairs cut short is dipped into a io per cent Solution of 
Iodine and Iodide of Potassium m water, and the mucous mem- 
brane is vigorously rubbed with this till bleeding occurs After 
this has subsided, a softer brush is used At the end of about five 
d ivs, when the inflammation has subsided, the operation is 
repeated once, and these two sittings are reported to effect a cure. 



PHARYNGITIS 


7i3 

Ehrman has obtained results m chronic pharyngitis which far 
outstrip those produced by any other drug or methods of treat- 
ment He employs pure Crystallized Trichloracetic Acid by means 
of a probe and cotton wool This effective caustic (Author’s 
" Pharmacy, Materia Medica, and Therapeutics," 7th Edition, page 
489) destroys all diseased membrane without producing any pain 
or inflammation if cocaine be used previously It can be applied 
to the nose and behind the palate. A solution (1 in 3) in Glycerin 
may be freely painted or swabbed over the granular surface 
At a later stage the Chlonde of Zinc Solution (15 to 20 grains to 
t oz ), may be freely applied after local irritation has been soothed 
by any of the gargles, or sprays, or swabs already mentioned. As 
a rule, however, it may be said that the gargle is the least satis- 
factory of all the forms of local applications in the management of 
chronic pharyngeal affections 

Tincture of Iodine with Glycerin of Alum is a very excellent 
solution for daily application with lint or a large brush (1 in 8) 
Bromide of Ammonium Solution (20 grs to 1 oz) has been 
found very useful m subduing the irritability of the pharyngeal 
t* muscles, but the writer has had better results from its internal 
administration in full doses, the effects being much less transitory 
than when its local exhibition is relied upon 
The Chloride of Ammonium inhaler is sometimes of thei greatest 
service in the later stages of treatment, and sometimes all through 
the ailment it affords some relief, especially when laryngeal 
irritation is a prominent feature 

Syphilitic pharyngitis is to be treated by remedies directed to 
the primary lesion — Mercury in the early stages and large doses of 
Iodide of Potassium (20 or 30 grains three times a day) in the 
tertiary ulcerations Chlorate of Potassium, 4 drachms, Carbolic 
Acid, 1 drachm in 20 ozs Rose Water, is an excellent application 
or gargle for habitually cleansing the surface of syphilitic ulcers m 
this region Where they fail to show any tendency to heal under 
this mild treatment, the writer is not afraid to touch them over with 
a brush moistened (but not dripping) with strong Solution of Per- 
nitrate of Mercury The solid stick of Nitrate of Silver may be 
applied, but the mercurial solution used with caution is far better. 
The brush should never be applied to the neighbourhood of the 
larynx or to the healthy parts of the mucous membrane 

Iodized Phenol may be used in the same way, or the ulcers, 
when well within reach, may be insufflated with Iodoform 

The following 'liquid may be swabbed over the throat upon 
cotton wool — 

R Hydrargyn Perchlor gr j 

Ammonu Chlond. gr. vij. 

Glycenm Afamtnts, 3j. nnsce. 

Fiat Solutio M d u 


2 A 
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PHIMOSIS, 

The treatment of this affection is almost universally regarded as 
demanding the operation of circumcision The writer hesitates to 
speak strongly upon a subject belonging so exclusively to the 
domain of surgery, but the experience of several years’ surgical 
practice in a children’s hospital, and his repeated opportunities 
since then of seeing the evils resulting from the elongated and 
narrow prepuce as they continually present themselves in medical 
practice has forced him to form a very definite opinion upon the 
subject 

Mter practising the operation of circumcision upon numerous 
occasions, he met with some cases in children and in adults where 
the operation would not be permitted, and being forced to try the 
effects of dilatation, he was surprised to find that mevery case m 
which he had the opportunity of testing its value this measure 
resulted m .complete success In the case of a child whose 
narrow preputial orifice scarce admits a stout probe, a few sittings 
suffice to dilate the contracted opening by inserting the blades of 
a very fine forceps in, the closed state, and gradually and very 
gently separating the handles till the tissues are thoroughly 
stretched The ordinary old-fashioned phimosis forceps, opening 
by means of a finely-threaded screw, answers nearly all purposes 
It is almost surprising to find to what extent dilatation may be 
pushed without causing pam, cracking, or tearing of the prepuce 
Once or twice a week is often enough, and frequently m young 
children the prepuce may be painlessly slipped over the glans after 
one or two trials with the forceps When this has been accom- 
plished with such ease as to render paraphimosis unlikely, the 
child’s parents may be safely entrusted to periodically draw the 
prepuce back, and in the case of older children they see to this 
themselves In a comparatively short period the elongated prepuce 
shortens, and the writer has seen several cases where a long narrow 
prepuce after dilatation has been found years subsequently to have 
almost disappeared, leaving the glans bare as if circumcision bad 
been skilfully performed In two cases where an extremely narrow 
opening had existed from the time of birth, and caused no incon- 
venience till marriage, dilatation was found to effect a permanent 
cure in a few weeks 

Symptoms of incontinence of urine at night, bladder irritation, 
and of stone, depending upon the condition of the prepuce, rapidly 
disappear after gradual dilatation by the phimosis forceps These 
symptoms, however, are rarely caused by the constricted orifice, 
as generally stated They arise from the irritation produced by the 
partial or complete adhesion or growing together of the mucous 
surfaces of the lining of the prepuce and the covering of the glans, 
and this cannot be remedied till the orifice of the prepuce is dilated 
so as to permit of the foreskin being drawn back and peeled off the 
glans by forcible scraping with the finger-nail till the head of the 
penis is completely bared Occasional drawing back of the foreskin 
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m the act of micturition effectually prevents any further adhesion 
of the contiguous mucous surfaces 
There is no doubt that an early circumcision, as performed by 
the Jews upon the eighth day before the parts are at all developed, 
would be a wise law for universal acceptance, but it is often a 
question if the surgeon is justified in chloroforming and perform- 
ing a In no means trifling operation upon older children or adults 
when results almost equally good m many cases may be obtained 
bv painless gradual dilatation 

Acquired phimosis may 111 many cases be successfully treated in 
the same way, after the irritation of balanitis has entirely dis- 
appeaicd , but where a chancre or warty vegetations are found to 
be present, there should be no attempt made to dilate, but the 
foreskin should be slit up and the glans fully exposed by first 
passing a director through the preputial orifice and cutting with a 
sharp-pointed curved bistoury or fine scissors through the prepuce 
at its dorsal aspect Any useless tissue may be snipped off, and 
the edges of the mucous and cutaneous surfaces should be brought 
together bv catgut or fine silk sutures 

Where in congenital phimosis the prepuce is very much elongated, 
the ordinary operation of circumcision nu^ be performed, though 
the writer finds that the superfluous tissue often disappears Being 
graduall) pulled back it becomes part of the covering over the 
body of the penis when complete dilatation has been successfully 
accomplished 

Circumcision may be performed in congenital cases by slitting 
up the prepuce as just described, but where there is much useless 
skm the older method is better The surgeon, measuring the 
amount which he thinks necessary for removal, while the parts are 
in their natural unstretched position, by grasping the foreskin 
between the tips of his forefinger and thumb, applies the blades 
of a pair of ordinary dressing forceps behind his finger-nails as he 
puts the skm upon the stretch by drawing it forwards 

Clover’s circumcision tourniquet may be used instead of the 
forceps’ blades, which are liable to slip When the tourniquet or 
forceps are tightened the part of the prepuce m front of it is shaved 
clean off with a sharp knife or pair of curved scissors After re- 
moving the blades the skm retracts well backwards, but the mucous 
membrane, which still is found to cover the 'glans, is to be slit up 
well back to the corona on the dorsal aspect by scissors or bistoury 
In very young children sutures are unnecessary, the edges 
of the skm and mucous membrane being held in position by a 
narrow strip of lint wound round the penis In older patients 
the edges of the skm and mucous membrane must be neatly 
brought together by fine catgut sutures 
The plan of coating over the dressings and -keeping them in 
position by collodion is not to’ be recommehded, as the writer 
has seen intense pain caused by the' removal of the application 
Any simple antiseptic lotion may be used to keep the dresssmgs 
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moist for three or four days, after which the parts will generally be 
found to be in an advanced stage of repair 

PHLEBITIS 

Absolute rest of the affected limb as the patient lies m bed is 
essential Where the veins of the leg are affected, the entire 
limb from the toes to the trunk should be kept in a state of repose, 
if necessary, by splints The limb should be elevated by raising 
the mattress or palliasse In mild cases the Liniment of Iodine 
brushed over the course of the inflamed vein often affords speedy 
relief In severe cases Iodine in weaker solution may be once 
brushed o\er the course of the affected vein, after which hot 
fomentations a few hours later on may be tried if the pain be 
xety acute The water's routine method of treating severe cases 
of extensne phlebitis, ansing out of varicose veins, is to envelop 
the entire leg in warm absorbent wool, over which a layer of thm 
mackintosh is spread so as to cover completely at every point the 
wool from the toes to the groin This dressing is kept in 
accurate position by the even pressure of a skilfully applied woven 
bandage 

This application should not be interfered with for 24 hours, 
when the wool is to be replaced by a fresh coating Poultices are 
ccrtaml} much infenor to this method, and should only be applied 
when suppuration occurs A local phlebitis affecting only a 
limited area should also be treated by absolute rest of the entire 
limb in order to a\oid the detachment of the thrombus, and the 
application of the ordinary Spirit Lotion (1 of Spt V Rect, to 3 
of water) upon lint, w’hich is to be covered with oiled silk and a 
bandage, affords the best and simplest treatment A smart Saline 

purge is often \cr} useful, and Hazekne internally and as a lotion 
ma} be tned J 

1 he following may assist m the solution of the thrombus — 


H. Ammonia Carb, 3 n. 

Spmlus Ammon Ar. §1 
Potassn Iodidi 3 n 
Hazehm 311 

Glycerins et Aqua; ad §vi misce 


Fial vnshira Stgna “ Two lea-spoonfuls in a large wine- 
glassful of water four limes a day , after food ” 


o-.oidd" mcisc ^ as they appear, and attention 

infection from P sV) 1 cVmboh hC To C prm at that of 

* 1110011 To pre\ ent this the vein should be 
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ligatured well above the inflamed spot This having been done 
the diseased patch mnj be excised, or if this be inadvisable, it may 
be opened and the septic clot removed J 

At a later stage oedema and local thickening may be removed 
b> the pressure of an India-rubber bandage This is much to be 
preferred to the ordinary elastic stocking Massage is not to be 
recommended owing to the risk of detaching clots or thrombi 
Strapping the limb with Mercurial Plaster hastens the absorption 
of ctfuscd inflammator} products, and benefit may be obtained 
from the internal administration of large doses of Iron, Quinine, 
or Iodides 1 he rubbei bandage should be worn fill long after 
the disappearance of all thickening, and in the case of varicose 
veins it should be used daily for the remainder of the patient’s life 
Blood-letting, leeching, Mercury, and other antiphlogistic 
measures, arc generally contra-indicated, but leeching is sometimes 
useful at the very commencement of a localised periphlebitis 

PHLEGMASIA ALBA DOLENS 
As this affection is generally found as a complication of the 
puerperal state the general condition of the lying-in patient should 
receive careful attention, and no harm can come of the physician 
insisting upon thorough irrigation of the vagina, and in special 
cases ot the uterus with some mild and unirritating antiseptic 
solution as weak Condy’s Fluid or Boracic Acid, if such have 
not already been employed, provided always that its application 
does not interfere with the chief measure, 1 c , rest This is to be 
as complete and thorough as possible If the patient has already 
got up and moved about she must be put back to bed The 
position of lying upon the back on a hard hair mattress is the 
best , b} elevation of the mattress or palliasse the limb should be 
slightly elevated above the level of the trunk 

Where there is marked fever at the onset, a full dose of Quinine, 
or a diaphoretic mixture containing 3 minims of Tincture of 
Aconite and 3 or 4 minims of Solution of Morphia, with Spirit of 
Nitre and Mindercrus Spirit, should be prescribed 

Pain will require Opium, but rarely will this be needed m large 
amount A good routine treatment will be to put the patient upon 
a pill consisting of ? grain Extract of Opium, and i\ grains of 
Quinine every six or eight hours A smart Saline purgative should 
be administered from time to time, and in severe cases the child 
should be weaned 

Local treatment is of the greatest importance As a rule this is 
much overdone. Leeching is seldom required, and irritating 
applications or blisters are to be avoided. The usual treatment of 
applying warm or hot fomentations is not to be recommended, nor 
are poultices advisable or convenient It may be laid down as a 
rule that any method of treatment necessitating frequent manipu- 
lations or changes of posture of the affected limb is to be 
condemned The danger of dislodging clots or thrombi is to be 
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always kept before the mind of the physician, especially as 
phlebitis is also commonly present, and for this reason friction of 
all kinds must be avoided The best method to pursue is that just 
mentioned under the head of Phlebitis The hmb is to be care- 
fully covered from the toes to the groin with a uniformly thick layer 
of absorbent cotton wool, after which one large piece of thin 
mackintosh is to be used to cover the entire hmb, so as to permit 
of no part of the wool being visible Over all a broad, soft, 
woven bandage is to be evenly applied This dressing need not 
be disturbed for several days if the effect of a poultice be desired, 
and when it is removed the skin of the hmb will be found moist 
and wrinkled, as if after long immersion in water As a rule 
where pain or tension is not very' great, this maceration of the 
hmb is not necessary', and the wool may be changed daily As 
already mentioned, the limb should be elevated by tilting the 
mattress In the great majority of cases the above treatment is 
all that is required, and if commenced at the earliest stages, much 
pain and tension will be prevented When the case is not seen 
till the swelling and discomfort are at their height, relief may be 
more quickly obtained by enveloping the limb m a double layer 
of flannel bandages w’rung out of hot water, over which the 
mackintosh may be adjusted and kept in position by' a light calico 
or stocking-web bandage Laudanum, Belladonna, Chamomile, 
decoction of Poppy heads, or other anodynes may be added to 
the hot water, but they are seldom required 
As the acute stage passes off the wool is to be retained, but the 
covering may be dispensed with when the firm, 
painless, doughy swelling has become established, the wool being 
firmly but comfortably bandaged by a woven fabric 
At a later stage a soft, dry flannel bandage may be applied and 

r ovr^hTlSf nd H mgh !’ th ? hmb bem S occasionally^ sponged 

£ To be forbidden P1 f "n ter ’ but fnCtlon Wlth 0lls or liniments 
is to be forbidden for the reasons already mentioned The 

ffi? ^bu? 5 cx n e 0 rc,se C o P Mb ’ ^ ^ ^ bed f ° r - comfortable 

permitted till all danger of detachme dots ve jy cautl0usl y 

aw H There is rnnLnmW C ,f a ? c ots or thrombi has passed 

™bLg «« “ Sagc d,ffiCUlly m reStramm « "“ rs “ from 

t hfr^,V^7;SylrvlabTc C asttVl^ SW *"« 

applied every morning before getting out o^hnd"^^ banda £? 
after she goes to bed at nmhf !i, 1? 1 °j bcd ’ and taken off 

substituted ^ ’ btn a km hannel roller may be 
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the Lin Pot loci Cum Snponc, or Cod Liver Oil, is also of great 

i.^c 

Hit rubber b mdage is infinitely more valuable than the old- 
fashioned elastic stocking, which should be discarded The 
urn on rubber h mdage, in ide of material such as is used for the 
elastic sides of "spring-boots " may be used to great advantage in 
picfuence to the pure India-rubber bandage 
Seldom are mercurial dressings or inunctions indicated 
Warm Silt Baths mav be tried in very chronic cases, and the 
Bnnc B dlis of Droituich arc excellent 
Hamamchs and Ha/clme, though much vaunted, are of little use 
in this afiection 

Iron in combin ition with Iodides and small doses of Tincture of 
Digitalis arc useful in the late stages 

RHLEG-MON— See Erysipelas 

PHOSPHATURIA OR PHOSPHORIC ACID DIATHESIS 

The appearance of phosphates (triple) m the urine is generally 
the result of bladder and prostate disease, which furnish the only 
indication for treatment In those cases where earthy phosphates 
are thrown down because the urine is alkaline, the cause will 
general]) be found to be dyspepsia depending upon some marked 
neurosis 'I he treatment of the primary affection is thus of chief 
importance D) spcpsia, insomnia, and the exhausted conditions 
arising out of prolonged severe mental overwork or worry, are to 
receive appropriate treatment 

Change of scene to a mountainous or sea-side region, rest of 
mind, and active exercise of the body m the open air, with boating 
and bathing and a generous animal diet, are the best remedies 
Of internal remedies, the diluted Nitro-hydrochloric Acid in full 
doses is always of considerable value, though its action can only 
be likely to prove useful by its general tonic effect upon the 
system Drugs, such as the Mineral Acids, generally fail in 
relieving those cases where the phosphatic deposit in the urine 
depends upon the constant alkalinity produced by fixed alkali, nor 
arc there any great reasons for active drugging, as calculi seldom 
form out of the amorphous phosphate of calcium The indica- 
tions, as above stated, are not for chemicals, but for measures 
calculated to improve the general health 

The same remarks apply to some extent also to those cases 
where the phosphatic deposit is caused by volatile alkali, but local 
treatment is of the greatest importance, and Roberts has shown 
that the injection of i drachm of dilute Nitric Acid into the 
bladder, when diluted with io oz warm distilled water once daily, 
soon dissolved the phosphatic deposit which rapidly formed upon 
the surfaces of an old calculus which had been crushed with the 
lithotnte 
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The bladder must be brought into a healthy condition, and 
ammomacal urine should be remedied or prevented by the most 
scrupulous cleanliness as regards catheters, sounds, &c , and by 
the frequent irrigation of the bladder by a weak Nitric Acid 
injection Since first using Boracic Acid internally in bladder 
affections associated with an ammomacal or putrid state of the 
urine, the writer finds irrigation by the catheter much less 
frequently called for The effect upon the urine of even small 
doses (8 to xo grs ) of the Acid by the mouth is generally very 
satisfactory There remains, however, a small number of cases of 
true phosphatuna in which the actual amount of earthy phosphates 
excreted is largely increased To this group Tessier has given the 
name of phosphatic diabetes, and the treatment which gives 
greatest relief to the severe back and visceral pains is Morphia or 
Codeia given as in saccharine diabetes, and followed by 
hydropathy 

Massage mav be tried, and every means whereby the general 
condition of the patient and his body weight can be improved 
must be resorted to, as phthisis is very liable to supervene Cod 
Liver Oil, feeding with peptonised foods and fats, and a diet 
composed largely of milk, accompanied by the use of tonics like 
Strychnine, Dilute N -Hyd Acid, seaside residence, &c, should 
be tried All diuretic agents as alcohol, digitalis, &c , must be 
avoided 

Creosote in capsules and Salol in cachets also give excellent 
results where the Boracic acid causes stomach irritation 


PHOSPHORUS POISONING — See Poisoning 


PHTHIRIASIS 

The treatment of the cause of this affection is described at 
length under Pcdiculi After means have been undertaken for 
the destruction of the parasites, the exconations, eczema, impetigo, 
and other lesions produced by scratching or by the irritation of 
the injects should receive appropriate treatment Their manage- 
ment is detailed under the heading of each affection, and 
appropriate remedies must be used when they do not rapidlv 
subside after the destruction of the pediculi 


PHTHISIS 

' l P ul ™° nar Y phthisis requires more space than 

can be devoted to it in the narrow limits of the present volume. 

3n outl "? c of the most approved methods of dealing 

'V 't Ko tnswert'ri ^ a ?t mptcd At the outset the question 
m St nS \n d 7~ Is phthisis curable? The weight of all 
respectable authority is every year becoming more and more 

cmpnatic upon this point, and a decided answer in the affirmative 
must be given by cvety observer who approaches the problem 
with an open mind As already pointed out in discussing the 
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treatment of various other affections, the secret of success often 
depends upon the spirit in which the physician and patient enter 
upon the struggle with the disease 
Until within the past few years the discovery of a tubercular 
deposit in any region of the body was almost universally regarded 
as leading to a fatal issue The recent strides made in abdominal 
surgery must convince the most sceptical that extensive tubercular 
disease of the peritoneum which has been seen and handled by 
the surgeon has been proved beyond doubt to be curable in many 
instances The physician who regards as a case of mistaken 
diagnosis every case of pulmonary phthisis which has yielded 
completely to treatment, is certainly not keeping abreast of the 
tide of progress and knowledge 

The successful treatment of pulmonary disease may be, upon the 
other hand, also seriously retarded by the blind belief in the efficacy 
of many drugs which, at the best, can only be said to possess feeble 
action over the affection Nevertheless, the impartial observer 
must be convinced that very substantial progress is being made 
since the days of leeching, blistering, and antiphlogistics 

Drugs should play a very minor part in the treatment of phthisis 
The main reliance must be placed in kxgtetuc measures, as soon as 
the family history, symptoms general and local, and the physical 
signs warrant the physician arriving at a diagnosis of the disease 
The writer is accustomed to keep ever before his mind in dealing 
with phthisical patients the facts demonstrated by Metschnik off 
and applying these to the treatment of phthisis He regards the 
question of its cure as being one of "phagocytosis ” It will 
probably be demonstrated soon that the agent which so modifies 
the action of the phagocytes as to secure the proper performance 
of this process will be the one upon which our hopes are to depend 
for destroying the disease 

The clothing of the phthisical patient in this country, if left to 
his own choice, is almost certain to be injurious He selects heavy 
garments, and wears too many of them, so that the least exercise 
induces perspiration and increases the risk of chills Woollen 
garments should be worn next the skin, and in winter these may 
be changed for heavier or thicker ones of the same material 
They should be changed often In very severe winters a chamois 
vest may be worn, but if so, it is better to have it perforated , it 
may be worn over a light merino fabric 
The fabrics should be such as will speedily absorb perspiration, 
and it is much better to arrange for moderate extremes of tem- 
perature by overclothing which can be easily removed A light 
overcoat, which can be readily put on and off in summer, will 
enable the patient to do with less underclothing, and in this way 
continual overheating and chills may be avoided after exercise 
The feet and legs should be protected against damp and cold It 
is more difficult to arrange the clothing of women , but such 
directions should be given as will lead them to sacrifice their ideas 
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of fashion to their health, for, although a matter of detail, it is a 
ver% important matter Too much clothing is often a more serious 
mistake than too little In driving or travelling the warmest 

coverings are essential .. 

Food is of far more importance than medicine, and practically 
there need be no limit set to its amount As much as the patient 
can be tempted to swallow may be administered A well-mixed or 
\aned diet is the best for a consumptive patient in the early stages 
It should be carefully cooked, and served m the most tempting 
fashion, and the writer has sometimes felt that a good cook was of 
more importance than a therapeutist Fats should, when possible, 
form an important item in the daily food, and abundance of milk, 
eggs, and butter is generally within the reach of all, and they do 
not demand in their preparation much scientific knowledge of 
cookery When the temperature is elevated, and the digestive 
organs weakened, the patient may have to rely entirely upon a 
milk diet, and experience has proved that this of itself is a most 
valuable dietary in all stages of phthisis Some patients can take 
cream To live upon milk, 4 pints, at least, in the 24 hours will 
be required to meet the demands made upon the system , but, as 
the great aim in dealing with phthisical patients is to administer 
more than is required to meet the waste, and to so improve the 
nutrition as to considerably add to the body weight, a larger 
quantity will be necessary 

In some of the “milk cure” establishments more than double 
this amount is given When the patient objects to raw milk, it 
maj be cooked in various ways, or mixed with Kali or Lime water, 
or made into whey or Koumiss As already stated, good buttermilk 
turned shghtl) acid is one of the most valuable and palatable of 
foods, and is often relished and taken in great quantity when every 
other form of milk is distasteful A favourite beverage with milk 
infers is to mix equal quantities of fresh cow’s milk and butter- 
milk together Milk, warm from the cow, is believed to be more 
digestible than the cold liquid A little good rum added is a great 
improvement Jaccoud advises phthisical patients to repair twice 
a dav to the cow-house to drink the milk warm from the milking 
pub and to inhale the moist sedative atmosphere of the place for 
‘•oothed' 1110 ’ S ° 3S *° ^ avt iar y n g eaI an d bronchial irritation 

W here the digestion is weak, the milk may be peptomsed 
I vnnet i*- often relished when this is distasteful 

f.rih.n' 1 1 , ma y c > goat, and sheep maybe used, and the 

EtrVdw. 1 J ll k ,? rc Las,1 3 digested The Koumiss made 

> f nr n ?,r ntt - d of ^ic marc IS a highly-prized Russian 
honu' m uL P n ^ t Thc Wnttr has had great satisfaction from 
! lu r n e l on s and when patients are taught to make 

from Ah Vi rakC n fr0m r mattnals which th ey know to be free 

r d •' £7 the - ?J tca takc 11 "hen they object to a foreign 

arnUe, Kc. the Russian Koumiss or Kefir 
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Either of the forms given upon page 556 of the 7th Edition of the 
writer’s book on “Materia Medica and Therapeutics” may be used 
That of Ponomaroff is soonei ready for use 

In the absence of yeast, a palatable and highly nutritious 
beverage may be prepared by mixing one part of fresh rich butter- 
milk and one part of water with eight parts of cow's milk, adding a 
very little loaf sugar, putting the mixture into a loosely-corked 
gallon jar, leaving it in a warm , but not hot, place beside the fire, 
where it may be frequently and briskly shaken, and in 36 to 48 
hours it is ready for use as a pleasant, sharp-tasted thick liquid, 
which slightly effervesces Some little skill and experience are 
required in producing a uniform result, and the patient should not 
give it up if the first and second results are unsatisfactory After 
the first batch of this artificial koumiss has been successfully 
prepared the use of buttermilk may be entirely dispensed with, as 
an equal bulk of the koumiss liquid can be used instead, in the 
preparation of each subsequent quantity Some patients succeed 
best by leaving out the sugar entirely, and by shaking the mixture 
very seldom during the first 24 hours Where a phthisical subject 
takes to this home-brewed koumiss, as a rule all difficulty in feed- 
ing is overcome, but the article commonly known as buttermilk 
in England will not make koumiss The artificial Kefir mentioned 
in the volume above referred to is made upon a somewhat similar 
principle 

In the intervals between feverish attacks, animal food in abund- 
ance may be given Beef tea is admissible when little else can be 
got down, but too often phthisical patients are starved upon it 
Raw meat is a favourite dietetic agent in treating phthisis in 
France The meat is passed through a mincing-machine, scraped 
with a knife, pounded in a mortar, or rubbed through a sieve, or 
rolled into pellets and covered with chocolate (See reference 
upon page 739 to this treatment ) 

Fish, poultry, game, oysters in abundance, and, in fact, every 
food which is considered easy of digestion and highly nutritious 
may be allowed without stmt, always provided that farinaceous, 
fatty, and fat-forming stuffs are allowed a good place Weber 
objects to potatoes and all foods which contain potash salts, which, 
he argues, encourage the growth of the tubercle bacilli 

Malt Extract is of great value, but the water prefers to administer 
it in combination with Cod Liver Oil, which will be referred to 
when speaking of drugs useful in phthisis 

The system of forced feeding, over-feeding, or “suralimentation” 
introduced by Debove, consists of introducing a soft rubber 
stomach-pump tube, and filling the stomach with liquid food, as 
milk, broths, &c In this way he finds food is always retained 
, when everything is rejected after swallowing Meat dried and 
1 powdered is mixed with milk till a uniformly fluid compound is 
obtained, which is given till finally the equivalent of 3 lbs of meat 
is administered daily by the mouth without the tube Excellent 
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results arc reported from this treatment, and Debove maintains 
that the suraltmenialton augments combustion, and so ennehes 
the blood as to prevent the growth and development of the 
bacilli From the writer’s point of view, he would explain 
these results by supposing that the surahment method stimulated 
phagocytosis 

The question of Alcohol in large quantities in the treatment of 
phthisis has led to sharp differences of opinion Flint mentions 
the case of a young woman, where 20 ozs of whiskey were used 
daily for two years, and the patient recovered As a rule, it may 
be said that stimulants are not advisable in the early stages, 
except where experiment proves that they increase appetite and 
assist digestion They should always be administered along with 
the food, and any good, sound, light wine may be permitted 
In the stages of the disease where softening of the lung has 
occurred, whiskey may be allowed in fair quantity, and if mixed 
with the patient’s milk any reasonable amount may be allowed 
without danger of doing harm By giving it in this way, cough 
maj'' be eased, diarrhoea checked, sleep produced, fever diminished, 
and waste retarded It is obvious that in the class of case referred 
to, a fatal issue is most likely to be the outcome of the disease, 
and therefore the moral objection to creating an alcohol habit is 
not so serious as under other circumstances 


Fresh air is of almost equal importance to food, and it is perhaps 
to the recognition of this fact more than to anything else that the 
improvement m the management of phthisical cases has been 
owing Dr Henry MacCor mac, by his early appreciation of the 
evils attending the inspiration of re-breathed air, has done more 
for the prevention and treatment of pulmonary consumption than 
anv other pioneer of progress 

Day and night the most free ventilation of sleeping and sitting 
rooms, or apartments in which the patient is carrying out his daily 
*\ V !w' lt,on ' ,s °f tt> e utmost importance This is a difficult part of 
the treatment to carry out effectually, as phthisical patients, owing 
to their being constantly too heavily clothed, soon become 
abnormally sensitive to currents of cool air, and the horror of 

draughts or "catching cold’’ is a bugbear that must not be 
pcrmntecl to take entire possession of the patient The writer is 
inclined to thint that the tendency to catch cold, which is 
mu onbtcdh present m most phthisical patients, is engendered by 
the excessive clothing generally worn It is rare that the patient 
can be induced in this climate to sleep with the bedroom window 
open n night, and the phjsician should insist upon a free egress 
n ! 1C n‘i ,atC r ? ir • A l ? Ic ' cn blator put into one of the chimney 
1 ,nn * 0r T?ut ’ s therm,c ventilator, are most 

valuable additions to the host of remedies The situation of his 
bedroom s.iould be such' as will prevent the exposure to cold east 
or north winds, and his residence should be upon a dry sandy and 
not upon .a moist clay soil J 3 
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All his available spare time should be spent m the open air, and 
by wise wrapping in suitable clothing he should so continually 
accustom himself to an outdoor life as to be able to expose himself 
without danger, even in unpromising weather 
All sorts of outdoor games, amusements, and exercises should be 
freely encouraged, and whatever tempts the patient to remain as 
short a time as possible in the house should be cultivated The 
amount and kind of exercise must of course be tempered to the 
condition of the patient , and where there is a constant tendency 
to haemoptysis, rowing, cricket, lawn tennis, or other active exercise 
must give way to sailing, driving, or leisurely walking In city 
clerks and those leading a sedentary life, where open-air exercise 
must be very limited, if found in the early stages gymnastic 
exercises in a lofty, well-ventilated gymnasium are often of much 
value , and Williams advised these to be pushed even to the extent 
of producing emphysema in the diseased lung, as others have 
advocated bugle or trumpet practice with the same object in new 
Horse-nding or cycling may be freely indulged in 
In those cases where cure has followed change of occupation 
and climate the factor probably deserving the most credit has been 
the open-air life which has been thus forced upon the patient, and 
of all the hygienic measures advocated in the treatment of 
pulmonary consumption this must be regarded as the most vital 
Therefore, where possible, the patient should be induced to give 
up his occupation for one which will allow him the longest time 
in the open air; and habits of life in the wealthy which interfere 
with outdoor exercise must be given up if the disease is to be 
checked 

It is sometimes astonishing to observe the results which follow 
upon a patient being thus lifted out of his unhealthy environment , 
and one might say that, given a case of phthisis in the early stage, 
the prognosis will chiefly depend upon the extent to which the 
habits and environment of the patient are susceptible of improve- 
ment Hence the necessity of the most rigid investigation into 
everv surrounding of the victim of phthisis in the early stages 
There can be little doubt that, as pointed out recently by 
Williams, the open-air treatment of phthisis does not receive the 
importance in England which it deserves Though the climate 
is variable, by sheltered open corridors or balconies much might 
be done to enable the patient to spend most of his time in pure 
antiseptic fresh air The writer is accustomed to insist upon 
phthisical patients being out, if possible, the entire day, and in 
wet weather he selects a room with very large windows, which 
the patient should keep open all day long 

Climate is a factor of great importance, and as improved methods 
of travelling have brought temporary or permanent change of 
residence within the reach of most patients, the question of climatic 
treatment is daily becoming more important, and many volumes 
have been dedicated to the elucidation of this valuable means of 
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combating the disease Unfortunately, much difference of 
opinion exists amongst those who have given special attention to 
the subject of health resorts regarding the relative value of 
various localities , and it is therefore most difficult to lay down 
general rules for the guidance of practitioners in selecting the best 
climate for individual cases of phthisis 

Looking at the subject broadly, the writer is accustomed to 
formulate for himself the general rule that the climate which 
affords the greatest facilities for spending the laigest amount of the 
patient's time in the open air is the one most likely to lead to the best 
results in most cases 

It is, therefore, wise in approaching the climatic method of 
treatment to regard it chiefly, but not altogether, as a mere 
\anation of the open-air or out-door plan of treating phthisis 
Climate will generally be found to accomplish little if the patient 
carries with him his sedentary habits, late hours, and dislike to 
open-air exercises, and it is the duty of the physician to impress 
upon him forcibly that it is not the climate per se that is the chief 
or only factor, but that he must avail himself to the very fullest 
extent of the opportunities of spending all his time in the open 
air, which is impossible in his own variable climate 
. fcw years enormousimportancehas been attached 

° 1“°, f°* cal J cd “ new cure ” for consumption — t e , the open-air 
b. ,?'' cr ' fce< ? ln 8 cure This has apparently marked a new era in 
ftt nr , fn P ?x’ CS * 0f ! h,S d,sease Its ^me implies the two chief 
lonn rn m( r h cVk Ca n ent The tmportance of these have been 
nro bn hi v K°rc Cd by a J authorities on phthisis, and the reader will 
m this -irhrlf u / pnsed N 131 not a single alteration has been made 
of this mr-urranl^'c nm fi, U ? 0n pa £ e 7 20 ’ U P to the commencement 
out for an? nf'cri sav u tjjat a dietary of Yeo’s has been crushed 
in the first cditinn^m The matter IS reprinted exactly as it was 
imtm. (hatch mcrnl ^ present work, written in 1800, save the 
edition '1 he^itniine' 0 ^ Paragraph, which appeared in the 1895 

hoX to "ho “a Slf™ ‘ h U san £ and th,s 15 done 

sense of the term in 1S < read Y nothing new in the ordinary 
taken as a'detailed^cscrin^ 1116 ?^) The arhcle ™g ht almost be 
sanatoria erected xeS* °l thc P_ nnci P Icb earned out in the 
been made since jiff t£ Nevertheless great progress has 

thur cnthuMasm amused bi' th?5 SSI ° n &nd t he P ubhc ™ive ba d 

air treatment, and u c are L!h? successes achieved by the open- 
opcn-air sanatoria erected for il' n measurable distance of seeing 
large manufacturing city tbc P °° r P b Busical vi chms of every 

the patnnts lie e and^slecn'anVeal trc ^ ment has been earned out 
re. oh mg shelters which mo k T tbe °P en air The system 
enable them to be practically in f ho o° d fr0m the Wlnd and ram > 
V cathcre 'n, c splendid dou?il!. . opCn air in most unpromising 
W Belfast, enables the nSn to recently by & Wilson 

patient to lue and sleep out all the year 
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round m any climate Those unable to exercise on account of 
fever, &c ,have their beds brought out to the open, and get both 
air and sunshine, and the writer can testify to many remarkable 
improvements and arrests in the disease The over-feeding is 
generall3 r pushed to its greatest limit, and very great increase in 
weight sometimes results All this is accomplished for the most 
part without drugs, and one thing has been demonstrated, that 
climate has little to say to the good results, as these have been 
sometimes accomplished in districts where phthisical patients 
were formerly regarded as doomed if they remained in them 

Whether we attempt to explain these results on the theory of 
of phagocytosis, or call it by some other name, every recent step 
in the progress of the therapeutics of phthisis proves that our 
hope of ultimately overcoming the disease does not lie in the 
administration of bactericidal drugs, or specifics intended for the 
destruction of the bacilli, but in those agents which by improving 
the nutrition of the body will increase ike lesisting power of the 
paltcni Osier has quite recently stated that the arrest or cure of 
tuberculosis is a question entirely of nutrition, or of the measures 
by which the general nutrition of the body may be encouraged, 
and the chief of these are food, pure air, and sunshine 

To return to the consideration of climate, it will be seen that the 
facilities for the treatment by open-air sanatoria have rendered the 
question of climate a much less important one than before. 

The advantages obtained by a long sea voyage are, perhaps, 
greater than those resulting from a residence in any health resort 
for a similar period of time, and upon the whole it is deservedly 
held in the highest esteem as a therapeutic agent A long 
voyage in a good sailing ship from England to Australia is a 
powerful remedy in restoring the phtlnsical patient to health It is 
here that the maximum amount of a perfectly pure atmosphere 
can be enjoyed from early morning till late at night Exercise 
can be had all day, and Chartens advised that a pedometer 
should be used to mark the mileage, which should be two 
miles before breakfast, three before luncheon, three before 
dinner, and two before turning in at night This is worth noting, 
as there is danger of the patient being seized with that listless 
idleness which sometimes paralyses every tendency to exertion 
when at sea 

Haemorrhage is no barrier to the ocean voyage, and except 
the consideration of discomforts from the absence of home 
luxuries, isolation from friends, and the risk of the complications 
and exacerbations which are liable to happen also upon land, 
even advanced cases of the disease may be safely committed to 
the risks of an ocean voyage, if the patient be informed of his 
exact position The practice of sending patients away in the last 
stages of the disease in search of health when death is soon 
Inevitably near is to be condemned , but some pabents, who, in 
the advanced stages of phthisis, take the nobon of a long voyage 
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the patient’s strength is unequal to much exercise, and w e 
has suffered from close confinement m a crowded city, is, 
opinion of Williams, those most likely to be benefited by a long 

SC Th°e ocean journey may be undertaken m a sailing vessel about 
the middle of September, so that the return of the patient may 
fall in with the early summer, after the disappearance of the 
dreaded East wind It does away with the difficulty of selecting 
a health resort unless this problem will require to be met after nis 


Where a journey to Australia or New Zealand is out of the 
question the health resorts nearer home may be considered 
Bournemouth and Ventnor are the best suited for the majority 
of cases, and it is the experience of the wnter that excellent 
results may be obtained from a winter in the first mentioned, 
often better than when the patient has to put up with the 
fatigues and inconveniences of a longer journey The dry, 
sandy soil of Bournemouth, the shelter which it obtains from the 
prc\ ailing winds and the beneficial influence of its neighbouring 
pmc plantations, render it a valuable resort to those who cannot 
go further, Ventnor is to be preferred where a marine atmos- 
phere is desired , Torquay, where a moist sedative air is required 
in fhc presence of extensive bronchial irritation , Rothesay is the 
best of the Scottish winter resorts In most of these places 
sanatoria have been erected in recent years 

Glcngarriff and Rostrevor are the chief winter resorts available 
in Ireland, and thej afford excellent climatic advantages The 
sanatorium m Rostrevor is built on one of the most perfectly 
suitable spots in the British Isles, and has the rare advantage of 
being cool in the summer and warm in the winter 
All the advantages of the open-air and over-feeding treatment 
can be now obtained at home as well as at Nordracht 

1 he dr> climates of Egypt, Tangier, Algiers, Morocco, the 
Riviera, Malaga, the Cape, Tasmania, and Australia, have been 
continually proved as of the greatest benefit to the consumptive 
Dr Lindsa> points out the dangers to which consumptives may 
be exposed in the Riviera, owing to the prevalence of the dry 
butng “mistral wand He, therefore, prefers Mentone as being 
the most HieUercd beyond comparison of all the Riviera resorts, 
and especially suitable w here there is an irritable bronchial mucous 
mem v~unc, and an intolerance of wand San Remo, though less 
sheltered, is drier, wanner, and more equable, 

T ne moist temperature ofiMadeiraand other relaxing or sedative 
m trine climates is mot indicated, except where catarrhal conditions' 
prevail, or where laryngeal complications exist 
Arcachon and Bnrntz arc excellent autumn resorts, and the 
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patients can leave them and proceed to the Riviera, Algiers, or 
Madeira, as winter sets in 

1 he tendency of modern authorities is towards giving the high 
alltlude treatment of phthisis the first trial when climatic thera- 
peutics has been warranted by the history, symptoms, and physical 
signs The extraordinary purity of the air and the low barometric 
pressure tend, with other considerations, to produce a most 
beneficial effect upon the lung tissue, which is the seat of disease, 
as well as to produce hypertrophy, and even vesicular emphysema 
and expansion of the chest, as believed by Williams 
The stillness of the air, its great purity, rarefaction, and diyncss, 
the absence of fogs and the prevalence of ozone and bright 
sunshine, render Davos a favourite resort for the victims of 
phthisis Even in the depth of winter the patient can safely sit 
out in the still pure atmosphere in bright sunshine, when the 
thermometer is below freezing point, and at night he can sleep 
with open windows 

Appetite increases, the lungs expand, night sweats and fever 
subside, haemorrhage is less likely to occur, and many patients 
return without any symptoms of the disease, having also left their 
physical signs behind them The rarefaction of the air is, of course, 
a most important factor in producing these good results Dr 
Lindsay lays stress upon the inadvisability of sending patients to 
Davos who are not capable of supporting and responding to the 
highly stimulating climatic conditions prevailing there Where 
sedative measures are indicated, low-level climates should be 
selected 

By the majority of authorities, the following classes of cases 
should not be sent to high-level resorts — 

Patients with serious cardiac or valvular lesions, much bronchitis, 
emphysema, where the symptoms are acute or the fever high, 
where there is laryngeal or intestinal ulceration, where the disease 
is so far advanced as to prevent exercise , also the old and very 
young had better remain in low-level regions Those of very 
excitable temperaments, m which insomnia is marked, and those 
suffering from albuminuria, should not try the high altitude, unless 
they have had previous experience of it 

It is better that the ascent should be gradual, and early in 
September is the best period for reaching Davos After the 
expiration of six months, the patient may safely move towards the 
sea level, to return to Davos again in the early winter, if necessary, 
or he may spend his summer with great advantage in the 
Engadine, or Weisbaden, Baden-Baden, or Geneva 
The Peruvian Andes, Denver, and Rocky Mountain resorts are 
also much valued 

Santa Fe de Bogota, m Granada, is an ideal high altitude resort, 
in which the patient need never feel cold 

Bloemfontein, m the Orange River Colony, and many spots in 
the Transvaal, are also resorts which have given excellent results, 
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but they are only suited to those whose strength and vigour are 
hut ch fill tlv impaired by disease, as the journey & 

t“d,ouf Saiprng out I these r ~ s a pr,ct,ee wteh^the 

patient can follow it, is sure to lead to t stapes of phthisis 

expected from climatic treatment in the earhe f ^ tt( ? d is of 
The treatment of phthisis by drugs, as clinic 

considerably less importance than its management by be 

measures already enumerated This statement would, , P P ^ 
universally accepted if Cod Liver Oil were included as a tooa 
amongst the hygienic remedies Cod hver oil, if 
medicine (butter has, however, quite as good a right to ran 
medicine), stands at the top of the list Space will not pejmitor 
a discussion upon the various theories of how it acts in p 
Suffice it to say, that it is more easily absorbed than any otner on 
or fat, and that it possesses the power of aiding the assimilation ot 
other foods, which would not be absorbed except in its presence 
The surprising results following the inunction of cod liver 
over the abdomen of children suffering from abdominal plitmsis 
and wasting diseases has been already mentioned (See page 57 ) 
The methods by which the oil is dispensed or compounded m 
order to render its disagreeable taste and smell less obvious are 
legion As a rule, the perfect emulsions are made by sacrificing 
the therapeutic value of the oil The writer has practically 
abandoned all emulsions and compounds, and prescribes the on 
in combination with the Extract of Malt, the most perfect and 
efficacious of all restoratives in wasting diseases Occasionally its 
viscidity turns fastidious patients against it, but this is generally 
remedied by persevering with it for a time The oil should be 
given always soon after food, and it is a good plan to be content 
with a small dose at bed-time only, for a few nights, after which 
it ma) be given three or four times daily A tea-spoonful is 
enough to begin with, but half an ounce of the oil or a very large 
table-spoonful of the mixture of oil and malt extract should be 
administered after each staple meal The oil may be given with 
pancreas bj the rectum (See below ) 

Febrile disturbance, as evidenced by a moderately high tem- 
perature and furred tongue, is a barrier to its use It is a 
mistake to force it under such circumstances, the best plan then 
is to get the digestive organs made right first with a simple Saline 
mixture like the following, which is a good formula for the sub- 
febrile troubles arising during any stage of phthisis — 


R Potassu Dicaibonahs 3 vi 

Ltquor Morph Hydrochlor 3j 
Aqttct Lauroceiast Z»n 
Aqua: Dosltllala: ad 5vm imscc 
Vtat mislura Signa — “ Otic large lable-spoonful with as 

Oita}, fn Hi lemon juice, every Jour hours , to be taken whilst 
effervescing ” 
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Y^{ r\tru.!>. hive been u-id, and thev arc, doubtless, of 
v^b'c in a*s <-Unt 'he digestion of st ircln foods; but if the 
truth ..aiton <>; ml ind in dt extract , dread} mentioned is 
hdt r ih d bv the Yiinmh tin re i«. no nccesMtv foi furthei use of 
the ^ <■! rts 

B nurr die Lniubum containing an emulsified and pancreatised 
umaol fit t'- hu htv n commended, but <0 most patients it is 
<<lqct *.ou ddc, ami list writer his ceased to use it Where a 
punted, e nr, mnt 1 considered necessary 01 advisable to supple- 
»’ 5 r M o- a'sut Hie hum in surchons m their dij»estne functions, 
drxpsjn ihiica die Liquor, or hairchild’s Pulverized Extract 
nr>\ 5 i «vrd fn: mixing with the food Weir Mitchell’s method 
of admin, ■ n mu' tod h\er oil and paticre is is the best of all, if the 
pil.rtd cm h< got to tike the trouble to use it, and it is an 
t\v_ l>n! pi in when the oil cannot be tolerated b\ the stomach 
r«m*tjn of v d<r to co\ei 8 07 of chopped beef pancreas is 
dlowid to stand in a w irm place for an hour It is then 
squctrid through a towel, and t o 7 of the juice is rubbed up 
wdh i 0/ of pile tod hv e r oil md injected three times a da} into 
the tectum 

The H\ pripbosphdcs -lie behe\ ed b} many to possess great 
cfficit} in the rtrlv stages of phthisis, and the various quack 
s\ nips' v Inch ire much used b\ the public are not without their 
fheripentu \ due , but, as 1 rule, those whose composition are 
known, when prepared b\ am lespcctablc chemist, will be found 
to give more vitisf icto"r\ results than the highly advertised 
nostrums The Svrupus 'Ihpophosphitum Composilus of the 
B PC formula? is"m excellent and reliable preparation, as is also 
the B B Svr Calcn Imetophosplutis The quinine and strychnine 
m i} be omitted in the first-mentioned compound, when the 
effects of the In pophosplntes of iron, calcium, manganese, and 
pot issmm nnl\ are desired When administered in conjunction 
with cod liver oil, there can be no doubt that these drugs are 
most vain ible in the earl} stages of phthisis and in very chronic 
cases 

'I he treatment of pulmonary phthisis by drugs since the dis- 
cover} of the bacillus of tubercle is one of ceaseless activity, and 
of incessant changes Up to the present, unfortunately, little 
progress can be reported in the treatment of the disease by 
germicides, though every known substance whose action is 
inimical to the life of minute organisms has been administered 
Of all these trials, the best results have been obtained by Creosote 
The writer lias used it for many years, and can testify to its great 
value in relieving cough, lessening expectoration, lowering fever 
heat, checking night sweats, improving the appetite and 
digestion, and diminishing diarrhoea 

The reports of innumerable observers at home and abroad 
prove that in creosote, when properly administered, we possess 
the best drug for the treatment of phthisis An examination of 
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the reports of most of these observers will show that they have 
Given much larger doses than are usually administered in this 
country, 10 to 30 minims being often administered for long 

PC Gu?tmann found that the tubercular bacillus grows but feebly 
in a 1 to 4,000 culture with creosote, and he calculated that the 
ingestion of 15 grams daily would charge the blood to this extent 
It must be remembered that the bacilli probably are already 
struggling to maintain an existence m the body against odds 
created by the vital agencies always exercising a hostile influence 
against intruders , and it is possible that a small amount of 
a drug like creosote introduced into the system might, under such 
conditions, be able to turn the scale against the parasite 

It is more probable, however, that the drug may exert no 
germicidal influence in the body, and that all its beneficial action 
may be owing to its effects upon digestion, assimilation, or other 
vital functions which lead to a healthier or more resisting con- 
dition of the blood and tissues , this is the view of most authorities 
It is also probable that the drug enters into chemical combination 
with the toxins produced by the bacillus, and neutralises their evil 
actions on the body 

Pure beechwood creosote only should be used This is now 
easily obtained in elegant small soft capsules, each containing one 
to five minims Many authorities object to the capsule on the 
ground that when it empties itself in the stomach a localised 
active inflammation must result This is a mistake As the 
capsule slowlj dissolves, its contents gradually mix with those of 

''U , Ch ’ am cv , cn whcn g> ven fas bng no harm can result, 
much less can injury be likely to follow when the capsule is given 

f °°? Thc wntcr has given these capsules 
tnmnts q ^ n y "\ SaS , tr ! c affections and often in ulcer of the 
n ? ( f °° C had becn takcn for days, and he never 
Am X? ' 1 V° n /- 0r other urdow ard result follow , and he 

achnimstcr nn thf ^ ^ t0 b ° ^ far the bc ^ method of 
for (his rrasnn if .*V S un ^ or tunately rather expensive, and 

Th n ,Xi ° f outside hospital extern practice 

mixturt^conhimnp the °[ tcn ’ or generally, unsatisfactory, and a 

f ormtihe maybe! useful - Ug “ m ° St UnplcaSant The followm S 


R Crcosoh Punficai p^xlv 

Spml Ctnnamonn Oiv 
Tuicl Auranht juss 
Gtycenm q S „d §iv miscc 
hni mstura Capiat cochlcannm minimum 
aqua ter in die pp a p os t abos 


ov paululo 
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Ke ferstem dissolves 45 minims in 1 02 of Tincture of Cmnamon, 
of which 50 drops may be taken in half a cup of warm milk or a 
little wine The formula for his pills is better . they should be 
coated with gelatin — 

R Credsoh gr lx 

Pulv Rad Althcea 
Pulv Rad Glycyrrhizce ana 3 iss 
Mucilagtms Acacice q s imsce 
Ftal massula el divide in pil cxx 

Martindale’s formula is the best for the administration of the 
drug in the pilular form He makes a mass of equal parts of 
creosote and powdered curd soap by heating on a water bath 
Each £ gram pill will contain o.\ minims of creosote 
Guaiacol is the chief therapeutic constituent of pure beechwood 
tar creosote, in which it somebmes exists to the extent of 90 per 
cent Chemically it is the monomethyl ether of catechol or 
pyrocatechin, and is lesS objectionable than creosote in taste and 
odour It can be had in capsules, and sometimes may be 
tolerated when creosote disagrees It may be given in pill, mixture, 
or capsule The usual method is in solubon in some spirituous 
liquid or tincture, as in the case of creosote 10 minims is a fair 
dose, which may be elegantly administered m sherry or tincture 
of orange-peel Many authorities give up to 60 minims daily, and 
Poggi gives 20 mins with a table-spoonful of Cod Liver Oil three 
times a day for months 

Carbonate of Guaiacol is a tasteless powder which has been 
highly lauded , the writer has got good results with 15 grs three 
times a day in wafer papers or in milk, twice this amount 
is given It is known also as Duotal 

Styracol or Cmnamate of Guaiacol, m 15 grain doses, is also 
recommended It is, however, considered more valuable in 
intestinal tuberculosis The same remark applies to Guaiacol 
Salicylate, which is given in drachm doses 

Guaiacebn, Geosote, Guaiperol, and other guaiacol derivatives 
and compounds are lauded, but none possesses any virtues which 
are wanting m creosote 

The internal administration of Creosote may be easily carried 
out at the same bme that cod liver oil and hygienic measures are 
being used Indeed, some physicians mix 2 minims of pure 
Creosote with two drachms of the oil for administration three or 
four times a day, after meals, and double this quanbty can often 
be taken without producing nausea or disgust 

The creosote treatment is advantageously assisted by inhalations 
of the drug These will be referred to later on in speaking of the 
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administration of remedial agents by the respiratory tract It has 

also been given subcutaneously ,, , . , 

Bourget carries out the creosote treatment to the fullest extent 
by what is known as the “ intensive method ” By this plan the 
p itient’s system is saturated with the drug through various channels 
Thus guaiacol is given by the mouth, dissolved in wine in 
summer and in cod liver oil in winter, till about i gramme 
(15 grains) daily is gradually reached Where it causes nausea, 
and sometimes even when it is well borne, he alternates the mouth 
method with that of rectal injections At the same time every 
night a mixture of Creosote and Cod Liver Oil (1 in 10) is rubbed 
into the skin over the chest and armpits and abdomen, whilst as 
often as possible during day and night creosote is sprinkled upon 
an inhaler Guaiacol has been smeared over the skin, but serious 
collapse has followed its use in this way 
Striking results have been reported from the hypodermic in- 
jection of from 1 to 3 cubic centimetres into the supraspinous 
fossrn of a mixture of Guaiacol and Iodoform in sterilised olive oil 
and vaseline, each cubic centimetre of which contains x centigramme 
of iodoform and 5 centigrammes of guaiacol Sweating and fall 
of temperature follows each dose, but the reaction is not marked 
The general condition improves, cough and expectoration are 
lessened, whilst cavities dry up and cicatrise In the later stages 
of phthisis cough and expectoration are also lessened, whilst night- 
sweats and fever may disappear, and the number of the bacilli m 
the sputum undergoes diminution 

Hudcod affirms, after a most extensive experience, that Creosote 
is best administered by the rectum, and this is a most valuable 
method, and at once does away with all difficulties arising from 
its taste 30 minims mixed with 1 oz Cod Liver Oil and yolk of 
egg, or with a table-spoonful of Whiskey and 4 oz water, may be 
injected once or twice daily Simon injects Creosote, Salol, and 
Iodoform in olive oil 

Many modifications of the Creosote treatment are now being 
earned out Carbonate of Creosote, a syrupy liquid, is given in 
tea-spoonful doses, and Benzosol in 5 to 10 gr doses , this latter 
drug is vaunted for its additional expectorant qualities Thiocol 
(potassium-guaiacol-sulphonate) is one of the latest Creosote 
compounds which has gained a high reputation Mendelsohn 
has obtained verv striking success with it It is quite soluble, 
inodorous, and pleasant to taste, and may be given safely in daily 
amounts of 60 grs It is the basis of the liquid known as 
Sirohn 

Sulphur in various forms has been long employed as an 
antiphthiMCa! agent, and since the discovery of the bacillus it has 
again come to the front in many new methods The old plan 
consisted in the administration of the crude drug by the mouth, or 
iv the administration of am of the sulphur waters, and a residence 
at some of the natural sulphur springs was considered and is still 
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considered to be highly efficacious Sulphur is an excellent 
expectorant, and is partly excreted by the bronchial mucous 
membrane The writer has long praised the Onion (which con- 
tains much sulphur) as one of the best known expectorants 
Garlic acts in a similar manner, and Cavazzam gives i to 2 drs as 
the daily amount, and reports most hopefully of its effects in 200 
cases Ichthyol, owing to the amount of sulphur contained in it, 
is also an agent of great value , up to 1 dr may be given daily in 
capsules Sulphur seems to some extent to fulfil Brunton's ideal 
of a substance which should be looked for, and which would 
undergo slow decomposition in the intestine, or in the body 
generalty, and give off slowly and constantly volatile antiseptic 
products to be excreted by the lungs (See page 94 ) 

Hitherto it has not been administered m such a way as to give 
hopeful results, though Witherle believes he has influenced the 
disease by giving small doses of the Sulphide of Calcium (£ grain 
in pill) every hour till the system is saturated 

The apparently barbarous method of Bergeon, by which large 
quantities of Sulphuretted Hydrogen diluted with Carbon Dioxide 
were administered by the bowel, can hardly be said to be at present 
regarded as a justifiable treatment, and the same remarks apply to 
rectal injections of plain CO a 

Sulphites and Hyposulphites, with inhalations of Sulphurous 
Acid, have been used upon the same principles 

Arsenic has been tried in phthisis Brunton believes that by 
increasing the tissue changes in the epithelial contents of the 
alveoli it assists in rapidly breaking up and removing effused 
inflammatory products, and so prevents the tubercular bacillus 
from finding a suitable nidus, and thus the risk of converting a 
catarrhal consolidation into phthisis is prevented It is only in the 
early stages of phthisis that the remedy is likely to do any 
permanent good, and notwithstanding the reports of decided 
successes, its administration should not be allowed to interfere 
with the exhibition of the more important hygienic measures 
already enumerated In the later stages it sometimes checks the 
night sweats, and seems to have some effect upon the temperature 
when this is not of a very high type Some suppose that it benefits 
the sweating when this is depending upon or associated with a 
subfebnle temperature It may with advantage be combined with 
Strychnine and Iron Cacodylate of Soda can be given in large 
doses hypodermically and by the rectum (See under Anaemia, 
page 45 ) 

Mercury has been advocated, and some sanguine therapeutists 
believe that in this direction lies the hope of the ultimate victory 
over the bacillus of tubercle All the methods of administering 
Calomel, the Bimodide, and the Perchlonde for phthisis are now 
steadily falling into disuse 

Nuclein derived from yeast cells is believed to greatly increase 
the bactericidal power of the serum, to increase leucocytosis, and 
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powerfully stimulate phagocytosis It contains a large percentage 
of phosphorus The best available preparation is the 1 per cent, 
solution of Nucleimc Acid of P Davis, which is given in doses ot 
30 minims hypodermically The remedy has been tried in this 
country with varying success 

Thymol, Menthol, Myrtol, Salol, Anstol, Oil of Cloves, Eucalyptus 
Oil, Naphthol, Balsam of Peru, Aniline, Ozone, Oxygen, Cinnamic 
Acid, Peroxide of Hydrogen, Carbolic Acid, Phenyl-propiomc and 
Phenylacetic Acids, Mullein, Homenana, Helemn, Sulphocarbo- 
lates, Benzoic Acid, Chloride of Calcium, Chaulmoogra Oil, 
Terebene, Chloride of Sodium, Salicylic Acid, Iodoform, Turpen- 
tine, Iodides, and Tannin have each one lately been reported by 
different observers as having special or specific action upon the 
bacilli when administered internally There is no proof of any 
specific action of these agents on the tubercular bacillus m the 
lung 

Hetol — Landerer, however, after 15 years’ experience with Cinna- 
mic Acid, maintains that it produces an intense phagocytosis, and 
that it also has a bactericidal action He injects into a vein or muscle 
oz of a liquid containing 7 grs Cinnamic Acid, 150 minims 
Almond Oil, the yolk of one egg, and 7 per cent Saline solution to 
3i oz ,and claims more than 50 per cent cures Hetol or Sodium 
Cinnamate is also extensively employed, and Landerer m his most 
recent reports recommends intravenous injections of this salt 
commencing with grain, increased gradually to 15 times this 
amount, and he claims “cures” to the extent of 85 per cent 
Tyson advocates Iodol used as an inunction (20 grs to 1 oz Olive 
Oil), 1 dr gradually increased to £ oz daily, and ne maintains that 
great improvement always results Europhenand Iodoform have 
been recommended upon the same principles 
Great activity has been shown of late years in the treatment of 
pulmonary phthisis by methods which are intended to bring the 
antiseptic or antiparasitic agents into direct contact with the 
diseased spots with their contained bacilli Inhalations, sprays, 
insufllations, and parenchjmatous injections have been tried , but 
taking all the reports into consideration, though marked temporary 
improvements have been often recorded, the general results have 
been disappointing A few of the more important methods will 
be brief!} summarised 

Murrell from laboratory experiments was led to try the inhala- 
tion of 6 per cent Formic Aldehyde solution, and he believes it to 
be an agent of great value Compressed air being made to bubble 
through the solution, the patient inhales this twice a day, or 
breathes the vapour of the solution sprinkled on a bib placed under 

the chin Green uses the following solution for the inhaler 

Formalin, I dr , Gljccnn, 4^ drs , water, 5 oz 

H)drofluoric Acid has been much used, and some good results 
have been reported, but most authorities have denied that it has 
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had any beneficial effects, so that it is needless to describe the 
method which is earned out, 

Carasso has published a record of 43 cases of advanced phthisis, 
37 of which were cured by the method of (1) continuous inhala- 
tions of 01 Menth Pip , (2) the administration of the Oil with 
Creosote by the mouth ; and (3) systematic over-feeding The 
bacilli disappeared in from 10 to 60 days, and large cavities rapidly 
healed up 

The perforated zinc inhaler, used with persevenng care in 
conjunction with the internal and external or "intensive” method 
of administering Creosote, has given decidedly beneficial results, 
but how much of the good is owing to the other means of getting 
the drug into the system it is hard to say Where the fetor of 
the expectoration is marked there cannot be a doubt that this 
treatment is most beneficial A few drops (15 mimms) of a 
solution of Creosote in Alcohol (1 in 3 or 4) may be sprinkled upon 
the sponge several times during the day 
Thymol, Guaiacol, Iodine, Carbolic Acid, Eucalyptus, Iodoform, 
Oil of Peppermint, Monochlorphenol, Eucalyptol, Chlorine, 
Menthol, and various other volatile antiseptics have been used in 
this way with varying successes 

Coghill’s Inhaler Liquid consists of — Creosoti Purif 3 ] , Acidi 
Carbohci 311, Tinct IodiASther 3u, Spt Vim Rect 3m misce 
Iodide of Mercury — 1 part of Iodide of Mercury and 1 part 
Iodide of Potassium in 5,000 to 15,000 water — to be used as a 
spray, has been extolled as a bacillus exterminator It has been 
used in solution of 5 to 10 times this strength Yeo recommends 
a spray of Benzoate of Soda 5 to 10 per cent 

It is, however, doubtful if any of the above solutions reach the 
bacilli in the lung tissue, but a portion of the dose finds its way 
into the circulation eventually, and may do good The new plan 
of dividing the spray so finely by the Nebulizer or Atomiser is now 
much practised 

Recently excellent results have been published from inhalations 
of Nascent Ammonium Chloride , the ordinary inhaler for this 
purpose is useless The patient is kept night and day in a room 
in which chloride of sodium is sprinkled upon dishes containing 
strong sulphuric acid placed alongside vessels containing strong 
ammonia The room soon becomes filled with the Nascent 
Ammonium Chloride, which the patient continues to breathe for 
long periods 

Compressed air is recommended by Forlamm, and Oxygen and 
Ozone have been tried, and even Nitrogen, diluted with twice as 
much air, has been administered by Valenzuela, who finds the 
effects the same as if rarefied air was used, a marked antipyretic 
action being always observable Murphy advocates the injection 
of sterilised Nitrogen into the pleural cavity with the view of 
causing collapse of the affected lung, and so putting it into a con- 
dition of rest, whilst other observers insist upon the value of 
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pulmonary gymnastics with the view of causing deeper breathing 
Germain See has conducted extensive experiments upon the 
treatment of phthisis by artificial or medicated atmospheres under 
pressure, and he reports improvement of appetite, gam of weight, 
diminution of cough and expectoration, and subsidence of fever 
His method is earned out by placing the patient m a close chamber 
for one, two, or three hours, into which air was forced at an in- 
creased pressure of about half an atmosphere, after passing through 
a solution of Creosote and Eucalyptol 

Parenchymatous or Intra-pulmonary injections have been tried 
in a great number of cases dunng the past few years, and some- 
times with partial success and sometimes with evil results These 
are being now abandoned 

The method of injecting various antiseptic solutions into the 
trachea by means of a syringe, whose curved canula is passed 
between the vocal cords, has found favour with many Great 
relief to cough and improvement in most of the symptoms have 
been reported after the injection of 2 drs of xo per cent Menthol 
and 2 per cent Creosote in Olive Oil Mundell injects essential 
oils of Thyme, Cinnamon, and Eucalyptus, 1 of each in 24 parts 
sterilised Olive Oil 


Little need be said of the various suggested surgical procedures, 
as the tapping, washing out, and draining of pulmonary cavities, 
or the opening freely into them by bold and free incisions from 
without, with the view of applying the cautery or caustics Such 
practice must show very different results from those published 
buorc interference of this kind comes to be recognised as a 
justifiable routine treatment in phthisis The surgical treatment 
of large superficial basilar cavities is a legitimate undertaking in 
man) C3.scs <*• 

T ufficr, having satisfied himself that the ordinary surgical 
procedures hmi ted to the opening and drainage of large tubercular 
ca\ dies did not exhaust the resources of the operator, was tempted 
to try resection of the lung m incipient phthisis, and he reports^one 

nodule 1 o'" tubercle ° f th ‘ '“8 “4 a 


Koch s method of treating pulmonary phthisis has been almost 
abandoned The writer believes that injections of minute doses 
of Tuberculin may yet be found to afford the best results in the 
treatment of phthisis Reports still are bong published shmwnff 
results from Koch s new and improved tuberculin Klebs’ method 
by the injection of the zymases of tubercle bacillus cultures 
1 uberculoadm, and Ant.phthis.n, though he cla.ms improvement 

in 78 per cent of the cases, must still be regarded as anSniSISi 
r o( Potash, the injection of Dog's Serum and 

Goats Blood were mentioned in detail in a former edition of this 
work, but they have not stood the test of time * th 

I allowing the success obtained bv the injection of the serum of 
immunised animals m diphtheria, Viqucrat has tried success^Hy 
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injections of ass’s serum in phthisis Maraghano has prepared 
a serum from dogs, horses, and asses, immunised by tubercular 
toxins, and he has reported most encouraging results in a large 
number of cases His method promises well, but has met with 
little success in the hands of others Bier has recently advocated 
transfusion of defibnnated Lamb’s Blood, and he pubhshes a list 


of successes 

Richet has drawn attention to the value of Raw Meat, which he 
believes has a different action from over-feeding, as it possesses 
immunising powers analagous to the serums To this treatment 
he gives the name of Zomotherapy 

Remedial agents for the treatment or relief of some of the more 
prominent symptoms of phthisis may be mentioned Cough 
demands attention in most cases at some stage or other of the 
affection, but there can scarcely be instanced a greater mistake in 
medical practice than the routine treatment of pulmonary consump- 
tion by cough mixtures The use of the various expectorants and 
anodynes which unfortunately constitute the chiet portion of the 
anti phthisical armamentarium of some physicians only leads to 
destruction of appetite, injury of digestion, increase of sweating, 
and all the numerous ills resulting from retained secretion 

In the early stages of phthisis where the incessant, hard, dry, 
hacking cough interferes with the patent’s rest and assists in keep- 
ing up the irritation and fever, it is the duty of the physician to 
administer anodynes in small and oft-repeated doses so as to 
slightly influence the respiratory centre and check coughing, which 
is Is injurious as it is useless The Saline mixture mentioned upon 
page 730 will be found to meet the case, and he quantity of 
Morphia Solution may be doubled, and a few drops of Dilute 
Hydrocyanic Acid may be substituted for the laurel water in each 
dose Mixtures of this sort should be given very sparingly through 
the dav but they may be administered more freely during the night 
The citrate of potassium formed on adding the lemon juice to t le 
alkali is a valuable expectorant, and where the mucus is tenacious 
in cases characterised by difficult expectoration, Ammonium 
Carbonate to about half the amount of the potassium salt may be 
substituted ° Heroin (*-i gr) » re “ntly extolled as a safe 

S lii e 2ooMuf°ofl ! U f Volau'e S .n a wine-glassful of water, to 
whch a tebte-spoonM of fresh Lemon Juice and 5 minims of 
Morolna Solution have been added, is always a perfectly safe 
combination, and* m the dyspnoea of the cavernous stage it may 
i" ; ' 1 ori^niafre if the morphia be omitted 

e i?dide of Potassium v*dh small doses of Ipecacuanha Wine may 

a ^ er already mentioned as valuable in the 

r Th ni TfnnM trSSent of the disease will be found of great 
constitutional treatment ^ ^ ^ ^ ^ rehe%es lt> and 

c“«ote°.s frequently very efficacious at all stages of the aftechon 
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Tar and Creolm act in the same wav Count er-imtation by small 
blisters, or Iodine, or Chilli Paste often helps the cough , 

The various inhalations already mentioned may be tried Inoeeo, 
as a rule, everything or every method should be preferred whica 
will give relief to cough without drugging by Morphia, Chloral, 
Henbane, Hemlock, Bromides, &c 

Creosote inhalation, as already mentioned, is indicated, especially 
in basilar cavities, or where expectoration is profuse and fetid 
The Pinus Pumilio is a grateful and efficacious remedy 
Conium and Hydrocyanic Acid often act speedily m subduing 
spasmodic cough when administered m the form of an inhalation 
When the cough is accompanied by pam, or where from pleuntis 
or pleurodynia each deep inspiration is painful, Anodyne liniments, 
as Chloroform and Belladonna, may be applied under oiled silk or 
upon spongio-pdine There is nothing gives such relief as 
strapping the affected side of the thorax by long strips of stout 
adhesive plaster, passed from the sternal region of the sound side 
round the pained ribs, and catching firmly upon the opposite side 
of the vertebral column, so as to immovably fix the affected pleura 
as in a vice, after the method suggested by Roberts 

Poulticing, as a rule, is of little use in such cases, but in local 
inflammatory complications of superficial extent, it may be often 
utilized with great advantage for short periods Blistering and 
countcr-imtation by Iodine, &c , often gives great relief. 

Fever or pyrexia is one of the most serious symptoms which the 
physician will be called upon to contend with m the course of 
phthisis Up till comparatively recently he had to content himself 
with looking on while the patient slowly or quickly burned himself 
out Too often the suffering of the phthisical victim will be found 
to be measured by his increased temperature, and if this can be 
reduced and kept within bounds by safe measures, much of the 
pam, distress, and indescribable weariness which characterise 
some examples of the disease may be obviated Quinine is 
unreliable, and in doses of large amount often aggravates the 
patient's discomfort by the unpleasant symptoms of cinchonism, or 
b> the still more undesirable effect of drying up his expectoration 
and increasing his cough Yeo points out the antipyretic value of 
small doses, and gives it in the following —Hydrochlorate of 
Quinine 2 grs , Hypophosphite of Lime 4 grs , Tincture of Nux 
Vomica 15 mins , Tincture of Orange 30 mins , Glycerin 1 dr , and 
Water to 1 oz , to be taken half an hour before meals 
Digitalis has been recommended alone or in combination with 
quinine Niemeycr s pill, consisting of Digitalis gr Quinine gr i, 
and Opium gr is a favourite combination 
Antipyrme and Antifcbnn are of great value in the treatment of 
the pyrexia of some cases of phthisis The original large doses are 
now abandoned, and 5 grs repeated for 2 or 3 times at short 
intervals generallv suffice to give relief 

It is needless to discuss the advantages of these remedies. 
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Though they in no way tend to affect the ultimate end to which 

watcheff^ a ?l° n IS slowI y or qwckh^ progressing, anyone who 
watches the ease and comfort so frequently following their 

administration will not withhold them m every case of tmthisis. 
1 he drawback most likely to cause inconvenience will be excessive 
perspiration, and in very advanced stages of the disease, in very 
weak patients, they should be given cautiously, and m veiw small 
doses 2rt grains of antifebnn often give relief under such 
circumstances Since using anhpyrine, the writer has seldom had 
to employ sponging or to give wet packs for the high temperatures 
of acute or chronic tuberculosis. 

These new agents, it must be remembered, are not suitable 
remedies to be used in a purely routine manner in the treatment of 
every rise of temperature in chronic phthisis Williams does not 
speak highly of them, and when an agent for the relief of high 
temperature is needed, he prefers Quinine and Salicylates For 
the pyrexia of the first stages of tuberculosis, he prefers derivative 
measures, such as counter-irritation and salines 
Where the temperature, however, rises to a height bordering 
upon hyperpyrexia, in the opinion of the writer, these agents are 
of little value, and cold or tepid sponging must be relied upon 
Renzi recommends large doses, 15 grs, of Thymol, increased till 
90 or 100 grs be taken in the day 

Haemoptysis occurring during the course of phthisis will be 
met by remedies mentioned upon pages 356 — 359 
Diarrhoea — Under this heading, upon page 212, the various 
remedial measures useful in the treatment of different kinds of 
diarrhoea have been enumerated 
There is no special or specific astringent for phthisical diarrhoea. 
Where ulceration of the intestines exists, Opium or Morphia is 
indicated, in doses sufficient to quiet peristalsis and relieve pain, 
and occasionally Lead or Copper Salts may be also indicated, but 
where a pure astringent action is desired in the chrome diarrhoea 
of phthisis, the writer avoids the metallic astringents, and selects 
Haematoxylon as the least objectionable and most efficacious 
remedy of this class It may be given in pill, powder, or mixture, 
io to 15 grains of the dry powdered extract being a moderate dose 
Every known astringent and antiseptic remedy has been tried and 
generally found of some use Tannoform is invaluable 
Beta-Nap hthol, Hydro-Naphthol, and small doses of Hydrarg 
Perch lor are advocated 

One Creosote capsule after each motion sometimes acts like a 
charm 

Lactic Acid has recently been found of the greatest service by 
some observers, and Talc is used by others (See under Diarrhoea, 
page 209.) 

Under Peri tombs are detailed the extraordinary results of 


v w 

treating abdominal tuberculosis by laparotomy 
Night Sweabng — The old-fasnioned pill 1: 


is sbll regarded as 
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one of the best remedies It may be given at bed-time, or oftener^ 
if required 


ft Ztna Oxidi gr mss 

Ext Belladonna gt & 

Ext Hyoscyamt gi uss wtsce 

Fiat pilula Mtlte tales xxiv Sumat unam horn somnt 


Belladonna or Atropine seldom fails to relieve the sweating, but 
the dryness of the throat and the effects upon the expectoration 
and the heart often prevent its being used in such doses as give 
reliable results One minim of the official Solution of Atropine, 
representing grain, very generally checks sweating in phthisis, 
or 15 minims of the tincture may be given in the evening, and 
5 minims every two, three, or four hours afterwards, may be safely 
administered Occasionally belladonna and atropine fail 

Agaricine possesses very marked influence in checking the night 
sweats of phthisis, as first pointed out by Murrell No disadvant- 
ages follow its action, and m some cases it affords relief when 
every other drug fails £ grain of the white crystalline powder 
may be given every four hours m very severe cases Often one 
dose acts like magic, and repetition may not be needed for a con- 
siderable time It may be given alone, in Aromatic Sulphuric 
Acid, or with Dover's Powder 

Camphoric Acid has been recently extolled when given before 
the expected perspiration, in doses of 20 to 30 grains 

Hjoscinein minute doses, ^ grain, hypodermically, gives good 
results 


Dover’s Powder m 1 gram doses is used by some, but it is very 
uncertain , J 

Picrotoxin, rio grain, often acts most beneficially, and Strychnine 
often succeeds 

Quinine in 3 to 6 gram doses may be tried, and Arsenic in small 
repe »ted doses occasionally answers well , or a combination of 

Quinine, Arsenic, and Digitalis may be tried 
Muscann, A grain, hypodermically, checks phthisical sweating, 
and it ma) be also given by the mouth, but it often fails 
Sulphonal, m addition to its hypnotic properties, may be very 
often found to give excellent results in this complication The 
writer has used it with benefit m doses of 6 to 8 grains 
Chloralose also induces sleep, and checks the sweats at the same 
time It may be gn.cn in 10 gr, doses Chloralamide acts m the 
same way m do-.es of 30 grs 

Phosphate of Calcium in 8 to 12 grain doses has sometimes given 
good results, as it may check both sweating and diarrhrcaf and 
^ co recommends the H>pophosphites as the best preventives for 
exetssne perspiration J r 
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i Tannic and Gallic Acids, Sulphuric Acid, Sulphate of Iron, 
- Ergot, Alum, and many other drugs have sometimes proved 
useful 

Tellurate of Sodium, in doses of f grain in pill once a day, has 
given excellent results, but the most objectionable garlic odour 
given to the breath is a barrier to its use 
Acetate of Thallium in i to 2 gr doses is highly recommended 
by Combermale 

Recently Tannoform has given satisfactory results when freely 
dusted over the skin with a pad of cotton wool 
Sponging the body over with vinegar or vinegar and water 
generally affords some relief, and Belladonna may be used in the 
same way with advantage Chloral, 2 drachms dissolved in a 
tumblerful of brandy and water, has been found very useful when 
sponged over the body Very hot water often acts promptly when 
used in the same way, as does Solution of Alum 
Rossenbach reports encouraging success after the application 
of an Ice-bag over the abdomen, for several hours during the 
night, in cases where other remedies fail 

Laryngeal symptoms are to be met by the remedies mentioned 
upon page 503 for laryngeal phthisis 

Peritoneal complications are referred to under the treatment of 
Tubercular Peritonitis, on page 694. 

Pneumothorax and renal complications are to be found under 
their respective headings 

The Preventive treatment of phthisis is one of the most important 
subjects in the entire range of medicine, and never in the history 
of the world has a deeper and more widespread public interest 
been aroused in any medical question The recent Tuberculosis 
Congress which met in London has given to the public the views 
of the leading authorities upon the dangers of infection from the 
dissemination of the bacilli from the sputa of phthisical patients 
Koch's statement that bovine tuberculosis was not communicable 
to man caused a profound sensation It is needless to say that in 
this country his conclusions are at present almost universally 
rejected by the profession, and until proof is forthcoming it is the 
serious duty of every physician to impress upon the lay public the 
necessity of the most rigid attention to the purity of milk and the 
soundness of the meat supply Such questions as Notification, 
Isolation, and Free Sanatoria, are obviously beyond the scope of 
the present volume The writer, from close clinical observation, 
has long since satisfied himself that one of the mam elements in 
the propagation of tubercle is the milk supplied by cows suffering 
from tubercular disease of their mammary glands, and he does not 
beheve that there are many clinical facts more obvious than the 
relation of tubercular milk and food to the origin of the tubercular 
glands so common about the jaws and necks of those suffering 
from necrosing teeth and diseased tonsils Hence, he regards the 
sanitary condition of the mouth and pharynx as a matter of the 
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most vital importance, and only second to the sterdi^tion of nnjjh 
and probably more important than the measures for the destrucn 
of sputum 

PITYRIASIS RUBRA, or EXFOLIATIVE DERMATITIS 
The treatment of this very formidable affection is not so hopeless 
as Hebra’s opinion would lead one to expect, the writer m a limited 
experience having seen at least four cases, closely agreeing with 
Hebra’s description of the disease, which completely recovered 
under appropriate treatment Internal remedies do not appear to 
exercise much influence, and m the successful cases it is very 
doubtful if they have contributed much to the result After 
trying most of the reputed remedial agents, the writer is inclined 
to believe that if any good is to be obtained from drugs internally 
it will be furnished by small doses of Arsenic m combination with 
a diaphoretic and diuretic 

In the early stages of the disease arsenic should not be given, 
but Tartansed Antimony should be used in its stead 

Cod Liver Oil and Iron at a later stage are also probably useful 
Local treatment will undoubtedly do much if conscientiously 
and patiently earned out, the chief indication being to protect the 
affected part (the entire cutaneous covering of the body) from 
the irritation produced by contact with the air and variations in 
temperature Where the disease is secondary to some other 
cutaneous affection, the pnmary lesion must receive the first 
attention Special symptoms will call for endless modifications of 
details A weak Alkaline bath, containing Bran, Starch, or a little 
Carhohc Acid, may be permitted for one or two hours daily where 
itching is very troublesome S Mackenzie recommends the 
following baths — Starch, I lb , or bran, 2-6 lbs , or linseed, 1 lb , 
or gelatin, 3 lbs , or gluten (size), 6 lbs , to 30 gallons of water , or 
3 or borax, or 8 oz bicarbonate of soda, to the same amount of 
water Most reliance is to be placed m inunctions by an animal 
or \ cgetablc fat These should be carried out several times daily 
by an experienced hospital nurse told off for the purpose Fresh 
Lard, deprived of every trace of saline matter, answers the 
purpose well About 2 ounces of the simple Liniment of Camphor 
maj be ^dded to each pound of the fat, and m summer Suet may 
also be added This m i> be rubbed in gently and patiently, after 
the scales have been removed by prolonged immersion m the 
warm bath, or bj \ery gentle friction with a soft rough cotton 
Ointment, to which xo per cent of Liq Carb 
Detergens and the same amount of Camphorated Oil have been 
added, is to be then smeared over the limbs, which should be 
covered with Imt or old linen, also well coated over with the 
omtmcnt, and cornforKbh bandaged , the body being several 
times anointed with the lard during the da}, whilst the limbs and 

XHet enzm b nre?c^ d tt C -, S f Std m °™ in g and m 8 ht With the Ointment 
MacVenzie prefers watery applications, and he puts the patient 
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into clothes made of lint, and keeps them saturated day and night 
with a lotion consisting of 8 oz Glycerin of Subacetate of Lead, 
8 oz pure Glycerin, and water to i gallon Cod Liver Oil and 
Olive or Almond Oils may be also used Some cases have been 
successfully treated by causing the patient ^o live in a warm bath 
for many days or even weeks at a time 

PITYRIASIS VERSICOLOR, or TINEA VERSICOLOR, 

Being a harmless parasitic affection, only slightly if at all 
contagious, its treatment is seldom demanded by the patient, who, 
as a rule, is scarcely conscious of its existence 

Almost any antiparasitic remedy speedily removes the discolora- 
tion, and the physician can use any antiseptic solution which 
pleases his fancy The most elegant will be — 

R Hydiaig. Perchlondt gr xv 

Ammomt Chlondi gr xv 
Spmtus Lavandulce 3vi 
Misturce Amygdalce ad §x misce 

Fiat solutio Signa — “ To be freely sponged over the dis- 

coloured. spots every night" 

Carbolic Lotion or a strong Carbolic Soap will remove it In 
phthisical patients the affection is common, and is sometimes 
entirely removed by the application of Iodine which is used for 
purposes of counter-irritation, or by Eucalyptus or Creosote 
Ointments applied with other objects in view 

Sulphurous Acid Solution (i in 5), or Sulphites, or Sulphides, 
are speedy and cleanly 

PLACENTA PREVIA 

Though a description of the various operative measures which 
may be demanded at the puerperal period is outside the scope of 
the present volume, a bnef reference to the treatment of this 
formidable abnormal condition may be here inserted for reference 
m emergencv 

The management of the case will depend, to a very large extent, 
upon the term of the pregnancy, duration, and extent of haemorr- 
hage, &c 

In the earlier months (before the seventh), where the haemorr- 
hage calls attention to the condition and the diagnosis is clear, the 
treatment of the case will be pretty much like that of an abortion 
Absolute rest upon a hard bed in a cool room, with the usual 
precautions indicated under Abortion, may tide the patient over 
the penod when the viability of the child may be naturally 
expected This expectant plan is, however, only justifiable when 
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the hemorrhage is very small, and the onset of severe bleeding 
which may demand immediate action, is always to be arrang 

^°The following rules are laid down by Braxton Hicks for the 

management of placenta previa , Q „i v 

i After diagnosis of placenta previa is made, proceed as ear y 
as possible to terminate pregnancy 2 When once we hav 
commenced to act, we are to remain by our patient 3 it trie o 
be fully expanded and the placenta marginal, we rupture tne 
membranes and wait to see if the head is soon pushed by the 
pains into the os 4. If there be any slowness or hesitation in this 
respect, then employ forceps or version 5 If the os be small, 
and placenta more or less over it, the placenta is to be carefully 
detached from around the os If no further bleeding occur, we 
may elect to wait an hour or two, but should the os not expand, 
and if dilating bags are at hand, the os may be dilated If it 
appears the forceps can be admitted easily they may be used, but 
if not, version by combined external and internal method should 
be employed, and the os plugged by the leg or breech of the 
foetus , after this is done, the case may be left to nature, with 
gentle assistance, as m footling and breech cases 0 If the os be 
small, and if we have neither forceps nor dilating bags, then com- 
bined version should be resorted to, leaving the rest to nature, 
gently assisted 7 If during any of the above manoeuvres, sharp 
bleeding should come on, it is best to turn by the combined 
method in order to plug with the breech 8 Where the haemorr- 
hage occurs before the end of the seventh month, version by the 
combined method, no force following, is the best plan 

To these I may add, however, if we employ a routine method m 
all cases, it will be found that the version by combined method, 
no force following, gives a result as good, if not better, than any 
The after-treatment must be conducted on modern principles 
Should oo7ing occur after the expulsion of the placenta, the 
swabbing of the lower uterus by styptics will be easy , and 
inasmuch as the outlet of the uterus is liable more especially 
to be blocked by adherent clots, it will be wise to irrigate the 
ca\ ity daily with some antiseptic solution, or to insert Iodoform 
pessaries into the vagina, particularly if the irrigation cannot be 
done 


Where there are indications for the introduction of dilators, 
Champcticr de Ribcs’s bag answers perfectly Most operators 
lmc found this appliance to suit admirably m placenta prsevia , 
it dilates the os, checks luemorrhage, and brings on labour 
Sovyly, m his recent Inglcby’ Lecture, thus sums up the manage- 
ment of this serious condition — 

“ T modern treatment is simple and effective and eliminates 
almost in c n4 s It consists in rupturing the membranes and 
bringing down a foot at the earliest possible moment, the body of 
the cnsld pressing on the placenta acts as an efficient and aseptic 
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when one-fourth part of the population of Europe was wiped out 
bv it. nevertheless, its prophylaxis is of vast importance k 
unnecessary to enter into questions of quarantine, especia y 
the Local Government Board has taken all regulations of isolation 
as regards communities into its own hands 

Personal cleanliness, thorough ventilation, rigid isolation or an 
suspected cases, and their instant removal to hospital upon xirst 
signs of the disease, the most thorough disinfection of homes and 
the destruction of excreta, clothing, &c , must be insisted upon 
Methods for the extermination of vermin are of importance, since 
it has been clearly demonstrated that rats play a prominent part 
in its dissemination, and house flies and even fleas may act as 
earners of the virus from the dead to the living (It seems, for 
example, highly probable that rats infect each other through the 
fleas which infest them ) 

In the mild cases of Peshs minor, where there is little constitutional 
disturbance, and the disease can only be suspected from the 
presence of the glandular enlargements, little is necessary to be 
done as these cases always recover , they are often overlooked, and 
it is certain that their appearance may precede the advent of the 
Pcstts major by some months, or they may rapidly pass into this 
grave form — the typical bubonic plague 

All ordinary remedies, as Quinine, Perchlonde of Mercury, and 
nearly every known antiseptic has been tried and found useless 
Owing to the rapidity of the disease towards a fatal issue, the 
ordinary routine treatment useful in the severe fevers is also 
useless, and even alcoholic stimulants, cardiac tonics, antiseptics, 
fix , are of no avail The buboes may receive local treatment in 
the form of antiseptic poultices, and at a later stage, if the patient 
sur% n c, they should be incised and thorougly drained, and in 
some cases excised or curetted The injection of strong disin- 
fectants into the swollen glands has led to no practical result 
The pneumonia often present is little influenced by drug treatment 
The only hope in treatment lies in Serumtherapy It cannot 
be denied, however, that the good results obtained by Yersmhave 
not been maintained, and at present the outlook of the serum 
treatment is far from satisfactory 
Ycrsin s first serum which inspired confidence in the therapy 
°f "as prepared by injecting the horse with living cultures 

t er i. Bacilli of plague, and his serum was demonstrated 

to be both prophylactic and curative as in the case of the antitoxin 
of diphtheria Later on the remedy was prepared by injecting 
dead or sterile cultures, and the results were very unsatisfactory 
many observers denying any curative virtue of the serum , but by 
modifying the routint and injecting into the horse dead cultures, 
soon afterwards followed by the injection of living virulent 
cultures, a serum is now obtainable from the Pasteur Institute 
which promises to gisc most satisfactory results The dose of 
eo c c injected directly into a vein and 80 c c subcutaneously in 



PLAGUE . 


749 


two doses afterwards, all within 24 hours, to be followed by a 
daily dose of 20 c c or more till the fever disappeared, have given 
excellent results Simpson gives this as the explanation of the 
iirst successes in China, the comparative break-down of the 

tr u n tt Cnt \ n Bomba y> and the re cent success in Oporto 
Haffkine’s Prophylactic is a pure culture of the plague bacillus 
sterilised by a temperature of 65° C The dead bacilli and their 
chemical poison are both contained in this liquid The dose is 
3 c c , and he claims for it also curative virtues which have reduced 
the mortality by 50 per cent Mallannat has been able to isolate 
m a pure condition the immunising substance contained in the 
serum 


The serum of Lustig consists of a solution of the Neucleo- 
proteid obtained from plague bacilli cultivated on solid media, and 
it is claimed to be more reliable and perfectly innocent, but its 
curative action is very doubtful 


PLEURITIS, Aoute 

Acute inflammation of the pleura is to be met by the measures 
already pointed out as beneficial in the treatment of other 
inflammations The most prominent symptom, and the one calling 
out most loudly for relief, is pain This should be promptly met 
by Morphia or Opium, and these agents act beneficially in other 
ways than simply by giving relief to the patient’s suffering If 
the case is seen from the first onset of the disease, when the pain 
in respiration or m coughing is very severe, a hypodermic injection 
of j- grain of Morphia may be administered in the region of the 
pained pleura This may not be repeated unless under exceptional 
circumstances, as the best effects of opium in the inflammation of 
serous membranes will be obtained by oft-repeated small doses by 
the mouth With the opium should be combined remedies which 
will have some effect m subduing the fever, by acting upon the 
skin and quieting the circulation Even at the very onset the 
writer has used the new antipyretics with great benefit where the 
constitutional disturbance and fever heat chanced to be very high 
This, however, is not frequently the case, and the best routine 
treatment at this stage will be found m a simple diaphoretic 
combined with an anodyne, as in the following — 

ft Liquor Morphia. Hydiochlor nilxxx 

Tinctures Aconiti Tifxxx 
Liquor Ammon Acet suss. 

Vim Anlimoniahs 3 nss 
Aqua Camphota ad gvnj misce 
Fiat mistura Capiat cochleanum magnum terha quaque 
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The exhibition of opium is not the only measure to be relied 

upon for the relief of pam T 

General blood-letting is unfortunately now seldom used in 
severe cases it may save life, and any one who, hke the writer, has 
seen it afford marked and speedy relief with amelioration of every 
symptom will not readily be seduced into the present prevailing 
belief m its mefficacy When the urgency of the pam and dyspnoea 
warrant the letting out of blood, a large opening should be made 
in a fair-sized vein, 12 ounces, or even a pint of blood, may be 
allowed to freely flow, and instant relief may follow 

Leeching, though acknowledged to be less efficacious, is much 
more frequently practised Ten leeches may be placed over the 
affected side, and if the patient has sufficient adipose covenng over 
his ribs there cannot be a doubt about the advisability of putting 
one or two cupping glasses over the bites and extracting more 
blood In thin patients this can be accomplished by hot fomenta- 
tions The action of the leeching may be intensified by the 
administration of a large Saline purgative The writer is by no 
means satisfied that leeching is of much use, save for the relief of 
pam, and given a case where the extraction of blood is considered 
to be necessary by the urgency of the dyspnoea and other distress, 
he thinks that it will be safer to open a vein The application of 
the cupping glass alone, or after leeching, is undoubtedly a very 
efficient method of relieving pam 

Poulticing is the old-fashioned and still popular method of 
relieving the pain of acute pleuritis, and hot linseed cataplasms 
applied frequently afford the safest and least objectionable routine 
plan of treating mild cases of the disease where blood-letting and 
leeching arc contra-indicated Hot fomentations, with or without 
Turpentine, act in the same way The first poultice may contain 
half its weight of mustard, and the subsequent ones may be 
entirely of linseed meal, or the ingenious plan mentioned upon 
page 690 may be adopted Poulticing may be advantageously 
stopped as soon as pam subsides Cold applications, compresses, 
Later s Tubes, or Ice-bags have been suggested and used instead 
of poulticing or hot fomentation There is not sufficient evidence 
of the value of this practice to justify one in recommending it as 
a routine, but enough proof of its occasional usefulness has been 
demonstrated to warrant one in readily adopting it when warm or 
hot applications fail to afford relief 

Blistering the chest for the relief of pam m the early r stages of 
acute 1 pleuritis has still many advocates Faggc maintained that 
it appeared to him more serviceable than any other measure it is 
often undoubtedly of much service during all the stages of the 

d '? caS !i n° n ] lts ° nSCt ll11 tllc at >sorption of the last remnants of 
ctfused fluid 


1 lie blistering unfortunately interferes with the next remedial 
measure for the relief of pain, though leeching and poulticing 
do not do so necessarily 0 r 0 
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Strapping the affected side may be accomplished by means of 
strips of Mead s adhesive plaster, starting from the front of the chest 
on the sound side of the sternum, and ending upon the sound side 
beyond the spine, after enveloping the pained side firmly as in 
a vice, whilst the patient expires as forcibly as possible This 
prevents the use of the affected lung and pleura to a great extent 
and not only is pam relieved at once, but the rest is most beneficial 
as in the treatment of every other inflammation, and this method 
often appears to cut short the duration of the attack and the 
amount of effusion A bandage 3 or 4 inches wide may also be 
used to relieve pain when applied tightly round the chest This 
is known as Otto’s method, and it is often valuable 

The hypodermic injection of Cocaine (£ to 1 grain) over the seat 
of the pain has given relief As a rule, m acute pleuritis, little 
satisfaction may be expected from anodyne liniments as Bella- 
donna, Chloroform, &c 


During the time that these local remedies are being exhibited 
the morphia mixture, with the aconite and antimonial wine, 
should be continued till the absence of pam and the subsidence of 
the fever call for its discontinuance 


Some physicians regard pleurisy as a manifestation of rheu- 
matism, and treat it from the first by pure Salicylic Acid , others 
independent of the rheumatic hypothesis affirm that the pure acid 
gives the best of all results, and it cannot be denied that it is very 
often most satisfactory 15 grs in wafer paper may be given at 
first every 4, and then every 6, and afterwards every 8 hours 
with great advantage, or the Soda Salt may be administered 
Up to this time the patient should be maintained m a position 
of absolute rest in bed, and this must be continued till the daily 
physical exploration of the chest proves that the effusion has 
ceased to increase, or as long as the amount of fluid remains 
considerable 


Diet is to be of the simplest, solid food being prohibited, mi lt- 


echief part of the diet 


P urgatives am i T U t CaTTgd forTexcept ar the earliest and during 
the later stages, and alcoholic stimulants are seldom indicated till 
the disease passes into a chronic form As the effusion increases 
there seems to be some chance that by diminishing the amount of 
liquids consumed the effusion may be held in check If tins is true 


it must only be to a very limited extent, though the so-called 
“ Dry" treatment of pleurisy has found many advocates 

For all practical purposes the question now becomes one of the 
treatment of the result of the pleuritis, or, m other words, of the 
treatment of effusion within the pleura The first point for settle- 
ment is whether the case is one for surgical or medical treatment 
If the effusion is moderate in amount, and does not by its quantity 
threaten seriously to embarrass the heart, and to impede respira- 
tion, there can be no doubt that the physician is justified in waiting 
to see if the absorption will commence Remedies of considerable 
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power in hastening this should now be tried Locally and consti- 
tutionally the effusion may be attacked. 

Blistering is often very successful, and one large canthandme 
plaster may be applied to the centre of the affected side of the 
thorax, where it may be permitted to remain for eight or ten hours, 
till thorough vesication results As a rule, the plan of applying 
several small blisters for three or four hours each to different parts 
of the chest gives better results These flying blisters may be 
made about 3 inches long and 2% inches broad, and may be placed 
upon different parts of the chest wall at the same time The 
simplest way, however, is to use one blister, which should be kept 
on for, say, two hours near to the lower margin of the diaphragm 
It may then be placed six inches higher up, and allowed to remain 
m contact with the skin for three or four hours, after which time 
it may be applied somewhere near to the level of the upper limit 
of the effusion for six or eight hours 

Sometimes the effect of this treatment is quite striking, and 
occasionally rapid diminution in the amount of fluid may be dated 
from the time of trying the blisters It is generally useless if tried 
whilst the amount of fluid is steadily increasing The writer has 
long been convinced that the marked benefits observed after 
blistering by cantharides cannot be explained entirely upon the 
counter-irritation theory , he believes the absorbed canthandme 
has some specific effect upon the lymphatics or a lethal action 
upon the microbes which are always present 
Iodine Liniment as a counter-irritant, or equal parts of the 
Tincture of Iodine and Glycerin painted on with a view of being 
absorbed, may be tried Every known counter-irritant has been 
used, and occasionally with success The iodine is, perhaps, the 
best of the class after cantharides Prozorovsky adds 25 per cent 
Guaiacol to the tincture of iodine and covers it over with oiled 
silk 

Mercurial Ointment (1 in 6 or 8) may be freely rubbed into the 
chest wall, taking care that salivation does not follow from too 
long protracted use of the remedy If any improvement is to be 
got from its application, signs should show themselves during the 
first two or three days after its being used The Oleate of 
Mercury may be used, or excellent results may be obtained from 
applying a dilute mercurial ointment, or oleate of mercury 
ointment upon lint and applying strapping over this, as by 
Roberts plan In this way the Liniment of Iodide of Potassium 
and Soap may be used sometimes to great advantage 

Internal remedies consist of absorbents like Iodides, diuretics 
Caffeine and Digitalis, purgatives of the Saline class as 
Sulphate of Magnesia, and diaphoretics like large doses of 
Jaborandi or Pilocarpine (£ gr hypodermically) 

Some of these agents can be tried together Thus, the following 
is a combination of \alue — 
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R. Tindwcc Digitalis 3 iv 

Tinduue Scillce 3 m 
Polassn Iodidi 3 n 
Dccodi Scopani ad iniscc. 

Ft mist Capiat §ss. quaterin die post abos ex oh aquce t 


The diet may now be changed to one in which a small amount 
of fluid is allowed, meat, biscuit, stale bread, 01 old cheese 
being only permitted for the first three days, a tumblerful of fluid 
being swallowed on the third day [KSome authorities speak highly 
of a liberal diet of milk — five or six pints dailyl^ All the above 
internal measures may be tried , but, as a rule, they are uncertain 
and disappointing, and should not be too long administered The 
best results are obtained from giving Salines according to Hay’s 
method (see 7th Edition of the Author’s work on "Materia Medica 
and Therapeutics,” page 415 ) After fasting, x oz of Sulphate of 
Magnesia dissolved in the smallest quantity of hot water may be 
administered the first thing in the morning Half this dose may 
be ordered twice a day for weak patients, and twice this amount 
may be given to strong plethoric ones 

Salicylate of Sodium in full doses (30 grains), and Salol (30 
grains), four tunes daily are said to have a specific action over the 
effusion, and glowing accounts of the remarkable effects of Anti- 
pynne in moderate doses (10 grains every four or six hours) have 

been published , , 

These measures, as already hinted at, are only warranted when 
the amount of fluid is not very extensive, nor are they to be used 
for any length of time, even when the amount of fluid is moderate, 
say 20 to 40 ounces Delay in the removal of the fluid means 
great risk to the lung, which is less likely to ultimately expand in 
proportion to the length of time during which it has been com- 
pressed by the fluid Hence, when several weeks have elapsed 
with a moderate quantity of effusion in the pleura, though there 
be little inconvenience and but slight displacement of organs, the 
fluid should be drawn off Where the pleura is even filled only 
up to the angle of the scapula, and no symptoms whatever indicate 
to the patient that there is anything wrong, it is laid down that 
the fluid should be drawn off if it has resisted treatment for more 


than four weeks 

If the patient be found to have the whole of one pleural cavity 
full when first seen, or to have both cavities half full operation 
should not be delayed for the sake of trying the effects of drugs 
Sudden death has been repeatedly noted when one cavity has 
been full, though no symptoms of pulmonary or cardiac distress 
were present to warn the physician of the impending catastrop e 
Therefore, if in doubt, the best course is to decide upon immediate 



754 PLEURITIS 

tapping Some authorities recommend tapping as early^as the 

third or fourth day of the effusion , 

Various rules have been formulated for the guidance ol tne 
physician as to when operation or waiting is to be decided upon 
Some authorities are influenced much by the symptoms ol 
embarrassmeht of the breathing, others by the displacement ol 
organs, others by the duration of the effusion, &c , but the error 
that generally underlies all these conclusions will be found to be 
that the simple operation of tapping is too often regarded as a last 
resource, only to be used when all other means fail 

The physician who decides upon purging, blistering, or diuretics 
in a case where dulness extends almost to the clavicle, will 
gen ci ally have his pains rewarded by the ultimate absorption of 
the effused fluid, but occasionally, though rarely, he may have the 
mortification of finding that his patient suddenly succumbs More 
frequently will he experience that a tardy convalescence with a 
partially collapsed lung and shrunken chest wall will remain as a 
monument of his patience and faith in drugs 

Procrastination often arises from some uncertainty in the 
diagnosis This should never be If the physician is in doubt, 
the ordinary hypodermic syringe and needle will easily give him 
the required confidence Already, the way that this instrument 
may be utilised for exploring purposes has been described It 
should be thoroughly sterilised by immersion in some antiseptic 
liquid, and the cylinder being half filled with weak carbolic 
solution, the instrument is held vertically whilst the piston is 
screwed home by a few turns, so as to fill the needle with the 
solution down to its extreme point It is then plunged into an 
intercostal space deeply, and if the pleuritic fluid does not flow 
into the cj finder upon screwing out the piston, a few drops of the 
solution maj be injected so as to clear the needle of any plug of 
fibrin or coagulated blood, after which the reversal of the screw 
wall draw up a fair sample of the liquid out of the pleura It may 
be a tax upon the credulity of the reader to be told that after 
withdrawing a do/cn minims of the effusion such a change is 
induced or set up in the pleura, and its contents, as sometimes 
leads to a speedy absorption of the remainder, yet the writer has 
ohserved this* manj times m hospital practice when the puncture 
has been made as a demonstration of physical diagnosis in old 
long-standing effusions Such a result, however, is not to be 
counted upon where tapping is indicated in acute cases or where 
there is much liquid 

Fhe hypodermic needle may be inserted anywhere, but, as a 
rule, it will be best to introduce it at a spot where tapping is to be 
performed, as then the phjsician will be more confident in the 
introduction of lus trochar and canula If fluid be present he will 
so certainty find it that there is little fear of a negative result 
embarrassing his future action, but cases have been reported 
where no fluid entered the s>nnge, though a larger instrument 
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was successfully employed immediately afterwards at the same 
spot The writer is inclined to believe that this only occurs when 
an empty hypodermic syringe is employed The spot to be 
selected for puncturing the pleura in paracentesis thoracis is not 
of very vital importance Several situations have been recom- 
mended The usual site is in the axillary line in the fourth interspace 
(i e , above the margin of the fifth nb) upon the right side, and 
in the fifth space ( i e , above the margin of the sixth rib) upon 
the left side Bowditch advises the puncture to be made between 
the ninth and eleventh nbs It is advisable to keep close to 
the upper border of the rib, in order to avoid the intercostal 
artery, or to puncture fair in the centre of the intercostal 
space Other authorities, whilst keeping to the fourth and fifth 
spaces, select a spot in front of the axillary line, while some 
puncture at a short distance in front of the posterior fold of the 
axilla 

The most prominent or bulging space m any of these localities 
may be safely selected, and any spot should be avoided where 
there is reason to believe that the pleura is much thickened 

The pain of the puncture is avoided by the application of a little 
Ethyl Chloride spray or by freezing with Ether 

The best form of instrument has already been discussed and 
described when detailing the treatment of Empyema upon page 
267, and there is no necessity for repeating the details here 

Upon the whole, the unequal suction force of the best aspirators 
is often a barrier to their usefulness in this operation, and where 
the syphon principle is not considered satisfactory in any case, the 
writer employs Dieulafo/s aspirator, but after the fluid has com- 
menced to run he does not exhaust the cylinder after emptying 
it each time, but slowly and patiently withdraws the piston and 
allows the fluid to flow in at a uniform and steady rate The flow 
is too rapid when the piston is drawn up to the top of the cylinder 
and the stop-cock turned fully on 

In chronic cases with large effusions, as in malignant disease 
of the pleura, the water has inserted a Southey's trochar and 
canula, and after withdrawing the trochar, a fine rubber tube 
being attached to the canula, the fluid is allowed to flow into 
a basin under the patient’s bed containing some carbolic lotion, 
the end of the rubber tube being kept under the surface of the 
liquid 

Of course, the great object of the operator should be to evacuate 
the fluid without admitting air The writer in one case found that 
air was admitted owing to the struggles of the patient— a icn 
nervous child , an excellent and rapid recovery ensued without a 
bad S3 r mptom 

It is generally not advisable to remove all the fluid in the pleura, 
but the writer finds that the slowly flowing capillary stream from 
a Southey’s canula may be safety permitted to run till the cauty 
empties itself It is different with the quichty acting aspirator, 
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and, as a rule, the quicker the flow the greater is the dang 
syncope, coughing, or dyspnoea Should such symptoms 
the suction must be discontinued for a time without withdrawing 
the needle or canula, and as soon as marked embarrassment 
supervenes, the operator had better withdraw the canula and trust 
to nature for the absorption of the remaining fluid, which always 
happens Some operators insist that more than 20 oz should never 
be removed at the first tapping 

After withdrawing the canula, a small pad of lmt, soaked m any 
antiseptic liquid, maybe quickly placed upon the site of puncture, 
where it can be fastened by a few strips of adhesive plaster 
Coughing, if it continues, may be relieved by a hypodermic 
injection of Morphia, or by tightly bandaging the chest with a 
deep or broad binder 

After the operation is concluded, the organs, which had been 
displaced, may be found partially restored to their normal position, 
and day by day the physical signs become nearer to the normal 
Sometimes a second or third tapping may be required Should 
pus be found at the first time of withdrawing the fluid, or at any 
subsequent time, the treatment described under Empyema, on page 
266, will then be considered advisable The utmost care must be 
taken to prevent an ordinary pleural effusion from being converted 
into a purulent one This may be caused by the use of soiled 
instruments or by the admission of air during the tapping. 

Sometimes a thickened pleura or a large deposit of lymph may 
gne rise to difficulties in getting out the fluid The latter may be 
pushed m front of the trochar and canula, but the experienced 
operator after he has punctured the skin by the instrument takes a 
short grip of the latter as he causes it to penetrate the remaining 
tissues with a sudden push or jerk, which is certain to penetrate 
instead of pushing the membrane before it 

When the canula gets blocked there is some danger m attempt- 
ing to clear it The writer has driven out plugs of fibrin by 
forcing back some of the fluid out of the aspirator cylinder, but 
this should not be attempted unless the instrument has previously 
been rendered aseptic both inside and out, and only when the 
fittings arc absolutely air-tight 

T he canula with stop-cock, mentioned under Empyema, admits 
of bang easily cleared of obstructions by pushing back the trochar 
without the possibility of air being admitted at the same time, and 
this is a great advantage 

Where localised or circumscribed collections of pus are found, 
each canty ma\ require to be separately punctured and tapped 

Lcwsaschcw has introduced a method of treating pleuritic 
cftuMOn which appears to be a distinct advance, and it can be 
used also in purulent cases Its object is to do away with the 
untoward resutts which sometimes occur from the disturbance of 
the balance of intrathoracic pressure He withdraws a small 
amount of the fluid until some uneasiness is felt by the patient, 
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and then he injects, by a reversed action of the aspirator or syphon, 
an equal amount of a sterilised solution of Chloride of Sodium ( 7 
per cent in distilled water) After the balance is thus restored he 
continues the aspiration for a time, and again reverses the action, 
injecting in more saline solution until little but pure solution is 
left behind Where no adhesions exist this method gives excellent 
results in pleurisy and empyema 

The diet after tapping should be of the most sustaimng nature, 
and every remedial agent calculated to improve the general nutri- 
tion should be given, as Tonics with Iron, Quinine, and Cod Liver 
Oil, change of scene, &c Where a tendency to re-accumulation 
occurs, and when the residual fluid after partial emptying of the 
pleura appears slow in disappearing, the treatment already 
mentioned must be persisted in, as blistering or counter-irritation, 
Iodides, and Diuretics, with Saline purgatives like Fnednchshall, 
Carlsbad Salt, or Hunyadi Janos Water 

Chronic dry pleurisy is best relieved by blisters or strapping 
Cerenville in dry pleurisy injects sterilised Olive Oil to diminish 
pain and aid resolution 

The frequent association of pleuritic effusion with tubercle 
makes anti-tubercular agents take a prominent part in the after- 
treatment 

PLEURODYNIA 

The treatment of this affection will consist in the exhibition of 
the remedies suitable for muscular rheumatism or neuralgia 
(Gowers believes that pleurodynia is a true neuralgia ) In acute 
cases one or two full doses of Salicylate of Sodium (30 grains) 
given after a hot pack, or a Turkish or hot air bath, often act very 
speedily 

After making an impression upon the pain in this way, the effect 
may be kept up by smaller doses or by 8 or xo grain doses of 
Antipyrme every six or eight hours Salol, in doses of 15 to 20 
grains, is a most trustworthy remedy After the acute symptoms 
have subsided, or in chronic cases from the first, alkalies in full 
doses, in conjunction with the Iodide of Sodium or of Potassium, 
should be given 

R Sodn Iodidi 3 n 

Polassit Bicarbonatis §j 
Tinctures Aclcece Racem 3 vj 
Misturce Camphorce ad gxn iniscc 

Fiat mistura Capiat cochleaie magnum let in die post cibos 

Quinine, though highly recommended, has seldom been of any 
use in the writer's hands, but in very chronic cases Arsenic is 
valuable when given m combination with Iron lnanmrmc subjects 
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Guaiacum m chronic cases is often valuable and may be 

combined with Sulphur w 0 o,~ib 1 p 

Local treatment is of greatest service If the pain is unbearab 
the speediest remedy will be a hypodermic injection of . 

(i grain) given directly over the pained region, and if the pauen 
must move about his business the chest should be strapped by 
Roberts’ method so as to entirely restrain the movements of the 
affected side This generally affords instant relief if properly done 
Any of ithe various anodyne liniments may be useful Thus 
Belladonna and Opium plasters may be used for the strapping 
A piece of lint saturated m a mixture of equal parts of liniments of 
Belladonna, Aconite, and Chloroform, may be laid upon the part 
and covered over with oiled silk and a bandage Menthol, or 
Chloral and Camphor, may be rubbed over the part 

Cupping, blistering, or smart counter-imtation with Iodine, 
Mustard, Croton Oil, Chilli Paste, or Tartar Emetic Ointment, may 
be used The continuous current or static electricity is often very 
useful In severe cases acupuncture after freezing with the Ether 
spray mav be tried 

PLEURO -PNEUMONIA — See under Pneumonia 


PLUMBISM 

The treatment of acute poisoning by the Salts of Lead will be 
stated under the head of Poisoning In chronic lead poisoning the 
patient should be persuaded to give up his occupation for a time, 
if it be clear that the lead got into his system in this way Minute 
examination of the patient and his surroundings should be made 
to determine the source of contamination, and this should, of 
course, be stopped at once The symptoms may require immediate 
relief 1 hus the violent pain of lead colic must be relieved by a 
hypodermic injection of Morphia, but no permanent relief can be 
counted upon till free purgation is established Two drugs give 
excellent results —Sulphate of Magnesia and Castor Oil When 
xerv obstinate constipation exists, i oz Castor Oil, in combination 
with half a minim of Croton Oil, maj be given For prolonged 
me the Sulphate of Magnesia, in small morning doses, is to be 
preferred 

Iodide of Potassium is of the greatest value It forms a soluble 
salt with the lead in the system, and this appears after a time in 
the urine It may be given in any form, and often acts best when 
combined with the Saline purgative just mentioned 5 grams of 
the Iodide mu be given three times a day after meals, and 1 drachm 
of the Sulphate of Magnesia three times daily before meals or 
botn nm be given in one mixture 

^ ^ 4S1S *?' rational treatment consists in giving a substance 

which v ill form a soluble salt with the lead deposited in the 
ti-wuc-- , this gets t ie Lad into the circulation, from which it is 
rapulh excreted bv the hidnej and mucous membrane of the 
mL-Aiml surf ice Hence the Iodide is of little use unless in con- 
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junction with Sulphate of Magnesia, which in the bowel meets the 
soluble lead salt and forms the sulphate of lead, which is removed 
by purgation before it has time for being absorbed 

Alum is also ol use, and, combined with Opium, it often is found 
to purge gently in painter's colic 

Sulphur Baths, or baths of the soluble Sulphides or Sulphurets, 
are recommended, but there is room for doubting their usefulness 
Sulphur internally is beneficial, and the Sulphite of Soda in 5-10 gr 
doses often relieves colic 

The rectal injection of the vapour of Ether has been found 
useful in the treatment of lead colic, and it may be tried in lead 
convulsions followed by coma, but here Nitrite of Amyl should be 
given 

Semmola placed the patient in an acidulated bath, and laid one 
pole of the continuous current upon the tongue, whilst the other 
pole was dropped into the water Though no lead was found 
upon the sides of the bath or in the water, the urine was found 
some days afterwards to show that increased elimination was 
taking place The bath was then dispensed with in other cases, 
and one pole was placed upon the tongue, and the other upon the 
pit of the stomach, or one pole over the vertebral column, and the 
other over the stomach In all cases the urine showed increased 
amounts of lead, and the blue line disappeared in about three 
weeks, except in those cases where saturnine encephalic symptoms 
were present 

Electricity is the remedy for local paralytic lesions, and it may 
be used with advantage even when no paralysis is observable, but 
where the reaction of degeneration is present The continuous 
current may be applied to the affected muscles and to the nerves 
supplying them The induced current may be also occasionally 
used This treatment should be patiently persisted in for long 
periods Massage may be tried in conjunction with it, and the 
results just mentioned as obtained by Semmola suggest that the 
beneficial effects of the current may be possibly owing to the 
increased elimination Erb has sug’gested galvanisation of the 
spinal cord, which probably would be beneficial in the same way 
(See also under Colic, on page 154, and under Paralysis, on 
page 659) 

The prophylactic treatment of all persons subjected to the action 
of lead is of the utmost importance The most rigid attention to 
personal cleanliness is essential Painters who never eat in their 
paint-shops, and who always carefully wash their hands before 
meal times, escape, whilst their less scrupulously clean companions 
suffer Where the dry dust of any lead compounds saturate the 
air of work-rooms or manufactories the workers should be educated 
to keep their mouths closed, and do all the breathing through the 
nose, or respirators and overalls should be worn, and the freest 
possible ventilation be insisted upon 

Lemonade made in the ordinary way, but containing free 
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Sulphuric instead of Citric or Tartaric Acid, has been found useful, 
or the Acid may be administered in conjunction with a morning 
dose of Sulphate of Magnesia in very dilute solution A diet into 
which milk largely enters is also valuable, and workers m lead 
industries should not be permitted to commence work before 
breakfast 

PNEUMONIA 

t J iat 1S most unsa tisfaclory in the present aspect 
, h ° f , pn ? umoma Mild cases of the disease do well 

orvminn rr-m btd there are grave differences of 

forms of the disease^ ^ methods of dealm S Wlth the worst 

buTa C loc-il C nr b ^ ll ^ Ve ^ tbat wba * 1S at P resent called pneumonia is 
coLt. uhonaf/ff f nda ^? anifestahon of several totally distinct 
and which nrl ^ wlncb we are not yet able to differentiate, 
first satisfactnr£n° bab y 631156(1 by several distinct microbes The 
after the nali^c^Plu 55 ln tbe treatment of pneumonia will begin 
s rated o of thcse separate affections have been demon- 

pnSumonia unn? V FeSent the P hysician m ust be content to treat 
mana^ement P r!f fi thc 531116 rahonal lmes as are indicated in the 
the extent n 1 1C cont mued fevers, with such modifications as 
suggest takmnr?’ a ? d S6verdy of th6 local pulmonary lesion will 
and penncrmm? !° s | 66r bis wa ^ clearI y between the warm bed 
lai,nK, P o P r SUlc plaJT ' her01c ca]ome1 ' blood - 

tohivcVm'L' 31 ’ 1 . 5 ’ sta S° lhe P at *ent is, of course, to be pot to bed 
£ ™pure^ *nd an abS3 

1 lie poplS ?dS of he diitl am °T l ? f ' rater 10 dnnk 
physician to superintend the vfntilab 0 ^ 30^1 Sh ? Uld C ? m , pel the 
room A few screens, covered wiU lX 1 f tmg ? f , thc sick 
feet in height, should be placed at a g l and about SIX 

patient's bed, which must not he ,n ! 1 distance round the 

With such a contrivance S tin, Hnn 0n,Cr ? f the room 

maj be safely left freely open even ?° rS ' w . lnd ° ws > and ventilators 
1 ! ,e most that should bf attempted 11 C , oI , d weather 

be the administration of a mild Saline rJh ( Way , of dru gs should 
h > 3 grains of Calomel When the boSek f rt ‘ C t ° ne or P re ceded 
out, the hot skin may be made to act thn iave been thus cleared 
and the pun in the chest relieved bVa , f 1 may bc soothed , 
the following — c by a simple combination like 

R I : tquor Moiphwa r Hydrochlor 3 , 

Liquor Ammonite Acctahs gn 
1 tnt Aniimomahs 3nj 

F,„i „„ 5 ,„ r „ ''f-Z Ca ’"PI'°“ c «<l Svnj , „„ scc 

* " ,p " * ' A “"”' “ 
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With the administration of the above, large hot Linseed poultices 
may be applied ever) three or four hours It is best to redden the 
t 'hm well at the start by Mustard, and to keep up the effect 
afterwards by plain linseed, or the plan of combining a pure 
mustard and simple linseed poultice, as mentioned upon page 690, 
ma} be adopted I he poultices should be spread upon flannel, 
and should extend from the spine to the sternum of the affected 
side 

Where these simple measures fail to relieve the pain in the 
chest, a larger dose of Morphia may be given hypodermically, but 
though this pain is probably owing to some pleuntis which is 
constantly present in pneumonia, the same freedom in the use of 
a nod) nes* is not admissible, owing to the danger of interfering with 
the expectoration and its evacuation With care, however, pain 
at this stage can generall) be entirely relieved by opiates Mitchell 
Bruce has drawn attention to the necessity of Morphine for the 
relief of pain in pneumonia, and has shown that it often is of 
the greatest use and may save life 

Hot fomentations (to which any of the innumerable anodyne 
liniments can be added), cupping, blistering, and leeching may be 
considered necessary A method used by Goodhart and Fieandt 
with marked success consists in applying continuously a large 
rubber ice-bag over the affected lung After several hours of tins 
application, pain may disappear, cough may lessen, and very often 
a marked fall in the fever heat takes place, so much so that many 
Continental physiciahs use the ice-bag as an antipyretic Cold 
compresses may be tried as a sort of compromise between this 
treatment and that by hot poulticing or fomentations Kohpinskj 
uses hot water (uo°F) botUes, containing 1 gallon each, and 
places them on each side of the patient s chest, and has them 
refilled every 45 minutes for days, and he claims that this method 

will cause the disease to abort , , , 

Formerly blood-letting was freely practised for the relief of pain 
and with the view of cutting short the disease There cannot be a 
doubt that as a routine method this raised the death-rate, and 1 
is very probable that many patients died from the heroic blood- 
letting who would have lived had nothing whatever been done for 
them Nevertheless, it is just as likely that some few patients 
nowadays are permitted to die for want of blood-letting Wi 
firm, incompressible pulse m a strong plethoric subject who is 
suffering from dyspnoea or much pulmonary embarrassment and 
hvidity blood-letting may still be relied upon to turn the scale in 

accomplish this Th.s a.ow method of 
removing a small amount of blood will not produce any 
benefit in severe cases, though it may relieve local pain, but in 
conjunction with a smart Saline purge and the application of one 
or more cupping-glasses over the leech-bites a good effect has 
been several times obtained by the writer 
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Much has been written about the value of Digitalis in the early 
stages of pneumonia, and the extraordinary discrepancies ir * 
reports are remarkable The writer, after studying the 1 e 
of the subject, is convinced that many authorities in criticising tne 
results of others appear to have strangely overlooked the question 
of dosage Those who affirm that digitalis is useless generally 
have used it in doses which are a mere fraction of the doses 
employed by those who extol it Thus Rubel has treated 1,200 
cases with a mortality of about 2^ per cent , he gives 1 to 3 drs 
daily, and states that the disease is controlled in 3 days Petresco 
claimed to have treated 755 cases with a mortality of 1 22 per cent 
All his patients felt quite well in 24 hours after the jugulation of 
the disease, which occurred at the end of 3 days This abortive 
treatment was carried out in all his cases without a single symptom 
of poisoning by daily doses of 60 to 120 grs digitalis leaf, made 
into an infusion with water, and given in divided doses every half- 
hour This he maintains is the true therapeutic dose, and only 
from it can good results be obtained The writer has no 
experience of the method, but the statements of Petresco are 
corroborated by many others, and the plan should receive attention, 
as its value or worthlessness, and its danger or safety, would 
appear to be easily proved in large hospitals Already many 
rejiorts of alarming collapse and protracted convalescence are 
forthcoming More recently Maragliano has supported this treat- 
ment by some striking evidence obtained by experiments on 
animals, and he maintains that digitalis neutralises the toxins of 
the disease in a very specific manner, and by mixing the drug with 
virulent cultures of the pneumococcus these become quite in- 
nocuous He has also demonstrated that an animal which has 
received a fatal dose of the toxm can be saved if injected at the 
same time with digitalis He gives one drachm of digitalis in 
infusion during the iirst 24 hours to an adult, and in a severe case 
another drachm in the next 24 hours This dose is equivalent to 
about 1 oz of the B P tincture daily Frankel reports good 
results from daily doses of 1 dr of the leaf He says the drug 
should onl) be used m the very early stages, and he does not giveti 
tn those cases where he believes that cardiac weakness is picsent The 
case of Quinine stands in the same uncertain position as digitalis 
docs in the treatment of pneumonia Thus for it Jurgensen 
claims c\tr tordinary success, but he gives in 011c dose 15 grs to 
infmts under 12 months and 77 grs to adults, and affirms it 
ilwavs reduces the temperature and is quite safe when the fever 
is intense 

1 he temperature should be watched closely, and when, sav, 104 
or in ore degrees are recorded, it will be wise to consider what is 
<0 be done to reduce it Various measures arc feasible 

1 he icc-b ig applied to the chest, as already mentioned, is 
sometimes eftectu il, and it relieves pain at the same time, but it 
mi\ iggravale pain in some.cases, Leiter’s tubes may be used 
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The cold pack has its numerous advocates Mays gives the 
results of 156 cases treated by the local application of ice, with a 
total mortality of 3 20 per cent 

Fenwick has introduced an excellent plan for the abstraction of 
body heat by a constant current of cool air He has demonstrated 
its value in pneumonia It consists of a large and wide iron 
surgical cradle, from the central bar of which are suspended 
several small zinc pails half filled with ice The patient, covered 
with a light sheet of opaque gauze, hes undressed upon the bed, 
and the cradle, covered by a light counterpane, is placed over 
him , a hot water bottle is placed at his feet This plan may be 
kept in operation for many days, and when hyperpyrexia threatens, 
cold sponging may be tried in addition 
Cold baths are greatly used on the Continent m the treatment 
of pneumonia, and some authorities use themes a routine method 
even when the temperature does not exceed 102 0 or 103° F , and 
claim a low mortality A bath of the temperature of 6 o b to 8o° is 
employed, and the patient is immersed for 15 to 25 minutes, the 
pulse and temperature being closely watched In mild cases, one 
must conclude that they are often unnecessary, and the difficulty 
of lifting a weak patient into and out of a bath is not one to be 
lightly undertaken in a disease in which the mam principle of 
treatment should be to husband or save up any scrap of strength 
which the patient possesses In such cases it has always appeared 
to the writer more rational to resort to cold sponging or wet 
compresses It does not do away with this objection to quote a 
low mortality where the cold bath is used in a routine way, for the 
mortality might be still further reduced if the use of the bath was 
confined to selected cases In hyperpyrexia with a fever heat of 
106 0 or more, the cold bath is the best agent which we possess, 
and ^undoubtedly it affords the patient the best chance for life 
Under such conditions all other antipyretics should be abandoned 
as waste of time in dealing with pneumonia 

The patient may be kept in the bath till the temperature falls to 
about ioo°, and the heat of the bath may be reduced to 40° in 
severe cases „ As the fall continues after his removal to bed, it is 
seldom wise to wait till the fever heat falls entirely to the normal 
during the immersion Where there is much prostration the heat 
of the bath may be gradually reduced from about 8o°F at the 
beginning of the immersion to 5o°F at the end by adding cold 
water or ice A full dose of stimulant may be given before the 
patient leaves his bed, and this may be repeated while in the bath 
or after he has been laid in bed again The effect upon the pulse, 
temperature, and general condition is to be the guide when the 
question of repeating this treatment crops up again in four, six, or 
eight hours after the bath 

The question of the value of antipyretic drugs in pneumonia is 
one about which there are grave differences of opinion Upon the 
whole the balance is decidedly against their use They bring 
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down the fever with certainty, but often without ben efit m 
pneumonia, and it appears to be accepted by the best ^auth > 

that save in cases of hyperpyrexia themerereduction of temperature 
is of little moment, and since there is no antidote to the ms 
the symptomatic treatment of the heart is perhaps with our pres 
agents the best point to watch , , „, ofVI7 

Quinine m moderate doses, 3 grs every four hours, has many 
advocates, and Yeo believes that its value does not hang upon 1 
temperature reducing qualities, but that it tends to destroy tn 
germs which cause the fever The writer does not think it sate 
even in these doses where the breathing is laboured and there is 
much expectoration 

Salicylates have their advocates, and Aconite, Veratrurn, 
Antimony, and other drugs of the same class give good results, 
but only m the early stages Recently much has been written 
on the value of Salicylic Acid or the soda salt as a rouUnt treat- 
ment, and though several observers regard it as almost a specific, 
others attach no value to it save as an agent for the reduction of 
temperature or for favouring of elimination 

As failure of the heart’s action is one of the most frequent causes 
of death in pneumonia, the pulse should be watched from the 
very onset of the attack, and as soon as the least sign of cardiac 
failure is noticeable the free exhibition of Alcoholic stimulants is 
indicated 

It is not advisable, however, to order Alcohol in a routine 
fashion in all cases of pneumonia from the beginning In the 
early stages it may do harm When the pulse shows signs of 
■ueakucs^ and frequency the stimulant should not be withheld , thus, 
with a p U ise of 120, and compressible, one is not justified in 
withholding a large amount of alcoholic stimulants, considering 
our present knowledge of the disease , 8 to 12 oz , or more, daily, 
of good Whiskey (of at least five years old) may be given in very 
severe or desperate cases It is better to give the whiskey m 
milk — a table-spoonful may be given m a large wine-glassful of 
mill every hour or every two hours 
The writer believes that one serious mistake is often made in 
such cases — the patient being able only to take a small amount of 
nourishment, the physician or nurse insisting upon the alcohol, it 
m.i\ then become almost the only thing the patient takes Alcohol 
in small doses, however, must be regarded as a valuable food in a 
condition like that under discussion altogether apart from its 
action upon the heart 

Food is of vital importance from the beginning, and if more 
attention w as bestowed upon it there would often be less necessity 
for thinl ing of alcohol Beginning with milk, beef tea and strong 
soups or beef essences should be liberally administered, and the 
effect of Large quantities of a carefully-prepared beef tea upon the 
failing cardiac muscle is not to be lost sight of Though such a 
dietary can ha-dly be expected to build up tissue in a state like 
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that m which the pneumonic patient is in, it certainly will tend to 
prevent tissue waste, and may save the patient’s life by saving his 
cardiac muscle The danger of over-stimulating the heart must 
not be lost sight of _ Brandy may be given instead of whiskey , 
but, as a rule, wine in any form is inferior to these 
Digitalis has been strongly recommended in the treatment of 
le 'I 1 '*' ^ ai ^ ure < an( t in ordinary doses most authorities must 
admit that it often fails If Petresco’s statements are corroborated 
dosage should be changed, but it must be insisted upon that his 
results are obtained m the early stages and by the antipyretic 
action of the drug The cause of the failure of the drug to 
influence the failing heart m pneumonia is probably to be found 
m the high temperature present 
Where cardiac power is failing, in spite of the free exhibition 
of alcohol, and where the breathing and cough are troublesome, 
the following combination may be tried — 

ft Spirit. Ammon . Aiomat §iss 

Spirit, AEther Sulph. gj. 

Tincl, Digitalis 3nj 

Moscln gi lx 

Vint Ipecacuanha; 3vi. 

Tinctures Cinchona: ad §vi misce 
Fiat mist ui a Capiat 3 ss. ex 311 aquee quartis horts 

Caffeine or the very soluble double Salt — the Sodio-Salicylate — 
is safer than digitalis, and acts more rapidly in cases of cardiac 
failure One grain may be given every three hours in conjunction 
■with stimulants Sparteine may be pushed with safety 
Under conditions like those just mentioned blood-lettingis still 
advised by some, but the benefits to be expected from it get less 
and less as the disease advances, and at this stage it would appear 
to be unjustifiable, unless in the presence of great dyspnoea and 
hvidity, with a full pulse 

For cardiac failure in pneumonia there is, perhaps, no drug to 
be compared with Strychnine m full doses, and the writer does not 
hesitate to recommend it in full hypodermic doses under these 
circumstances It will certainly save life in some cases, and Kidd 
is probably right when he affirms that it acts by counteracting the 
nervous exhaustion, which is the direct effect of the toxins 3 to 
5 minims of the liquor may be injected every 2 or 3 hours for 4 
, doses till the pulse and respirations respond The writer has seen 
surprising results from this practice in the pneumonia of influenza 
Sleeplessness will require careful management, and before the 
introduction of the valuable hypnotics of recent years, there was 
nothing before the physician but the ice-cap and Opium or Morphia 
As already stated, there is risk in giving narcotics on account of 
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the nature of the expectoration, though many XcSedly 
mend Opium all through the attack Chloral is d ^ 

objectionable In the opinion of the writer, its use in P n ® u nt 

is unwarrantable, owing to the danger of its cardiac depressant 

^Sulphonal, given in a little whiskey punch Paraldehyde, and 
Trional are sate and efficacious The cold bath often relieves t 
delirium, insomnia, and dyspnoea when the symptoms ar 
dependent upon or associated with a high temperature if asthenia 

is not well marked , , , , 

Where a large extent of lung is involved and dyspnoea is urgent 
much relief may be obtained bv inhalations of Oxygen, which can 
now be readily procured m cylinders and with a simple tube, 
which does away with the necessity of rubber bags and masks of 
all kinds This remedy has failed in much that was expected of 
it but it is certainly of value in those cases where the aim of the 
physician is to meet symptoms and tide the patient over serious 
embarrassments about the time when the crisis may be expected 
It may be given continuously for hours and even days when 
allowed to mix with the air near to the patient’s face Nitrites 
and Nitroglycerin often do harm in those cases where the blood 


pressure is low 

T he above measures may be expected to save life in those severe 
and desperate cases which probably would succumb to a purely 
“ expectant” treatment, though there is no doubt mild cases, and 
sometimes every case in a mild epidemic, may be successfully 
treated by the expectant method 

The Serum treatment of pneumonia is still exciting interest, 
and since the antitoxin for diphtheria has met with support many 
workers are busy in this department The results obtained by 
injecting the serum from patients just recovered from the disease 
as yet ha\c not been striking, and little more can be said in favour 
of the scrum prepared from animals rendered immune If the 
\ie\\ which the writer has long held after clinical study be correct 
this method of treatment is not likely to be successful, t c .that the 
diseased condition recognised as pneumonia is the manifestation 
of poisons or toxins produced by several totally distinct micro- 
organisms 

Other plans of treating pneumonia are being extensively tried, 
and most encouraging reports are published of the results, but as 
the writer has no personal experience of their use, he need only 
briefly refer to them 


Clements has been treating pneumonia by inhalations of Chloro- 
form during the 1 1st 40 years, with only two deaths at the begin- 
ning of this period He mixes the chloroform with alcohol, and 
saturates a piece of firmly twisted lint with the mixture This is 
wrapped up m drx cotton, and held near to the patient’s mouth 
and now, so as to permit of the xapour bung freely mixed with 
air x.ifeosts is not to be produced He claims for this treatment 
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that it dcfibrmalcs the blood and modifies the local process of 
inflammation, so as to generally prevent hepatisation, and that it 
hastens the termination and leads to the rapid disappearance of 
the physical signs of the disease 

Numerous observers report glowingly of Calomel, and Strong 
reports 20 cases treated successfully by doses of 20 grains every 
three hours, with 110 pt}alism and little catharsis, and Nitrate of 
Silver and Protarg.il have their advocates Pilocarpine has failed 
to sustain the glowing reputation given to it by its introducer 
Iodide of Potassium has been successfully given in doses of 15 
grains every 3 hours during the day and night by Nilsson 

Cunningham injects subcutaneous!}' 4 to 12 ozs daily of Saline 
Solution (1 dr Chloride of Sodium to 20 oz water), and believes 
that the hypodcrmoclvsis strengthens the heart and prevents 
blood clots' 

During the later stages of the pneumonia, after the temperature 
falls, and the immediate danger seems to have passed, the greatest 
care should be exercised, as the heart may still require assistance 
Stimulants should be continued for a little time in full and then in 
gradually diminished amounts, but all antipyretic or depressing 
remedies must be carefully avoided, and the horizontal position 
maintained during convalescence The most liberal diet is to be 
kept up, and the following tonic, or anything possessing similar 
action, may be safely administered Fellow’s and Easton’s Syrups 
are valuable 

R: Liquoi Shychnnnz 3 iss 

Act A Nib o-hyd) ochlor Dil 3 v 
Quinines Sulphatis 3 ss 
Infusi Calumbcs ad 5 vuj nnsce 
Fiat mist 111 a. Capiat cochleare magnum ex paululo aques 
ter in die ante cibos. 


PNEUMOTHORAX 

The treatment of pus in the pleural cavity, which is so often 
associated with the presence of air at the same time, has een 
mentioned under Empyema, upon page 266 In those cases w lere 
air has suddenly found its way into the cavity by perforation or 
rupture of the visceral pleura without external injury, rc cov 
often follows if the patient is kept quiet Where pain is dis ressing, 
small inhalations of Chloroform, cupping, venesection, or hypo- 
dermic injections of Morphia may be tried , d- p 

Where there is evidence of the air within the thor x g 
higher pressure than the outside atmosphere, as P rov ® ^ 
great distension of the side and marked displacement of org , 
tapping bv a fine trochar and c^nula is necessary It g y 

hid Sfat ttas should not be done till a sufficient time has expired 
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m order to allow of the closure of the aperture in the visceral 
pleura through which the air originally passed outwards 
Albersheim has, however, shown that frequent tappings do not 
prevent closure of the aperture, and they effectually prevent me 
formation of such adhesions as are fatal to the future thorough 
expansion of the lungs Where the pneumothorax is the result 
of tubercular disease, it is held to be a mistake to resort to 

The^est rule for guidance should be that no operative inter- 
ference is to be undertaken, except in the presence of very marked 
pain and distress, and then it will generally be found sufficient to 
tap with a fine trochar, so as to permit the free escape of the 
imprisoned air, till equilibrium is established, after which the side 
should be carefully strapped to prevent distension again A 
drainage tube may be left m where there is much fluid or fetor, 
but as a rule, when this is the case, the larger opening desirable 
in doing the ordinary empyema operation should be made 
Bouverst recommends the internal use of Opium to stop all 
coughing, and he insists that the canula should be left tit situ 
In one case recently seen by the writer the left pleura had 
suddenly filled with air after a violent run up stairs, the heart 
was fofind beating in the right axilla, there was great dyspnoea 
on the least exertion, but no fluid The case perfectly recovered 
by placing the boy at absolute rest in bed 

POISONED WOUNDS — See under Wounds and Septicaemia 
POISONING 

In the treatment of poisoning, the first consideration m the great 
majority of cases will be to evacuate the contents of the stomach 
when tins is possible This may be accomplished by emetics or by 
the stomach-pump, or by tickling the fauces when these agents 
are not at hand In poisoning by the strong mineral acids and all 
corrosive substances the stomach-pump is contra-indicated, but in 
the cast of corrosive substances like carbolic acid this may be used 
cautioush if a soft tube be employed Indeed, the soft India-rubber 
tube of the stomach-pump can scarcely do any harm except in the 
most destructive instances of poisoning by concentrated sulphuric 
or nitric acid, and the pump should always be fitted with such a 
tube in it leist two sizes When at hand the pump should be 
preferred to every other means of emptying the stomach, and 
except m the united number of cases just mentioned, it may be 
used even when there is room for considerable doubt in the 
diagnosis of poisoning in patients found m insensible or comatose 
; t ' 1 c n oro | , . er ^ s , court will justly censure the practitioner 

h h r Innd./n al f U ?i <lanCC ”P°n a patient picked up in an 
nsensiblc condition if the evidence afterwards produced proves 
th it a narcotic poison had been swallowed, though when seen by 
the physician no such evidence had been forthcoming and the 
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symptoms pointed to head injury, uraemia, or apoplexy The 
cautious use of the pump with the rubber tube, when scientifically 
carried out, can in no way injure the patient’s chances of recovery 
should the case ultimately turn out not to be one of poisoning, 
and as every minute’s delay may ( be serious for the patient, and 
as there is thus short time for counsel and debate, he should 
be prepared to act accordingly and make his error upon the 
ssifc side 

The first time of using the stomach-pump is sure to be a 
bungling affair if the operator feels timorous or nervous the 
tongue being depressed by the left index finger as the patient is 
seated in a chair, with the head well steadied by an assistant, and 
the gag in position, the tube is to be pushed steadily, bold y, and 
rapidly through the mouth, pharynx, and oesophagu 
stomach is reached Though it is more difficult to P a . 

rubber tube, the confidence in its perfect harmlessness will be of 
great importance to the novice He should not be y 

the sound which may be produced by air passing .through he 
tube as its extremity.glides past the epiglottis, this 'ceases as th 

rubber is passed home into the stomach from^time 

by reversing the action of the levers, a little wa y 
to time be lent into the stomach to dear the tube of jyjM 
obstruction, and before withdrawing it finally, tepri water shoul 
be miected into the organ, and this should be pumped out again 
the’operahonbemg coStm'ued fall the washings return clear Jh 

odour, the sSch ISybe parked wrth strong ,nfus,o„ of 

^The Syphon Tube may take the place of the stomach-pump in 
most cases of Sulphate of Copper 

30 grams of Sulphate of Zinc or 1 g efficient emetics, and 

in a tumblerful of tepid waterwuiu W1 th great 

Apomorphine, T V gram injected un y ^ ble to swallow 

certainty and rapidity when the p natients may often 

Not.ce should be taken of the fac ‘ ‘haUhough patents m y ^ 

take Apomorphine in doses of j t0 2 ° h h 1v orove fatal if given 
experiencing nausea, this dose fffect 

by the hypodermic method, owing to its rapid aepreb 

^Mustard in dessert-spoonful doses,^n c^P^ousquantibes of^tepul 

^a b Utn,r^tTrs,rr U ?e.r action to be 
d Th n e d conS n s of the ^ 

afterwards upon opening the bo y) * 0ver i 00 k e d in the exciting 
for further investigation This is 
penod of treatment 
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The writer has several times successfully pumped and s 
out the stomachs of infants and verv young children with 
India-rubber male catheter, attached to the nozzle of an ord ry 

large glass or metal syringe i A„i,An 1 e 

The following formula may be employed as a general Anti 

for any poison of unknown nature — 


Calcined Magnesia j 

Powdered T Vood Chai coal > Equal quantities 

Hydious Peroxide of lion 1 


Half an ounce of each of these may be given m a tumblerful of 
water every half-hour till three doses be taken 

The following brief alphabetical list of poisons, and their 
antidotes and treatment, is taken from the 7th Edition of the 
Author's work on " Pharmacy, Materia Medica, and Therapeutics,” 
page 619, and may prove useful for reference in emergency — 


Acetanilid or Antifebrin 

The stomach-pump or an emetic of Carbonate of Ammonia should be 
used, followed by Strychnine, grain hypodermically, and external 
warmth Where cyanosis is marked, inhalations of Oxygen may be given, 
and free stimulation with Alcohol 


Acids, Mineral 

The stomach-pump should not be used Alkalies — Lime, Soap, Chalk, 
Potash Soda or Magnesia — moderately diluted with water, may be freely 
gucn In the absence of these, plaster off a wall (softened by hot water), 
oils (Almond or Olive), and small doses of Morphine hypodermically should 
he administered , all food should be given by the rectum At a later 
stage, when the danger of perforation has passed off, bland mucilaginous 
food*, 111 e barley water, linseed tea, and white of eggs, may be freely 
given 


Ada, Prussic (or Hydrocyanic) 

The stomach, if possible, should be emptied by the stomach-pump or bv 
a rapid emetic (1 dr Sulphate of Zmc) , hypodermic injections of Atropine 
Uk d" - minims or the 1 in ioo Solution of Atropine maybe given and 
repeated in 3 ° minutes ,f necessary Ammonia, or Wh.skeyrsnhalat.on of 

° x > 5 cn ) , mo , nn ’ or Chlorine, cold and hot affusions alternately, and 
crti'-tial rtsf ration , are the best agents to resort to 

Hr ° I,dC 0f Ir0r V follo r d b >' a of Carbonate 

t X exlCDl a chemical antidote, but free stimulation 

after the evacuation of the stomach must be alone relied upon 

Aconite, and Hellebore or Veratrine 

The stomach-pump or emetics should be used , -X- gr Apomotphme 

'ships'). ,7 ^ r B t 1 n or 3 r“;" r,i ;" zrir \° r ! r dr 

tU. 5 ,ej and Ammonia hypodermically, w,th 2 o to 3 o mmimf ^Tincture 
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By Aconite— Continued 

of Dsgila/ts o r 2 minims Liquor Atropmre should be then administered 
Strychnine may be given ( 5 ' rt gr ) by mouth, rectum, or hypodermically 
1 he patient should be kept horizontally on his back with his head 
lowered, and in a state of absolute rest, and sinapisms applied to the heart 
and extremities , and dr} heat, friction, and artificial respiration kept up 
unceasingly Murrell recommends inhalations of Nitrite of Amyl 


Alcohol 

The stomach-pump should be promptly used, and the stomach filled 
through it with strong coffee, to which a little Ammonia should be a e , 
ora hypodermic injection of 10 minims Apomorphme Solution maybe given 
in the absence of the pump , sinapisms, cold affusion, Nitrite of Amyl 
inhalation, or Electricity may be tried, and in desperate cases, boiling water 
may be used to cause immediate vesication of the skin over t e so es o 
feet The hypodermic injection of gr Strychnine is of unquestionable 
value, and Mmdererus Spirit in 2 oz doses may be given arm 
surface is essential (See also page 28 ) 


Ammonia and Alkalies 

The stomach-pump should net be used Weak acids (Acetic preferable) 
may be given, largely diluted, and followed by draughts of Almond or 

Olne Oil or of melted butter, and demulcent drinks Mnrnhine 

Tracheotomy may be required for the cedema of the glottis, and Morphm 

hypodermically for the shock 

Aniline , , 

The stomach-pump should be used and free ® ° f nc j 

under Acid Prussic may be tried 

Antimony (Tartar Emetic) 

Stomach-pump or emetics are not J^endlj require 
m soon Tannin, strong tea, or Oallic > , ' followed up by 

tincture or infusion containing tannin may ^fwhic’h small doses of 

the hypodermic or rectal admm.st^oj »h mh s ^ oj . 

Digitalis or Strychnine may be added k *\ he rone position 

linseed tea may be given freely, and tb P b this preparation of 

Butter 0/ Antimony — The treatment o p g y Magnesia, Soap 

Antimony should be the same as for Mineral Aads-J* , Magnesia, P 
Suds, Chalk, Potash, or Soda, followed by Oil and Milk 

Antipjrrin 1 t , on by Alcohol, followed by hypo- 

“ d °*»“ mh * la “ ons 

where there is much cyanosis 


ThelLach-ptimp or emet.es, or to « Apomorjhin' 
hould be employed even when vo “ ,tI °| _!? g padding Soda or Ammonia to 
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By Arsenic — Continued 

Dialysed Iron in ounce doses, diluted, or, in the absence of these, Magnesia 
freely, or Animal Charcoal, Olive Oil, or Lime Water, must be freely 
given , demulcent drinks and stimulants by mouth or rectum are also 
indicated Large doses of Castor Oil are essential to clear out the 
intestinal tract and to prevent further absorption 

The following method of using the iron antidote is convenient . — 3 oz of 
the strong Liq Fern Perchloridi is poured into a pint measure, which is 
filled up with water , I oz of Calcined Magnesia is then mixed with another 
pint of water , both solutions or mixtures are then to be thoroughly shaken 
together, and a dose of one table-spoonful should be given every 5 or 10 
minutes 

Atropine and Belladonna 

The stomach-pump or emetics, and afterwards the following are to be 
given —Tannin or Tea, Charcoal, Morphine (£ gram) by subcutaneous 
injection, or Laudanum by the mouth, or Pilocarpine Q grain) sub- 
cutaneously, followed by purgatives 

The poison being excreted by the kidneys, the bladder should be emptied 
by the catheter to prevent reabsorption Lsenne in small doses has been 
advocated as an antagonist, but pilocarpine is better Free stimulation, 
counter-imtation, and artificial respiration may be necessary. 

Cannabis Indica 

The stomach-pump or emetics, especially Apomorphine hypodermically 
(10 minims of B P injection), are to be given, and the symptoms treated as 
they present themselves It will generally be found necessary to both 
purge and stimulate 


Camphor 

Stomach pump or emetics, and copious draughts of water, with brisk 
Saline cathartics, and general counter-irritation, or cold and hot douches 
alternately, afford the best means of dealing with this poison 

Cantharides 

Stomach-pump or emetics, mucilaginous drinks, or, m their absence, 
Uils, Lhalk, a little Opium by the mouth, and a Morphine suppository by 
the rectum, should be used 


Carbolio Aoid 

s t°mach-pump with its soft rubber tube should be used, after which 
c organ should be thoroughly washed out with pure Glycerin, Alkaline 
r 1 ? u , c ^ u ‘P^ates, as Lpsom or Glauber s Salt, are antidotal, and 
. ^r- eS ^ ac , c ^ arate d Solution of Lime if the poison is still in the 

i v. 1VC 01 s * albumin, and warm mucilaginous drinks, with any 
I ^ n 1 and fl i all y- freel y stimulate, counter-imtate, and inject 

a°case where h r .°P mc Though there is no known antidote, the writer — in 
nesj— after the^.™.*™?^ <-°l e stron £ acid was taken m a fit of drunken- 
out reDeaterflf a!' 6015 °L l , he slomach were evacuated, washed that organ 

E C Lr PU ? C G iy cer,n < U5in s half a gallon of u, the Glycerin 
Sent ^ made a aC,d ° Ut ° f lhc * wollcn mucous membrane, and the 
!ht £s- tre«m^rL r if C0 ' ery , He has s,nce £a t.sfied himself thatth.su 

not Interfere with the ,!i nC ' Cr ^ 5tron E ac >d has been swallowed . it does 
m;crtere Wllh we administration of soluble sulphates 
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By Carbon Monoxide (Carbonic Oxide) 

Water gas and coal gas one their poisonous properties to the amount of 
this agent m their composition Artificial respiration must be kept up 
after the removal of the patient from the poisoned atmosphere, and this 
must be continued for hours Inhalation of Oxygen is to be used at the 
same time freely, and if the heart shows signs of failure, Strychnine may be 
given, and Faradisation of the phrenic nerve and rhythmic traction of the 
tongue should be resorted to If all these fail and the patient’s case 
appears desperate, venesection should be resorted to, fresh, healthy blood 
may be transfused. 

Chloral Hydrate 

The stomach-pump or emetics, especially io minim injections of Apo- 
morphinc Solution should be used, and these must be followed by injections 
of Strychnine grain) or of Atropine (-jS; grain), Caffeine (5 grs ), or free 
stimulation v\ ith Ammonia, Whiskey, or Ether, and Sinapisms Particularly 
external warmth , Electricity, and artificial respiration , inhalation of Amyl 
Nitrite may be tried The patient should be roused and prevented from 
sleeping, and, as death may occur from the diminution of the body heat, 
warmth is essential A pint of strong, warm coffee into the rectum, as 
advised by Murrell, may save life 

Dougall pointed out that Potash is an antidote to chloral, £ dr com- 
pletely decomposing 80 grs of chloral He recommends drachm doses of 
B-P Liquor Potassse, largely diluted, every hour for several doses. 

Chlorine, 

When inhaled, must be treated by inhalations of Ammonia or Sul- 
phuretted Hydrogen If the poison has been swallowed it should be 
neutralised by large quantities of Albumin and mucilaginous drinks 

Chloroform 

When symptoms of an alarming interference with the breathing or 
circulation come on during anaesthesia, the tongue should be drawn 
forward, artificial respiration, cold affusion, free ventilation by a current 
°f air, turning over the patient upon his left side, or inversion of the body, 
may be tried For the Konig-Maas and Laborde methods see further on 
Hypodermically — Whiskey, Ammonia, Strychnine, or Digitalis, or 
inhalation of Nitrite of Amyl, may be given Strychnine is unquestionably 
the best of these and may be given hypodermically m one dose of 5 to 10 
mmims B P liquor Galvanism is doubtful If the chloroform has been 
swallowed use the pump, or give IO minims of Apomorphme Solution, and 
proceed as if inhaled 

The following practical rules are appended to the report of the 
Hyderabad Commission, and the reporters state “that the Commission has 
no doubt whatever that, if these rules be followed, chloroform may be given 
tn any case requiring an operation with perfect ease and absolute safety, so 
as to do good without the risk of evil ” — ' 

1 The recumbent position on the back and absolute freedom ot 
respiration are essential 

2 If during an operation the recumbent position on the back cannot, 
from any cause, be maintained during chloroform administration, the 
utmost attention to the respiration is necessary to prevent asphyxia or an 
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By Chloroform — Continued, 

SelTentsL^lT^T d ° Ubt what J ever about the stat <= of respiration, 
bacf h W b ° DCC reSt0red t0 tbe recumbent position on the 

kind I. 0 the n r S on e t S SOlU l e f [ eed ° m °[ res Pmation, tight clothing of every 
no assistants nr h hvf k / heS u° r ,j bd0men ' 15 t0 be stnctl y avoided, and 
anv nTrt of 5 f - de [ S should be aIlowed t0 exert any pressure on 
struggling violentlv^HlKf 1 ora ^ or abdomen, even though the patient be 
the patient down bv “ gg d ? es occur » Jt 18 al ways possible to hold 

anything which can ? bv anv^ shouIde r s ' pelvis, or legs without doing 
of respiration y y possibility interfere with the free movements 

made to fiftheface U mu^^tend^ 1 ’ “5 ° Ught n0t t0 be USed ’ as ’ being 
Moreover it is ant to tG d t0 P/° duce a certain amount of asphyxia 
where In shorf no m U P P art °f the attention which is required else- 
danger into the ad™ f Uer bow 11 1S made, it introduces an element of 
cone or 'cap A Convenient form of inhaler is an open 

5 At the rTmn, J absorbent cotton inside at the apex 

holding the can ° tbe mhalation care should be taken, by not 

struggimg or holdmrr C f i? SC u 0Ve f tbe mout h and nose, to avoid exciting 
occur, great care is nfcess^rvTo^ H stru SS hn g or holding the breath do 
tions which follow Wh ^ t0 avoid an overdose during the deep mspira- 
hcgms to go over the,-/" 611 qulet breathln £ ls ensured, as the patient 
close to the face and nlwJ 1 ? rea8on w hy the inhaler should not be applied 
to see that respiration , 1S tben necess ary is to watch the cornea, and 

6 ^ children not ,nter fered with 

long , but, as strugehnf ^ free adm ission of chloroform into the 
an d one or two whiffs of b °^ dln g l he breath can scarcely be avoided, 
insensibility, they should hl . orofo1 ™ may be sufficient to produce complete 
f ur| ng the first deep min, a Ways ^ alIowed to inhale a little fresh air 
first CS P ecia Hy in cEildren^if 0115 wb,cb f° dovv In any struggling persons, 
mbll 0 ^ SCCOnd de cp inspirit JS essent,al ta femove the inhaler after the 
inhaled to produce deK^u’ aS eno V gh chlor oform may have been 
• P 60 after the chlornfn naest besia, and this may only appear, or may 
mb I 3 by mak 'ng them h m ' S Sto PP ed Struggling is best avoided^ 
mhnbtion g them blow out hard after each inspiration during the 

7 t he patient is b 

wuch,ST tnced ^bc n a unionsr 1 ! 0251116115 ^ and ready for the operation 

should nc b er S n r ^ CCofthe eye wn°h U thr. nk,n f»b S c° Iong ~ P roduc ed by 
but when nn’ Undcr an y circumstan bc , U P °f , tb f Unger The anaesthetic 
under by OC( I < ' lhe COr nea ts in sen be , P ushed till the respiration stops , 

the stage of itr', 003 ! ,nbalatI °ns and n% 1 P at ’ e nt should be kept gently 

8 A? a rule „ g 0 Kl,ng aad reduce * aU ° Wed t0 COme and renew 

homsmg.^uK ° f t bc 0 a n nS s 0 ihc C ! I beCOmmenced untd the P atlent IS fu,1 y 
0 The S m b ^t r ° rfnght 35 t0 aV ° ld aU Chance 0f deatb 

tberSSt.on 11 ," ° nl y hSe^rSd^ M l ° the cfTect entirely by the 

io if J 10 ? 4 ; s c n « interfered w, lh P roduc ‘ n g anaesthesia, is to see that 

’the '“om'" ' hould •>= exposed 

- ^ m ,sr„,rr' 
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B.V Chloroform — Continued 

in nny vvij, however <liglul}, even if this occurs at the very commence- 
mcm of the administration, if breath is held, or if there is stertor, the 
inhalation sho ild 1m: stopped until the breathing is natural again This 
tnaj sometimes create delaj and inconv cnicnce with inpexerienced 
ndnini'trxtor* but experience will make any administrator so familiar 
with the respirator} functions under chloroform that he wall m a short 
time know almost bj intuition whether anything is going wrong, and be 
able to put it rierht without delay, before any danger arises 

n If the breathing liccomcs embarrassed, the lower jaw should be 
pulled, or pushed from behind the angles, forward, so that the lower teeth 

f J rotnidc in from of the upper This raises the epiglottis, and frees the 
Trynx At the <anic time, it is well to assist the respiration artificially 
until the embarrassment passes off 

12 . If b) my accident the respiration stops, artificial respiration should 
be commenced at once, while an assistant lowers the head and draws forward 
the tongue with catch-forceps, by How aid’s method, assisted by compression 
and relaxation of the thoracic walls Artificial respiration should be 
continued until there is no doubt whatever that natural respiration is 
completely rc-cstablishcd 

13 A small dose of Morphia may be injected subcutaneously before 
chloroform inhalation, as it helps to keep the patient in a state of anaesthesia 
in prolonged operation* There is nothing to show that Atropine does any 
good m connection with the administration of chloroform, and it may do a 
; crj great deal of harm 

14. Alcohol may be given with advantage before operations under 
chloroform, provided it does not cause excitement, and merely has the 
effect of giving the patient confidence and steadying the circulation 

Several valuable additions have been recently made to our means of 
dealing with chloroform narcosis The hypodermic injection of j gr 
Sparteine alone or w ith a little morphia, 15 to 30 minutes before anaesthesia, 
keeps up the blood pressure during the deepest narcosis, and certainly 
minimises, if it docs not prevent, risk (Strychnine may act in a similar 
way, and it is preferable to sparfcinc if heart failure threatens ) Rosenberg 
maintains that the lethal action of chloroform is due to reflex irritation 
originating m the mucous membrane, and he therefore sprays the nosewoth 
cocaine solution before antosthcsia by chloroform, and claims that he thus 
prevents the risk of cardiac failure Where death has apparently taken 
Place Liedham-Green has shown that restoration maybe effected by the 
Komg-Maas method This has succeeded when artificial respiration and 
all other methods have failed It is performed by placing the ball of the 
thumb of the operator’s right (open) hand upon the patient’s chest between 
the apex beat region and the sternum, and pressing rapidly (120 per 
minute) the thoracic wall with considerable force, so as to cause direct 
Pressure upon the cardiac muscle Laborde’s method of forcibly pulling 
forward the tongue and keeping up rhythmical traction upon it at the rate 
of 15 or 20 per minute, is a most valuable procedure, and has succeeded 
recently m many hopeless cases 

Alessandri has drawn attention to the danger of prolonged administration 

°f chloroform to patients suffering from renal disease , , 

Hare draws attention to the importance of the posture of the patient s 
head when serious symptoms supervene during chloroform narcosis 
H the head be not in the right position artificial respiration is impossible. 
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He m^fha^he^d^oK^ It txUnded and simultaneously pr^cied 

WT If th!s t done the tongue and epiglottis are M*sed, and the soft 
palate caused to permit free breathing by nose and mouth 

G Aft^he stomach-pump or emetics, fill the stomach with hot strong 
Coffee and a little Alcohol, and give ^ gr Strychnine 

Goal Glaa — See Carbonic Oxide 

Golohicum 

Stomach-pump or emetics, mucilaginous drinks, Albumm, or ^tro g 
Tea or Tannin, should be given, and these should be followed g ^ 
purgative, after which free stimulation may be required, and symptoms 
met as they arise 

Conl tun 

The stomach-pump or emetics, Tannin, and Castor Oil should be ^e 
Stimulate freely by Ammonia Hypodermics of St rye nm P 

may be tried, and artificial respiration persevered with 

Copper Salta 

The stomach-pump or emetics must be resorted to f ree vomiting as 
not occurred , yellow Prussiate of Potassium, egg Albumin and hi , 
which form insoluble Copper Salts, are to be given , mucilaginous dnn ; s, 
and wheaten flour or water m which yolks of eggs are suspended, an 
free use of Opium to allay irritation, are called for 

Corrosive Sublimate — See Mercury 
Creosote — The same treatment as for Carbolic Acid 
Croton Oil 

The general treatment for irritant poisons may be used, viz Emetics, 
® r ’ d in the early stage, the gentle use of the stomach-pump, demulcent 
drinks, soothing enemata, and Opium Free stimulation and counter- 
lmtation may be necessary 

Cyanide of Potassium 

Poisoning is to be treated as if Hydrocyanic Acid had been swallowed , 
an i seen at once, gne Solution of Fern Sulph , and use the alternate 
,Yu"l n , ?° “ d° u che, whilst Atropine is gnen by hypodermic injection 
i » the poison is in the stomach Permanganate of Potassium may 
. ~ , h a s proved that Cobaltum Nitnrum Oxydulatum has 

P Q,,er luUy antidotal to the cyanides A solution of this salt 
it-nmunr, t | ie mou th if the poison is m the stomach, and if 

ht trora 3 drs w ° f * p= r “ ni 

Dli?i tails 
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Bj Big-l tails — Continued 

AwmCne 7,' mu f ht,on > and the hypodermic injection of gr 
icomunc, and the free me of Opium, arc required Muscann (1 Vr f ,e 

c! , 10,,Id ^ P' Cn The patient should^bekcpt 
woiutclj quiet, and in the horizontal position H 

Blntcritnn 

Emetics or the stomach-pump must be used Demulcent drinks and 
nrc 1° lK Ttiministcred freely, and the general treatment of the 
jmptoms of gnstro-intestina! irntation is to be followed 


Eserine, or Calabar Bean 

Emetics or the pump, with Tannm or any Tannin-containing liquid, may 
oc cmplovcd, hut hypodermic injections of Atropine (^gr), till the pupils 
,,Icf > dinte, afford the best chance Strychnine and Chloral have been 

recommended 

Artificial respiration should be assiduously tried, with friction and warmth 
externally. 


Ether (Inhalation) 

Eull forward the tongue, gi\e free current of air, commence artificial 
respiration, and try the Komg-Maas method, and treat ns if Chloroform 
poisoning 

Eomalin 

Ammonia is decidedly antidotal Formaldehyde is changed into the 
comparatively h irmlcss urotropmc upon the addition of free ammonia The 
best method to pursue in poisoning is to jpve small doses of ammonia 
jirgely diluted with water , or large quantities of Mindererus Spirit, t e , 
the liquor ammon acctatis every half-hour. 

Eungl, or Mnsoarin 

Emetics or the pump should be used, and Atropine given hypoder- 
mically gj - and repeated till the pupils dilate, or Digitalis, or 
Morphine, may be given Free stimulation, sinapisms, and friction may 
be required 

The writer has had to treat a large chanty school of children who had 
^aten fungi Many were very bad, and about six of them appeared to be 
d ying when first seen Atropine appeared to act like magic, and all made 
a good recovery 

CrQlsemluin 

The stomach-pump and emetics are to be used, and Bicarbonate of 
Potassium and Tannin freely given , warmth, free stimulation with Alcohol, 
electricity, and artificial respiration are to be kept up 
Hypodermics of Ammonia or Atropine, or Digitalis, are partially 
antagonistic. The best result will follow 3 minims of Atropine Solution, 

Hydrocyanic (or Prnssic) Acid t 

Antidote and treatment are described under Acid Prussia r 

Hyoscyamus — Same as for Atropine 
2 c 
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By Iodine 

Emetics or the cautious use of the rubber tube of the stomach-pump 
should be employed, together with the free administration of starch, arrow- 
root, bread, boiled potatoes, or flour, lime water, and demulcent drinks 


Iodoform 

Emetics or the stomach-pump, and large diluted doses of Bicarbonate of 
Soda, followed by free stimulation and a hot pack Saline solution in- 
jected hypodermically in large doses is recommended by Kocher 


Laburnum 

The stomach-pump, if possible, should be always used, even if vomiting 
has occurred, as portions of seeds, &c,, may remain in the stomach Free 
stimulation, and, in bad cases, hypodermic injection of Ammonia Counter- 
irritation, friction, and the cold douche are necessary 

Lead Salts 

The stomach-pump, or preferably, a large emetic of Sulphate of Zinc, 
which is also an antidote, should be given, and followed by milk, white of 
egg, diluted Sulphuric Acid, Epsom or Glauber’s Salts, or Phosphate of 
Sodium, Sulphuretted Hydrogen, or Harrogate water Demulcent drinks, 
with mild Opiates to allay pain and spasm, may be administered (See 
also under Plumbism ) 

Lime 

Carbonic Acid — any ACrated water, as soda water or lemonade — is very 
useful , or weak Acetic Acid or Vinegar, freely diluted, and followed by 
Oil or demulcent drinks, may be swallowed 

Lobelia and Tobacco 

Fmetics or the pump should be employed, as should also Tannin, and 
free stimulation externally by sinapisms, friction and dty heat , internally 
or hypodermically by Alcohol, Ammonia, and Ether, with Strychnine 
(aV gr )> and small doses of Opium The patient must be kept strictly in 
the horizontal position 

Mercury (Corrosive Sublimate). 

Ftnetirs, or the very cautious use of the pump will be required (The 
pump should not he used except in the very early stages of the poisoning ) 
Albumin, or Gluten (prepared by washing Sour in a muslin hag), demulcent 
drinks milk, and oil arc to be given by the mouth, and Morphine and 
Mcohol subcutaneously. 

Morphine —Sec Opium 


Muscarin (or Mushrooms) 
Same treatment as in poisoning 
siratibn of Atropine after the use 


by Fungi — tiz , the subcutaneous admini- 
of an emetic ox the pump 


Nitric Acid —See under Acids Mineral 
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By Nitro-Benzole 

throSgh t n ma A h lcohXn5 0 f 1 t d bS u f sed - an , da stream of warm water passed 
Placef 1 Alcoh ol and fats must not be used-the mam reliance beimr 

Galvanism and er ' irr,tatl r°? I Mustard < artificial respiration, and 
ivanism, and measures useful m Prussic Acid poisoning. 

Nux Vomica — See Strychnine. 

Opium (or Morpkme) 

0r ’, m ItS adse , nCe ’ emetlcs Of capable of swallowing), 
The storm i° r L ed M°V 0r TfT r g j ° Apomorphine injected hypodermically 
coffVnr f Shou d be washed out with tepid water, and filled with strong 
fact ifi t ° r an ^ 3n ^ usl0n or ^quid containing Tannin Owing to the 

DoKnn r V ucous membrane of the stomach continues to excrete the 

seven?’ Jt has , been advocated that it is of the greatest importance in all 

durm ^f CS that the storaach be repeatedly washed out at short intervals 
curing the treatment 

antrdX 0 ^ 11 ^ 6 of Potash bas been demonstrated by Moor to be a chemical 
be p-T? te t0 m °rP hin e, weight for weight, and as it can do no harm it should 
jj ® ven immediately without waiting for vomiting (i gr m 2 oz water) 
the arg:ues * bat 11 should be also given after the poison has passed out of 
he S j° mach as u 1S excreted again by the mucous membrane later on, and 
, . adVlses tbat tbe stomach should be repeatedly washed out with the 
orovd\ Blnet > as tbe result of much experimentation, has, however, 
lentk 1 n ° excretIon takes P lace except in infinitesimal quantity, and 
, C , e th £ repeated washings out are valueless There cannot, however, be 
.f Tu, about tbe great value of washing out the stomach by a solution 

u the drug at first 

Th | eine ' Atropine, or Stiychnme hypodermically is to be administered 
ca atter sbou ld be repeated frequently as long as there are dangerous 
p/ dla< r or respiratory symptoms , ^ grain may be given every 2 or 3 hours 
sin lat,ons i cold and not affusions alternately, electricity, extensive 
be a P ls ^ 1S) or ver y hot water, to cause vesication in desperate cases, must 
be ° 7 e d to rouse the patient, and when once roused he should never 
th 3 ? wed to f a d asleep again, but should be kept continually on the move 
asX' n ver T care must be exercised lest this should be carried too far so 
tio ° lnduce exhaustion, as is, unfortunately, often done Artificial respira- 
of th 0 rec l u, red The dose of Atropine should not exceed 2 £ minims 
be liquor, and should not be repeated A larger dose only reinforces 
e action of the morphia 

°xalio Aoid 

or T t e ,P Um P eme t lcs must be used Lime (lime water, putty of lime, 
chalk) is the best antidote , one good dose of Castor Oil, counter- 
1 ation, free stimulation, and the treatment for gastro-enteric inflamma- 
t,0n sb ould be followed 

Bhosphorua 

"^he pump or emetics will be necessary Sulphate of Copper, 5 grains 
er y 15 minutes, is both antidote and emetic Permanganate of Potassium, 
m 1 oz water, will act as an efficient antidote, or Peroxide of 
y^o ? en French Oil of Turpentine or any old Oil of Turpentine, 
rygatives, and demulcent drinks containing Magnesia and Albumin should 
swallowed Oils and butter should be avoided 
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By Pilocarpine , , 

The stomach-pump or emetics will be required, together with the tree 
administration of Tannin and the hypodermic use of its antagonist— 
Atropine — in ^ to gr doses , 

Physostigma — See under Eserme. 

Potash., Caustic 

Emetics must be administered The pump should,»o/ be used Weak 
Acids (Vegetable preferred, and largely diluted), Oils, and butter may be 
freely administered The after-treatment will consist in rectal feeding, 
and after the danger of perforation has passed away, the free use of barley 
water, linseed tea, and other demulcents 

Potassium Chlorate 

The pump or emetics and profuse demulcent dnnks and purgatives are 
indicated, along with hot blanket baths and the treatment for Acute t Bright’,s 
Disease (page 85). 

Silver Nitrate (or Lunar Caustic), 

Large doses of common Salt or Sea Water should be swallowed , 
Emetics and the pump (India-rubber tube) should be UBed, and white of 
egg injected into the, stomach after the poison is removed Yolk of egg, , 
wheaten flour, or milk mixed with water should be freely administered. 

Soda, Caustic 

Acids and Oils will be required (as for Potash) 

Stramonium 

Emetics, Tannin, free stimulation, and hypodermic use of Morphine are 
the necessary treatment (same as for Atropine and Belladonna) 

Stryohnine 

The pump or emetics, especially a hypodermic injection of T \j gr 
Apomorphinc, must be given, followed by Charcoal or Tannin in large 
quantities Tobacco by rectum (with great caution — not more than 20 
grains at once), Bromide of Potassium in large doses (2 drs to 2 oz ), 
Chloral, Chloroform, Calabar Bean, Conium, Morphine, Ether, &c., are 
TTf, t The nntcr has found by experience that poisonous doses 
ol Alcohol afford the best treatment, given both by mouth and rectum 
Artificial respiration may be tried Chloroform inhalation may be kept 
up as long as the convulsions arc severe Permanganate of Potassium, if 
given immediately after a poisonous dose, would probably act as an 


Sugar of Load. 

Sulphate of Zinc, Albumin, &c (Sec Lead ) 


Sulphurets and Sulphuretted Hydrogen 

consume the necessary 'treatment. MUll ° n onnated L >™ ™ Soda, 
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By Sulphuric Acid —See under Acids, Mineral 
Tartar Emetic 

Tannin, Green Tea, &c. (See Antimony) 

Tobacco 

maintained (as for Lobelia) rec “mbent position must be stnctly 

Veratrlne 

tC “ S5d ' Alcohol, Opium, &c 

^hc 811 ^ (0 “ 0fl3r tio CMoride » as Burnett’s Fluid) 

POLYPI 

SS."SK ol ffrsSTbS^to" ^i f p”v,nce T$T 

the 8 tumn ThCir ^ Cm °? 1 rna T be effeefed m vanous ways When 
on T° Ur r 1S r PCdUnCUlatCd ' and the P ed,cle 030 be griped by a 

by mins of tCTV“ d by t0rS '° n ’ avulsi0n ’ Jlgature ' o? section 
rl v £ ns ? f . the knife < scissors, ecraseur, or cautery,, the growth 
may be safely removed In the case of nasal polyp,, if ? cold 

by Si°° P S +f re 03,1 be S ot round the Pedicle or base of the growth 
V passing the snare along the floor of the nostril and adjusting 
the noose, there will be little difficulty ,n removing the doW? 
More frequently, however, the part of the polypus^vhiclvcaTi be 
dtshnctly seen must be grasped by a fine p£r if dress, ngfSceps 
“ t ° r " forcibly away from its attachments because the snare' 

b 1 g0t j? und its base or P edlcIe b y a ny artifice In the 
rm tough, or fibrous polypi sponging fromdhe roof of the nasal 
, on ? ^ bon y prominences of-the.naso-pharynx the 
est method of treatment is to use, the wire, of the galvanoiautery 

to % iV bC °u! en “pessary to enlarge the opening of the nares 
o get thoroughly at the growth Sometimes removal can be 
managed from the pharynx. The snare with pianoforte wire is, 
aS ay l t0 be preferred to the avulsion with forceps when possible 
^ wben followed by the spanng use of Chromic Acid if appears , 
apon the whole to be the best method* of. removing doIvdi from 
the nasal cavities S F yy 

Baracz reaches polypi through the.nose which cannot be re- 
newed by the forceps After applying Cocaine to the nose and lips 
m es an lncislon through the lip immediately to one side of the 
middle line, and carries it up through the fleshy part of the nose 
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on one side of the septum as far as the nasal bones If the 
growth be very large he cuts the nasal bone and turns it aside 
with the flap of the skin, which, upon being forcibly retracted, 
permits of the nasal aperture being somewhat enlarged by bone 
forceps Upon introducing one finger into the nostril and 
another behind the soft palate, the polypus can be easily 
enucleated by the finger-nail He states that by this plan of 
operating, the entire nasal cavity, as far as the base of the skull, 
can be reached as effectually as in the more formidable operation 
of Langenbeck There is little haemorrhage, and upon bringing 
the edges of the wound accurately together, only a linear scar 
remains 

The medical treatment of nasal polypi is generally unsatisfactory, 
but occasionally a soft gelatiniform polypus springing from the 
turbinated bone may be caused to shrivel up and disintegrate by 
the continual use of a snuff consisting of finely-powdered Tannic 
Acid Parker has employed Salicylic Acid with advantage m the 
same way, and powdered Sulphate of Zinc or Alum is sometimes 
successful The spray of strong Alcohol may be used, or various 
astringent solutions may be applied with a large camel’s hair 
brush, or the same solutions may be injected by the hypodermic 
needle into the growth, or, in more dilute solution, they may be 
used as nasal douches Glycenn of Carbolic Acid and Solution 
of Pcrchloride of Iron may be thus used Ethylate of Sodium 
Solution may be efficacious if brushed over soft or even moderately 
fibrous polypi Chromic Acid fused upon a roughened probe is 
the best of all agents for touching small polypi 

Though these methods of dealing with nasal polypi must be 
considered as anything but satisfactory in the first instance, 
especially where the growths are within easy reach of the snare or 
polypus, nevertheless they are of great value as auxiliaries to the 
surgical measures 7 

Ihus, where clusters of soft polyp, hang from the interior of the 
nasal wal s, the surgeon must often desist before he can feel 
confident that he hasten able to seize and tear off all of them 
Some will only be partially removed, and, owing to the haemorrhage 
frequent sittings become necessary Then, again, the pedicfes 
may sprout up, or the growths show a tendency to return To 
prevent tins Lennox Browne insists on the complete cure of the 
catarrh which is constantly associated with the polypoid growth 
He advocates repeated applications of electro-cautery at intervals 

of about a week He has given up the use of nasal douches and' 
spray s in such cases 1 uuu cnes ana 

Cocaine in all these performances is of the Createst valnp 

* th = 

ccra>uir* gabnno-criuterv^ ^ iC hgature, torsion, snare, 

selected,' according to the peculiarconditions m’aintainnig'in^ach 
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Song'S” I h |S or rg st™„g 

cause a portion of the uterus fn h Pr >!f ^ ^ ^ GS j are s h° r h ma y 
be included m the ecraseur if fhp° me mverted > and this might 

^£s-,* 5 SbSE=s=J: 

a=ss£ E “JsSseS® 

the P ed^cIe aSe th 0 / !?JP “^-“terme polypi, after cutting through 
through twf h detached growth may refuse to be dragged 
trough the cervix, as occurred to the writer m the case referred 

by the SraseuTind 6 ltsd fj ^ ay be cau g ht in the ™ddle 

Barnes's bag S ’ ° r Cervix may be d,lated b y 

order^SLh^ 111 ' 68 T 3 ; bS m the first instance m 

dilatation of Jl the pedl< ? le ’ and > lf so > the method of rapid 
Preferred f ^ CGrV1X bj mCanS '° f metaI dlIators is to P be 

tioI h l? r !?t St antisep tic precautions before and after the opera- 
finS f b °, uId be maintained, and the vagina and uterus should be 

of ^ IodinI y and a S ed ^ " r P f/° aked , m Cq V aI parts of Tjnc hire 
often r r ^id ^ycerm, and afterwards washed twice a day, or 
ttener, with Solution of Boracic Acid y 


POLYURIA — See Diabetes Insipidus (Page 198) 
POST-PARTUM HAEMORRHAGE— See Page 362 
POTT’S CURVATURE— See Oanes of Spine (Page 130) 
PREGNANCY, Disorders of 

ralT be I ? 0st common departure, and the one most frequently 
uing i° r therapeutic interference, is morning sickness As a 
* e ’ when this is but slight and does not tell upon the patient's 
kent f 1 ° n ' the Iess drugging tbe better. The bowels should be 
ff pc , tree > and this may be in most instances accomplished by 
uention to diet or by moderate doses of Cascara, Castor Oil, or 
nemata of tepid water without soap The diet should be such 
dn IS u 10 ? t speecbl y digested, and, though a diy dietary generally 
oes best, some cases can only get on upon food which is liquid — 
strong beef tea, champagne, iced coffee, koumiss, &c The 
orizontal position m bed, maintained for several hours after the 
m 9H lln g meal, often checks the vomiting 

^ drugs and methods of treatment there is practical!} no end, 
infi, ^ * be p * an w hmh appears in one case to act as a charm mav 
the next prove useless, the physician will find himself driven to 
ry one remedy after another till he finds the most efficient, or 
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-till as often happens, the vomiting stops spontaneously in spite of 
his exertions, for it cannot be denied that his exertions sometimes 
perpetuate the misery It is therefore advisable to have a routine 
remedy which is perfectly harmless, and fhe following simple 
combination will be .found of value m a surprisingly large number 
of mild cases- — 

ft, Acid. Hydrochlor , Dil. 3iv. 

Infus. Gentiance Co. §vnss. misce. 

Fiat mtstuia. Capiat cochleare unutn magnum ter 'in die 
ex paululo aquce . 

It may be given before or after meals as the experience of the 
patient decides, and Calumba may be substituted for the Genban 
Tincture of Nux Vomica, in 5 to 10 minim doses, appears to act 
much in the same way as the above, and Quinine occasionally 
proves useful also Hydrocyanic Acid, in doses of 2 minims, may 
be given alone or mixed with either of these formulae, or it ,may 
be given with the following, 

Bismuth is a harmless drug, and somebmes proves efficient It 
may be given with the previously-mentioned substance, or in 
combination with the following 

Pepsin is somehmes efficacious, and where it fails m prevenbng 
vomitmg.it may do good by hastening digestion so that the pabent 
derives more benefit from the food before it is rejected. 

Ingluvin — a powder prepared from the gizzard of the common 
fowl— acts like Pepsin, but is more frequently efficacious than this 
drug It may be given in 10 gram doses every 4 or 6 hours, 
commencing before the patient leaves her bed for the day 

A favourite combmahon consists of several of the foregoing 
remedies It is often efficacious in relieving the vomiting of 
gastric ulcer and dyspepsia, but often fails completely in pregnancy 

R. Acid. Hydrocyamci Dil, 3i. 

Liqitou Morphines Hydrochlor, 3 nss 
Liquor. Bismulht (Schachl) §iss 
Vim Pcpsvtcc ad §iv misce. 

Fiat mtsluta. Capiat 5i. ter qualene in die ex paululo 
aquce post ab p. p. a. 


Morphia has met with some favour, especially when given as a 
suppository by the rectum or vagina, though the writer nas found 
far better results from administering the minute pearls, each 
containing % * grain, by the mouth Sometimes it proves effectual 
•when give# hypodcrmicall} 
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a sncclfir ,n f ff Cr,Uni J 1 , aS l0ng ma,n famed the reputation of being 
been so r thc , co, ) ld,t,0n un dcr consideration, but the wnter haf 
unless m disappointed with it that lie seldom now uses? 

Ss also or°:? 0th ?!: r « C,ned,CS fai1 ' and he finds then that lt 

-d „ CrCOSOte 15 m “ ch tetter ' 

advocates 2 fir “ ,n d ° b ° S actb In the same wa y» and Menthol has its 

to^oSc 1 '^ '" gh i ) ’ p™sed, but the earlier reports were 

hours and snm ”1 S0,ull0n ma y be given every two or three 

m .ns I ™ 05 Jt aCtb m0St ra P ldl y and effectively i to 2 
trams are sometimes given J 

venfiSr'i a r n « Ant,fcbr,n have been recommended, but it is 
P ij 1 u 1 they exert any beneficial action 

Irni .25 ,n , mmute doses has bcen ^ed successfully in a 

in syrup Um ^ ° ^ 03505 3 i° 5 minims may be given every hour 

I^orM Hydrate is praised, but it must be used with caution 
nesnms have bcen obtained when given with the following 
hr i C ° f P ° tassium is very valuable, but it must be given in 
SC V lnd 1 lcse sometimes increase the irritability of the 
and arc rojccicd. Hence the best method of giving the 
wiH?£m f , naI J S £°S lve d in the f °rm of an enema, combined 
10 l U rm Gucmot uses 30 grams of Bromide of Sodium and 
W . 01 Gni°ral in 9 ounces of milk and water as a rectal injection 

eiss reports success after rectal injections of 3 to 4 pints of 2I 
Percent Saline solution ? 

he following combination of some of the previously-mentioned 
u gs may fairly have a trial m a bad case — 


R. 


Fiat imstwa 
Qqucc ante cibos 


Coca uuz Hydi ochlot . gt. vi. 

Phcnazom 3 iss • 

Potassn Bi onndi 3 v 
Inf us Genhance Co. 3vnj nttsce 
Capiat cochleare mag. tei in die ex paululo 


The following has proved useful in a bad case off the writer's — 
^ocaine, g r , Bismuth Carbonate, 10 grs , Morphine, gr , 
a pam, 1 gr , in powder , one to be taken every 2 to 4 hours 

given to the extent of producing its physiological 
rects, has been found by Wood to be often advantageous, though 
ew will care to push a remedy of such potency so far 
Ciquor Potassae, alone or combined, with Morphia, has some- 
times given good results Not more than io or 15 minims should 
e given, and the dose should be freely diluted 
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Calomel has been tned m small doses frequently repeated so as 
to produce sahvation, but the practice is not to be recommended 
Tincture of Iodine, Fowler’s Solution, and Ipecacuanha W me 
have each been extolled, in doses of i minim diluted with water 
Their effects are even more uncertain than', most of the previously- 
mentioned drugs Tannin m 3 grain doses has occasionally 
proved usefuL 

When, however, in spite of all drugs, the vomiting continues so 
as to seriously weaken the patient, and emaciation with thirst, a hot 
skin, and red tongue show themselves, the situation becomes 
senous, and feeding by the bowel must be commenced and 
steadily adhered to Ice or Ether spray to the epigastrium or 
sinapisms, if not before tried, should be applied, and the patient 
rigidly confined to the horizontal position m bed 

Sometimes the vomiting is speedily stopped by a blister applied 
over the first three dorsal spines Should the weakness and 
emaciation proceed, the physician may ultimately have to induce 
premature labour, but before doing so various attempts may 
be made m order to counteract or correct any source of 
irritation which possibly may exist in the region of the uterus, 
ovaries, or vagina Thus, flexions of the uterus have been proved 
to be a cause in some cases, and relief has been said to 
immediately follow the adjustment of a properly-fitting pessary 
Erosions, ulcerations, lacerations, or other abnormal conditions 
of the os or cervix may be the exciting cause, and these may be 
treated by caustics, leeching, or suitable operations or applications 
Cocaine in strong solution or in ointment, applied directly to the 
os, has stopped the vomiting in some cases , and a cotton-wool 
tampoon saturated in Glycerin has, by relieving congestion, 
removed the sympathetic vomiting The routine plan of applying 
strong Nitrate of Silver is to be condemned, but it may have a fair 
trial in severe cases before rcsorbng to more serious measures 
Routh applies cotton-wool saturated m a strong Iodine solution to 
the os, and Iodized Phenol may be brushed over the os and cervix 
without risk 

Electricity has undoubtedly proved efficacious m several cases, 
and if used with proper precautions is not at all likely to induce 
abortion The positive pole is placed m contact with the os or 
cervix, whilst the negative is applied over the lower dorsal 
vertebras, and a continuous current, registering from two and a 
half to five mil hamptres, maj be used for seven to ten minutes 
Gfinther, who recommends this treatment, points out the danger 
of producing abortion if the current be interrupted, and he urges 
the necessity for avoiding this 

Copcman s plan may be tried before inducing labour He 
recommended, and Ins practice has been successfully carried out 
by others, th*it the os should be dilated along with the lo^cr 
portion of the cervical canal 

When all measures have failed to stop the vomiting, and when 
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resource, ^fter^col^ulfafaon ZtoF «» last 

a U b n o d rn ke o’ r "£ Sd £££ 

needless' to say that tteprocedTelmU be rarely 'called foT CVCr ’ 
by those extensively engaged m obstelnc wS y “ for ' eVen 

generaI V Dnnrm < lS er d ; sord ^ rs of ‘ Pregnancy are to be treated upon 
k nerai principles, and need not be referred to here AhnrhOn 

maybe n t?e?ted V uDo U n d fh r appr ° pnate heading, and Albuminuria 
or under Rn5hf£ P n the m £ S , laid down under lts own heading 
Puerperal EdampS,a ^ be deaIt Wlth unde ^ 


presbyopia 

usJnf & atment o£ thlS co ? dlhon can only be carried out by the 
read -m,+i P ro P er convex glasses, which will enable the patient to 
order S com ( ort at about 10 or 12 inches It is a mistake to 

conlo^l § , lense , s at first ' and as the Patient gets older the 
Co SV f hls ; passes may be increased till he reads with 
Awn at 9 ! nches n ma y be necessary to correct both eyes 
PlLJl Sa i me dis tance, and many patients prefer to use stronger 
glasses when working by artificial light 


PRICKLY HEAT, 

c ,°f M ihana Rubra, demands attention in the first place to the 
mining The best form for wear is undoubtedly fine openly- 
oven woollen, or a mixture of wool and silk , linen and cotton 
p ob jectionable, es pecially linen, next to the skin Excessive 
fh^ rC 4 SG , and aIc °bohc beverages are to be prohibited Where 
ie attack is very severe the patient should be advised to do his 
®v e work in the early morning or evening, and rest in the 
naae dunng the hot hours If a higher altitude is available the 
nange is speedily beneficial, and in bad cases a removal to a 
ooler climate may be essential Too much soap and bathingare 
njurious, and the inunction of the body with any pure animal fat 
s V TL m ° rnin S 1S a Suable prophylactic Lotions such as are 
U fif b 6 m eczema have been recommended, as Goulard Lotion 
with 2-5 per cent Liquor Carbonis, but the best results will be 
obtained by carefully dusting over the affected regions with a 
nnely prepared Fuller’s Earth mixed with 20 per cent Boric Acid 
and 20 per cent Zinc Oxide 


PROCTITIS 

Inflammation of the rectum is to be treated upon the same lines 
as are indicated m the treatment of other inflammations The 
Ca ^ se s boul d be sought for and treated or removed when present, 
and fissures, piles, fistulas, ulcers, gonorrhoeal pus, worms, or 
oreign bodies should be dealt with before permanent relief can 
e expected More difficult are the cases (of which the writer has 
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.chanced to -see several) where the proctitis is caused by the 
discharge of pus from old abscesses or sinuses in the pelvis or in 
.connection with' disease of the vertebrae or pelvic bones 

Warm poultices, hot fomentations, or hot sitz baths may be tried 
.at- first, after which, or whilst sitting m'the bath, the rectum may 
be irrigated by a stream of' warm water If arrangement is made 
for’the return of the water, the injection can be earned out for 
considerable penods without dilating the inflamed bowel or 
exciting spasm in the sphincter Iced water injections maybe 
'thus applied, mid at a later stage antiseptic solutions, as Boracic 
Acid, and, at later stages still, astringent injections may be thrown 
into the bowel 

Under a previous heading the wnter has pointed out the great 
value of Comum (see page 53) as a rectal sedative, and the 
BP ointment of this drug is of the greatest benefit 
In very painful cases the ‘Juice of Comum may be evaporated 
for a short period at lowheat, to expel any spirit contained m it, 
and 2 drachms, or what would correspond to this amount of the 
fresh juice, may be injected with good result 
Under Anus, Fissure of, page 52, the list of local sedatives has 
been discussed, and need not here be repeated 
Where the pain and tenesmus are caused by the passage through 
the rectum of irritating discharges, the writer has used die follow- 
ing injection successfully with the view of shielding the inflamed 
membrane from irritation — ‘u 

Btsmuthi Caibonatis 3 vj 
Vilclluiit Ovi 
Olci Olivet Suss. 

Acidt Caibohci gr xxx 
Hatch m ad jviij mi see. 

Fial mjcciio. Sigua — “ Half an ounce lo ‘be injected by a 
glycerin- syringe into the ledum when lequired ” 

PROGRESSIVE MUSCULAR ATROPHY— See Paralysis 
(Page 667) 


PROLAPSUS ANI et RECTI 

The first thing to be done is to effect the return of the prolapsed 
anus or rectum This is generally an easy matter, and by gentle 
pressure with the surgeon s fingers the mass is slowly pushed back 
fill beyond the reach of the sphincter, or the fingers of the 
patient s own hand, crowded together at their tips so as to form a 
cone, maj be steadily pressed against the prolapse till it dis- 
appears r 
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In tin, ease of children (here may be more difficulty, and some 
pressure nuv be needed to press out the blood from the prolapsed 
now el, and, to overcome the resistance and struggling of the 
patient, he may be placed across the lap of the nurse, and his head 

tpressed almost to the ground A speed}' method is to oil the 
right forefinger, and piss it into the bowel and press it upwards 
ns if making a rectal examination, and the prolapsed mass 
generall} spccdih retreats 

A small pad of dn lint being placed over the anus, the nates 
ma\ be strapped together by broad strips of adhesive plaster or a 
hinder may be applied to the pelvis 

Cripps effects reduction in bad cases by wrapping a piece of 
hnt round the index finger, and then inserting it into the pro- 
truded canal of the gut As the finger is pushed upwards, the 
*ht, being dr), sticks to the mucous surface and assists reduction 
After (his has been effected the finger, which had been previously 
^ell oded, is slipped out, leaving the hnt temporarily within the 

Hajccli introduces ice (ampoons A conical piece of ice is 
tightly surrounded b) iodoform gauze and pushed into the centre 
of the prolapse, which is thus easily reduced, the ice and gauze 
following the protruded mass into the rectum, and being left in 
'Inc process is repealed after each act of defaecation. 
Prolapse becomes less and less frequent, and permanent cure has, 
he says, always followed even in the worst cases 
A warm injection of about 8 oz water before the bowels are 
nioxed, the passage of the motion whilst the patient is as far 
as possible upon Ins side, and the injection of a very small 
quantity of very cold water afterwards, was Brodie’s method of 
dealing with all mild cases 

The cause of the prolapse should be carefully investigated and 
remedied This may depend upon such a number of abnormal 
conditions that the physician should explore the pelvic region 
With care The most common cause in adults of prolapse of the 
anus or lower part of 'the rectum is hasmorrhoidal growths, and, 
as already stated, when these are present the patient should be 
educated and warned to be certain to return the prolapsed mass 
after each evacuation When the condition of the part warrants 
an operation for the piles the prolapse is effectually cured by their 
removal As a palliative remedy cold sponging, bathing, or cold 
Water injections are most valuable in this as in most cases of 
prolapse Worms when found should ! be expelled by injections 
°f a large tea^spoonful of common salt, dissolved in half a 
tumblerful of water 

Stricture of the urethra or rectum, enlarged prostate, a calculus 
m the bladder, or a polypus in the rectum or bladder, may be the 
Cause, and the surgical procedures necessary to remove these 
ca.uses will generally cure the prolapse 

In the case of children many authorities are convinced that 
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improved hygiene may do much Where there is marked emacia- 
tion, if this can be remedied the prolapse disappears, hence the 
necessity for good feeding and such agents as Cod Liver Oil 
Cripps lays stress upon the importance of restoring the cushions ot 
fat in the ischio-rectal fossae, the absence of which, doubtless, 
facilitates the descent of the bowel The importance of attending 
to the bowels so as to prevent straining from constipation can 
hardly be exaggerated Sulphur is the best laxative for this 
purpose 

Small irreducible prolapses, which have existed for a considerable 
time, may be removed m the same way as if there were a ring of 
protruding internal piles The continuous current has been used 
with success to restore the tone of the muscular fibres of the gut 

Drugs have been used in chronic reducible cases in order to 
avoid the employment of surgical measures, ahd they sometimes 
are of great value Thus, moderately strong solution of Tannin, 
Krameria, or Oak Bark decoctions, injections of Alum, Sulphate 
and Perchlonde of Iron, Hydrastis, Nitrate of Silver, and other 
astringents may be injected in small quantities Ice may be like- 
wise used, a piece as large as a plum being inserted occasionally 
beyond the sphincter 

Ergot has generally given much better results than any other 
drug. It is, however, more suitable m cases where the rectum 
is involved, but may be used in chronic anal cases One, two, or 
three grams of Ergotin should be injected, as originally suggested 
and earned out by Vidal, into the prolapsed bowel Glycerin 
injections(2 drachms) have proved efficacious in prolapse following 
the diarrhoea of children 

Brushing over the prolapsed anal mass by strong Nitric Acid is 
a ver> severe and may become a serious measure, but often it is 
a highly efficacious method when the anus only is involved It 
is perfectly safe if the acid be applied in limited amount, as m the 
operation of linear cauterisation 

I he actual or thermo-cautery may be used with great advantage 
in anal and in slight rectal prolapses, the iron being lightly drawn 
along the prolapsed membrane in a linear fashion 

Cripps prefers this method to all others m most cases He 
operates with the patient in the lithotomy position, making four 
lines with the actual cautery by drawing the iron along the 
bowel in its long axis, one in front, one behind, and one on 
cither side These lines begin as high up as possible, and 
terminate at the anal margin They should be about & inch 
in width, and deep enough to sear thoroughly but not to destroy 
the mucous membrane Where the lines cross large veins, these 
should be tied on either side of the line with 'a Brston’s needle 
The bowel should be returned quickly, a strong rubber tube, of 
p inch in tyihbre and 7 inches long is passed into the rectum, and 
the space 5 n.tv.ecn it and the mucous membrane js to be packed 
all round with cotton wool, dusted with Iodoform, the mucous 
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surface being first protected by stops of U p 

an easy exit through the tube, whilst an even pressure ^kept up 

The rationale of the treatment is to exclte c ^ZsISar^ Scats 
submucous tissue, so as to bind the mucou the cJlie f 

together in order to prevent the initial slippi g, 

cause of the affection mP mbrane may 

Excision of portions of the P r0 ^P s ® c after clca tnsation 
be performed so as to lead to con ingenious method, 

Kelsey, of New York, employs a simp ^ lm | jus t below the 
A curved needle is introduced in th thread is 

junction of skin and mucous membrane and a sdk tn^ ^ 

earned half way round the anus and °f ’ t ure, the little 
again inserted and brought out at th P . ng tied snugly 

finger is now introduced into the anu , cter 1S thus provided 

round it A submucous support to t P , yielded most 

which is left in site for three weeks The operation yie 

ends that .0 

contracted, and the fall of the rectump . e d to the mucous 

of the Mineral Acids or by Caosbc ^Potash apphe^ ^ ^ seem t0 

membrane at its juncture with th _ prmane nt relief as linear 
the writer to be is likely to result m P®® a ““ mbrane 

scarification or removal of stn P a ^erable portion of the rectum 
In very severe cases where a c dure j S to dissect up and 
is constantly prolapsed, the best p f rom -^e sur face of 

remove a broad flap of mucous ® he mucous membrane are 
the prolapsed bowel, the margin to ver y considerably 

then to be brought together by su & secon d or third flap may be 
reduce the dimensions of the bo > sarn e plan of bringing 

dissected off at opposite aspec s, f dissec ti 0 n of the flap, is 
together the margins of the g a P> d e followed by alarming 

to be carried out The operate treatment as for operations 
haemorrhage, and most careful after trearm 

for extensive haemorrhoids is req resec hon of the gut may be 
In still more serious cases cir s S f ullv resected two and a lia 

performed, and Milkulicz has ®^ eod has introduced an mgemou 
feet of the prolapsed colon Me tens the upper end of th 

but heroic operation by which h double senes of s'h 

rectum to the anterior abdomma waU by^a coal s o the 

ligatures passing through the < 6d suC cessful results fr 

bowel Mr Kirk has recently reported su 

this operation ,, c nne ration of Recto-pexVi 1 

Peters, of Toronto, employs this op r narro w the dilated 
sutures being inserted in such a way as 
rectum and prevent invagination of the coio 

PROLAPSUS UTERI reolacmg the prolapsed 

As a rule there will be no 5lde 0 ? m the genu-pectoral 

organ as the patient hes upon her left side o 



79 2 PROLAPSUS UTERI. 

posihon, steady, gentle pressure sufficing to restore the uterus to 
its normal; position m the pelvis Sometimes, where complete 
procidentia exists, it may be found difficult to accomplish this 
without resorting to the, use of considerable force, which is, not 
justifiable under these circumstances The patient should be put 
to bed for a few days, when the rest will be found to have 
materially diminished the weight and size of the organ, so that 
steady pressure directed in the axis of the outlet, and afterwards 
in the axis of the body of the pelvis, effects reduction 

In mild cases prolonged rest and the frequent use of astringent 
mjecbons, such as the cold saturated solution of Alum or decoctiOn 
of Oak Bark, will often prove efficacious It is a mistake to think 
that nothing can be done without inserting supports or, resorting 
to surgery Many cases, even where the organ has, been long 
prolapsed, may be permanently cured by absolute rest for several 
weeks and the daily use of astringent lotions afterwards, together 
with such measures as will reduce the size and; weight of the 
enlarged or congested 'Organ The bowels and bladder must be 
regularly relieved 

A large tampoon of absorbent cotton wool, soaked in the Glycerin 
of Borax, and inserted into the vagina, where it may be kept for 
48 hours, has a rapid action in reducing hyperasmia. 

Tome remedies, such as Iron, Quinine, and Strychnine, in- 
ternally, and sea bathing, with periods of absolute rest upon a hard 
sofa for several hours during the day, are not without their 
beneficial influence 

Where the bladder or anterior wall of the vagina prolapses, the 
patient should be instructed to pass water when resting upon her 
knees and elbows, and the physician should see that the daily 
regular use of the vaginal douche every eight hours is conducted 
efficiently and thoroughly. Thus a long vagina pipe should be 
used, and a copious stream of cold, or almost cold, water should be 
injected for three or four minutes, till all traces of mucus or 
discharge are washed away, after which a quart or more of the 
cold saturated Solution of Alum is injected. The continuous 
current is often beneficial in restoring the tone of the relaxed 
structures 

The pressure of tight clothing round the waist or pelvis must 
be a\oided, and where the abdomen is very pendulous, a neatly- 
fitting abdominal belt, constructed by a skilful corset or truss 
maker, may be worn with advantage The ordinary corsets are 
always to be avoided . 

Some patients who cannot wear pessaries manage to keep 
themselves comfortable by' the daily introduction of plugs or 
lampoons of cotton wool inserted into the vagina, and removed at 
bed-time & 

Where the above measures fail to give support, and the uterus 
continues to fan downwards, there should be an attempt made to 
t tep t he organ up h) means of a pessary. 
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Of these the variety is endless, but the physician should aim at 
the selection of' a support which will not destroy the remaining 
elasticity or contractility of the vagina, or unduly stretch the uterine 
11 ^ ar ? en ^' S ' Hence the old, solid, globular boxwood pessanes 
fhould not be selected, and the same objection applies to the 
thick boxwood ring or vulcanite ring instruments, though the 
writer has succeeded in keeping the uterus in position with these 
latter after failure with every other instrument The elastic ring is 
often satisfactory where the vagina is, very capacious, and those 
slender instruments containing a spring embedded m the rubber 
are to be preferred to the weighty thick rings of pure rubber, but 
better still are the hollow elastic rings well filled with air In 
mild cases, or where there is a good perineum, a well-fitting Hodge 
is by far the most satisfactory form of support, and, though it often 
m ay be disappointing by slipping out, when a suitable shape and 
Slze is selected which remains in situ there is generally nothing 
more to be desired 

Greenhalgh’s elastic spring with cross-bars or Galabm’s vulcanite 
instrument may be found to succeed where Hodge fails The 
former is indicated when the bladder tends to prolapse Some- 
times a large Albert Smith pessary with exaggerated curves may 
be found to remedy the prolapse 

Where the procidentia is complete, and the perineum, useless as 
a support, the cup and stem pessary of Barnes will generally prove 
satisfactory The neck of the uterus sits or lies in the cup, and the 
stem is supported from below by a waist-band and perineal straps 
It should be removed at night, and after washing of the vagina it 
can be introduced by, the patient in the morning There are 
various modifications of this instrument, one of which is intended 
to be retained in the vagina without supports, but it generally falls 
°ut Cutter’s ring pessary acts upon the same principle as the 
stem, instrument, and, it is retained in position by a rubber strap 
attached to a waist belt 

Zwanke’s pessary sometimes keeps the uterus in position when all 
the above fail, but the writer has found that it so'very often breaks 
and gets out of order that it would be almost necessary for the 
Patient to permanently retain the services of an instrument maker 
Its blades should be inserted whilst closed, and screwed out when 
m the vagina It should be taken out generally at night, and 
mserted before getting up in the morning If left in position for 
t°ng periods, serious ulceration may be set up 

Braun’s apphance is more satisfactory. It consists of a pear- 
shaped soft rubber bag, - which is inflated with air or water, or 
both, after its introduction 

Gynecological massage and gymnastic exercises, according to 
Brandt’s method, are said to be of the greatest use in prolapse, 
but they require considerable experience and the help of a 
trained assistant, and many authorities have found them most 
unsatisfactory 
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Where the above palliative measures fail, or where, for special 
reasons, a more permanent or radical cure is desired, various 
surgical measures have been recommended and practised with 
varying success, the special operation being selected which, on 
account of the anatomical condition of the parts, appears to give 
the best prospects of success 

The operation of building up a new perineum where this part 
has been ruptured, or destroyed in previous labours, is a rational 
procedure, and though it may fail to cure the prolapse, it generally 
succeeds in leaving the parts in such a condition as will enable the 
physician to most successfully remedy the displacement by a well- 
adjusted Hodge’s pessary, which was not possible before If this 
end can be completely gained, the physician may lest satisfied, 
unless the patient insists upon a more radical procedure Some- 
times, however, a new perineum cannot be made, and the number 
of operations which have been suggested to cause narrowing of the 
vaginal canal, or to produce lateral or ventrofixation, is beyond 
narrating in the space at our disposal 

Asch has extirpated the uterus and resected the vagina for 
complete prolapse Others have been content to remove a portion 
of the elongated cervix, but this practice has been condemned by 
Emmet and others 


The operations of Simms and of Emmet, whereby a narrowing 
of the vagina is accbmphshed by the removal of flaps of mucous 
membrane from its anterior surface, or poslenor colpoirhaphy, 
which aims at the same object by removing portions of the 
posterior vaginal walls, may be adopted 
Pean passes a double row of sutures along each side of the 
\agina through the recto-vaginal septum and the vesico-vaginal 
septum respectively 

Simon’s operation is an excellent one in some cases He pares 
the surfaces of the posterior aspects of the labia majora and the 
neighbouring tissues at the vaginal outlet, and after bringing the 
surfaces together by deep and superficial sutures, the perineum is 
^ni lengthened, and the uterus imprisoned 

I lumps points out the different ways m which ventral fixation 
of the uterus to the anterior abdominal wall by abdominal 
section and suturing of the organ or its appendages maybe carried 
out, \i7 (i) By hysterectomy — removing the uterus and bringing 

the stump into the abdominal wound (2) Removal of Both 
o\ anes and appendages, and suturing one or both stumps into the 
abdominal wound (3) Suturing the round ligaments as they pass 
obliquely from the uterus, and bringing the stitches out external 
o the median incision (4) Hysterorrhaphy— by passing stitches 
through the muscular tissue of the fundus (5) Removal of the 

on . onc s . lcle onl > ?ind suturing the stump, not into the 
wound, but external to it, by making the stitches pierce the 
abdominal wall, ldhesion beUveen the stump and parietal peri- 
toneum hung the object to be attained 
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onSl m cf a COmpIete chromc Prolapse the following 
sift,™ ? ™ ust £ e , done “ a matter of routine —At the first 

d hvT C a p’ trachelorrhaphy, Emmet’s anterior colporrhaphy 

colni In :erorrh f pl, y In 3 or 4 weeks afterwards either Hegar’s 
colpo-penneorrhaphy or Emmet’s penneorrhaphy should be done 

PROSTATE, Inflammation of 

Whdst soothing remedies are being employed for the relief of 
tne prostatitis, the cause of the attack should receive attention 
m 1U f’ ^ exua excess ) gonorrhoea, cystitis, or an impacted calculus 
musr be met by appropnate remedies Absolute rest in bed, 
, en P atient 1S sitting in a sitz-bath, is essential, and 
tne nips should be elevated above the trunk The bowel should 
De cienred out by a copious warm water enema, and by a little 
ngenuity a stream of warm, hot, or ice-cold water may be made to 
rigate the lower part of the bowel, the temperature of the water 
depending upon the sensations of the patient Hot poultices or 
warm fomentations, or a large piece of ice occasionally introduced 
mto the rectum, act beneficially upon the same principles 
Leeching the perineum is sometimes very successful in relieving 
Pain, and a small cupping-glass may be applied over the bites, or 
fomentations to encourage the bleeding, may be tried 
Where there is smart urethral irritation, gleet, or gonorrhoea, 
the frequent injection of hot or warm water down tne passage 
does good, but astringent or irritating injections are to be for- 
hidden 

The occasional administration of a large Saline purgative is 
most beneficial, and the following mixture may be given in acute 
cases with benefit — 


R Liquot Moifhtnce Hydi oclilor 3m 

Potassn Acetatis 3iv 
Tmct Hyoscyaim 3iv 
Vim Anhmonialis §i 

Liquor Amin onus Acetatis ad §iv imsce 

Fiat mtstura Capiat 3j post cibos quater in die cx 5iv 
decocti hordei recentis 

Morphia, by the rectum, in the form of suppository, is always 
indicated for the relief of pam Ichthyol, io grs in a suppository, 
gives excellent results Should signs of suppuration occur, and 
fluctuation be distinct, the abscess may be aspirated or punctured 
by a sharp knife through the rectum, or a free, very deep incision 
may be made in the perineum with a staff in the urethra, or the 
left index finger being placed in the rectum, a double-edged 
knife may be thrust deeply into the tissues in front of it till pus is 
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reached Prostatic calculi, if present, should be removed through 
the incision, and the wound must be daily syringed with an 
antiseptic solution, and drainage established, if necessary 

In chronic inflammation of the prostate, cold sitz baths, cold 
enemata, counter-irritation, by means of small blisters to the 
perineum, and the passage of a soft rubber catheter smeared over 
with Unguentum Conn, so as to drawbff the urine when necessary, 
and the occasional-injection of 5 to" 10 minims I'per cent solution 
of Silver Nitrate ‘into the prostatic urethra are to : be employed 
As the urethra becomes tolerant the ‘strength of the injection ' may 
be gradually increased to 5- per cent or 10 per cent The stronger 
solutions should always be given when the bladder 1s 1 'full, so 
'that excessive action 1 may be neutralized by prompt urination 
Feleki arid others strongly recommend prostatic 'massage as 
the only efficient treatment This can be earned out by the 
finger m the rectum, or by one of the special instruments designed 
for 'the purpose The processes repeated 2 or 3' times a week, 
and > 6-8 sittings generally give marked relief Internally, small 
doses of ‘Boracic Acid, m conjunction with moderately large 
doses of; Tincture of Hyoscyamus and Ergot, may be used 
Whilst 'attention and treatment are directed to the cause of 
prostatitis, where this is -owing to - the 'following condition, the 
surgical and medical treatment to be’ presently detailed ‘must be 
patiently earned out 


PROSTATE, Hypertrophy or Enlargement ofj 

Requires varied and 1 very skilful management according to the 
stage of the disease and the extent of’the enlargement Cystitis 
ana retention of urine, the former depending upon or resulting 
rom the latter, will require constant attention 

n cases where the enlargement of the gland only leads to a 
tS r°, Unt of unne being left in ;the bladder after the patient 
* uc has quite emptied himself by micturition, the symptoms 
u . iderably masked, and the surgeon may long imagine that 
tinn nr or ^ sim plc case of cystitis to treat Ine decomposi- 
s\ mntnnu*" re sidual unne sets up grave local and constitutional 
too often follows^ promptly and J udlGlousl y met, a fatal result 

nccessarv fuP dia g n °sis of the situation is absolutely 

rectum will Ten l !“ s 1S , com parahvely easy The finger m the 
ace cener ilk tbe Presence of the enlarged organ, and the 

c§ndUM%'e‘ cJ lt fp Cr 57 or 60 years, will furnish strong and almost 
SShs S f 0f the » a ^c of the enlargement If the 
the pas^anc oi a snfi CmP k£ his bladder 35 completely as possible, 
demonstrate the nmn ru , b % r catheter immediately afterwards will 
If the auantit\ n? Un ^ res idual unne left after miCtuntidn 
under a or a ounce- o nnc 15 comparatively small, amounting to 

shoald it once t_nh r , 1C S enc ml surgical rule is that the patient 
shoald at once enter upon catheter fife, and henceforth draw off 
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the unne once or twice or oftener every day, remembering, how- 
ever, that the mischief is mainly, if not entirely caused, not by the 
amount of residual unne left constantly in the bladder, but by the 
changes which sooner or later are set up in the retained fluid 
If any means could be obtained whereby these changes could be 
effectually prevented the patient’s life need not, in mild cases, be 
subjected to the risks and dangers which sometimes follow the 
daily use of the catheter 

Hamson states his belief in the necessity of having some residual 
urine always in the bladder, which in this class of case has ceased 
to be able to become a closed space after all the urine has been 
withdrawn He emphasises the opinion that the residual urine 
should only be withdrawn by the catheter when there is evidence 
that either by its quantity or its quality it is doing positive harm 
to the individual He believes that the sudden and complete 
emptying of the bladder in these cases has everything to say to 
the setting up of the so-called catheter fever The writer has seen 
most serious results follow the complete evacuation of the bladder 
in chronic cases, when first coming under observation, where the 
residual urine though fetid was abundant He lays it down as a 
rule for himself that in such a case, when it is necessary to remove 
all the residual unne for diagnostic purposes, half as much Boric 
Solution should be injected immediately 

Until within a comparatively recent date therapeutics did not 
furnish any reliable and safe means for disinfecting the residual 
unne, and the above surgical law could not be neglected with 
safety 

Perez, however, found that Boracic Acid when given internally 
checks putrefactive changes in the urine, and the writer has found 
in scores of cases that a few daily doses of io to 15 grains of this 
drug very speedily alter the character of fetid urine in chronic 
bladder affections (see page 79) man y instances he has found 
that all the symptoms of bladder irritation rapidly subsided after 
beginning such treatment, and the high-smelling decomposed 
secretion which was passed on micturition gave place to a healthy 
and sweet secretion, and m several cases as the irritation of ie 
bladder subsided, this organ had so recovered its tone and power 
that it was able to completely evacuate its contents, notwithstan mg 
-the continuance of the enlargement of the prostate The cystitis 
necessitating frequent and fruitless attemptsto micturate, mcr a 
considerablytheprostatic troubleby grafting upon the hyper rop y 
a congestive or inflammatory condition of the enlarge £ 

The relief is sometimes, though rarely, experience 

'beginning catheterisation, which so -relieves the irritability of the 

bladder and prostate as to enable the patient 'to leave 

for a long period, and in some -very exceptional cases for the 

remainder of his life Unfortunately boric acid often cannot be 

tolerated by the stomach, and ’this is constantly the 

the kidneys are diseased 'The writer 'has found that the most 
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reliable drug then is Creosote given in the form of capsule, 
2 minims, 3 or 4 times a day Salol and many other antiseptics 
mentioned at page 79 may be used 
With these facts one is often justified m postponing obedience 
to the above law, and always in mild or recent cases the patient 
may safely have the benefit of the chance Where the hypertrophy 
continues to advance, and the amount of residual urine increases, 
and especially when occasional retention supervenes, there is 
little use m trusting to the simple procedure of rendering the 
urine aseptic, whilst grave structural alterations may be slowly 
taking place in the bladder, ureters, or kidneys, owing to the 
increased pressure caused by obstructed flow 

Under these circumstances catheter life must be entered upon 
seriously, though occasionally the patient may find that he some- 
times is rewarded by such an improvement or amelioration in his 
symptoms as will enable him for a time, at all events, to lay the 
catheter aside In advanced cases, of course, this never happens 
Harrison has proved the advantages which follow persistent 
dilatation by means of a dilator designed for the purpose 

The best catheter for use is the soft vulcanised rubber when 
the bladder can be entered by it The almost invariable advice is 
given to lubricate and keep this free from germs by Carbolic Oil 
Oil so acts upon the rubber as to render it brittle or " tearable,” 
and it also destroys its polish Hence it never should be employed 
For many years the writer has recommended the B P 
Glycerin of Borax (made without the addition of water) This 
is an excellent lubricant, and preserves the rubber in good 
condition, and it is fatal to all germs Before use the instrument 
should be placed in boiling water for a few minutes, when it 
may safely be regarded as aseptic 

H T Herring has devised a valuable appliance for the steril- 
isation of soft catheters , this is made by Maw & Son, and removes 
all difficulties and dangers as regards sepsis It is described and 
figured m the Bnltsh Medical Journal, May 25, 1001, and the 
writer has proved its value It can be easily manipulated and 
earned about by the patient himself 

1 lie patient snould be taught to use the instrument himself at 
regular and stated times 1 he necessity for strict asepsis must be 
thoroughly impressed upon him, otherwise he is quite certain ere 
long to bring on himself all the misery associated with urethritis 
and cj otitis Where the rubber fails to worm its way along 
the urethra a plain English gum elastic catheter, without a 
•rf r- nn *u c l j Sec ^ Large sizes always should be employed 
J lie I rench coud/e is a favounte instrument, but the Belfast linen 
catheter is coming rapidly into favour Hamson points out the 
great importance of not having an instrument of large calibre, 
v Inch crnptK s the bladder too rapidly 

The bowels should be kept constantly free, constipation being 
a w ij-, injurious hood, exercise, and drugs are to be employed 
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ns circumstances demand The occasional use of Boracic Acid 
y° grains ever) morning) and of Cascara Sagrada (one dose at 
bed-time) is often all the medicine required 

T he following mixture may be used to give tone to the vesical 
coats, and to diminish irritability and keep the urine aseptic — 

R Titicf Nuns Vomica 3iv. 

Acui Bom act 3ij. 

Ttnci BtUadonncc 5ij. 

Tine! Hyoscyami 5iss 
Ittfiis BucJiu ad 5x. mtsce, 

Fiat misfit ut Caput l coch mag to m die ex aq kah 

cj)tn<csc. post a bos, 

For the chronic cystitis of inflamed or enlarged prostate there 
is no combination so valuable as Santal and Saw Palmetto 

Washing out of the bladder is often indicated, but the skilful 
use of internal antiseptics renders it unnecessary unless under 
exceptional circumstances 

Under exceptional circumstances a stream of any unimtatmg 
weak antiseptic solution may be passed through the bladder by 
attaching a few' feet of small rubber tubing to the rubber catheter 
(making the joint with a small piece of glass tubing) Into the free 
end of the tubing a small glass funnel is inserted By this simple 
contrivance the bladder may be washed out by the patient himself 
at any time In some cases where a catheter must be left m the 
bladder, the soft rubber instrument is the best, and Browne 
advises that a leaden stylet is perfectly safe, and it will be found 
to prevent doubling up of the rubber 
The great majority of cases manage to exist with very little 
discomfort under the conditions imposed by catheter life , but 
occasionally even the catheter fails to give relief, and may be 
passed with difficulty, and when the patient appears to be wearing 
out with incessant pain and calls to micturate, further surgical 
interference is demanded 

This must point in the direction of incision into the bladder and 
the establisnment of such efficient drainage as will give the bladder 
absolute rest for a time by allowing the unne to flow through it 
as it trickles from the ureters 

Numerous operations are practised, the boldest of which is that 
successfully practised by McGill, Kummell, G B Browne, Mayo 
Robson, and many others This is gaming rapidly in favour, 
and consists in a partial extirpation of the gland after opening the 
bladder above the pubes The operation is known as McGills 
Supra-pubic Prostatectomy 

After opening the bladder the projecting portion of the prostate 
is removed from the inside by the scoop and finger Kummell 
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uses the thermo-cautery for ^ destnocfaon^ ^^jont^ofthe 
complete rehef follows the operation,, and SJ the p0wer of' 

£“? never afterwards require the nse of the ^ V 
micturating bemg established for the th w hich- the 

™ey?r and others have pom out *e^se ^ ^ ^ 
enlarged lobes can he completely en The complete 

finger in the bladder and the other mtherectum ^ ^ partial 

enucleation would appear to be mu £ b J . remains open for 

operation The supra-pubic opening seldom » ^ position 

X length of time During the operabon «ie mvertga 

of Y the patient should be adopted, and afte The best 

wound should only be partially closed by sutures 

dressing consists in the free use of wood-wool pads ^ 

d Freyi's recent cases (Bnf.sk Med, cal 

lead to the hope that a new era in the surgery of tne P the 
been opened He operates by the supra-pubic rout , enU( /eates 
finger bp alone without cutting forceps or sensors off ^ 

the entire enlarged prostate m its ^P^^^mred Mayo 
urethra, leaving this canal untouched and uninmr 

Robson, however, still maintains that this is impossi a 

Whitehead establishes a permanent permeal opening y 

median perineal urethrotomy Through this ^ rman ent 

be worn or a catheter passed McGuire establishes a p tbe 
supra-pubic urethra A permanent supra-pubic fistu ^ 

constant use of a drainage tube may be tried th ■ . e 

methods of tapping the bladder by the rectum are 
recommended, nor is permeal cystotomy to be advocate . j 

The various methods of removing portions of the enlarg 5 
through the perineum appear to afford fewer advantag . 

McGill’s plan, and they will probably continue to be emp y 
only under special circumstances , have 

Section of the vas and ligature of the internal iliac artery 
been adv ocatcd t i v 

White’s operation, or castration, has now had a sumci / 
extensive trial to enable surgeons to form a fairly reliable estim 
of its value Like many other methods of treatment, its 
brilliant promises have hardly been fulfilled, but it has establis 
a portion m surgical practice likely to be maintained The re 1 
derived from the proceeding is sometimes surprising, and folio 
operation with unexpected rapidity , but unfortunately a mo 
extensive trial has shown that about 20-25 per cent of cas 
derive no benefit from the operation, while m a number of ot ‘ lC / 
the relief is only temporary. The mortality would appear to o 
about 10 per cent and subsequent mental symptoms hav 
developed m a small proportion. .. 

Reginald Hanson strongly urges double vasectomy as equally' 
efficient and less nsty than castration, but points out thatonly one 
side should be operated on at once It has the advantage that 
patients will more readily submit to it, but experience shows tii^ 
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the prospect of benefit is not so good as when the more radical 
operation of castration is undertaken 

Withm the past three years Bottom's operation, or destruction 
of the hypertrophied middle lobe by an electro-cautery introduced 
through the urethra, has been revived, the technique has been 
improved by Freudcnberg , and many surgeons, both on 'the 
Continent and m England, now speak highly of this line of 
treatment. 

Mej'er has collected 164 cases, of which 80 were cured, 40 
greatly improved, and 8 died from the operation 


PRURIGO 

The treatment of this affection is most obstinate, and in the 
severe form described by Hebra it is almost hopeless 

Prurigo senihs, as maintained by Pye-Smith and other derma- 
tologists, is only phthinasis This is rapidly cured by the specific 
treatment mentioned under Pediculippage 069 

For the ordinary forms of true prungo, internal remedies, the 
best of \v Inch is Cod Liver Oil or animal fats in abundance, are 
necessary Every measure which increases the constitutional 
vigour and strength of the patient should be persisted in for long 
periods Arsenic, Iron, Phosphorus, and Quinine are drugs 
which, along with Cod Liver Oil, may be taken for one or two 
months in rotation Small doses of Perchloride of .Mercury, say 
' grain, may be advantageously given for a fortnight or a month 
after the temporary suspension of the above remedies Over- 
feeding, when possible, should be aimed at 

Some benefit has been obtained by the hypodermic injection of 
small doses of Pilocarpine, of Ergot, and, according to Shoemaker, 
of £ to l gram Hydrochloride of Cocaine « , . 

By the mouth Kaposi gives large doses of Carbolic Acid, whilst 
others have given this drug in conjunction with pilocarpine hypo- 
dermically Thyroid feeding and Antipynne are recommended 

Crocker gives Cannabis Indica j 

Local treatment as of considerable importance, and, if carried 
out with patience and perseverance, the disease maybe kept n 
check in the worst cases, and even in severe « “ s ft e n s 
mately banished In children, the management and removal ot 
the disease are, for the most part, not so difficult (See under 

Pr WaiS' ) baths should be given frequently and theseonay be made 
alkaline by adding about half a pound of Bicarbonate of Soda to a 
larpp bathful of water or Soft Soap may be used, the object being 
initfr.Hnffhr increased growth of superficial cutaneous cells 

as^muc^gerffr^fncdion^as^ilh^wffkoul^m^^ii^J^^^^hom 
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period, it is surprising how soon the prun£o will show signs of 
yielding Lard, Cod Liver Oil, and Lanohne arc the best sub- 
stances for inunction The latter is preferable if the patient can 
get over its disagreeable stickiness Cod Liver Oil is valuable, 
but its disagreeable odour, which increases after it has become 
mixed up with the dried scales on the surface of the body, is a 
great barrier to its use, but in the case of children it certainly is 
the best remedy Naphthol, in the form of ointment (x to 20k is 
recommended by Kaposi , it may be rubbed in after the alkaline 
bath 

Gradually the animal fats may be laid aside for an anointing 
oil, consisting of pure Almond Oil, 9 parts, and Oil of Cade, 1 part 
Lately massage has been successfully employed 

Scratching is to be avoided in every possible way, and in the 
case of children woollen gloves should be tied on the hands to 
prevent injury by the finger nails Any eczema caused by 
scratching will require appropriate treatment, and when the 
pruritus is very distressing any of the remedies mentioned in the 
following article may be tried Sedatives at night may be needed, 
but Opium should not be given 


PRURITUS 

Is constantly mixed up with the above affection, and there is, 
consequently, much difference of opinion and confusion about the 
management of cases Accepting pruritus as a sensation of con- 
tinual itching, without the presence of the papules characteristic 
of prurigo, the first step in its treatment will be to remove any 
cause when this can be made out Diabetes, gout, Brights 
disease, jaundice, dyspepsia, and other ailments may be the direct 
cause, and will afford the true indications for correct treatment, 
whilst, upon the other hand, various local causes may be at work, 
and these should invariably be looked for diligently Thus, 
fissures or cracks, pedicuh, scabies, ringworm, and the irritation 
produced by certain woollen fabrics, may be the cause, upon the 
removal of which the pruritus rapidly disappears In other cases 
it appears to depend upon a neurosis (true prurigo, which 
generally dates from infancy), and must be met by remedies 
winch v 1)1 tend to depress or blunt the exalted sensibility of the 
fine nerve endings in the skm, as Bromide of Sodium in large 
doses, Cannabis Indtca, Carbolic Acid (3 grs), Ichthyol (10 grs ), 
Antipjnne (10 grs), Tincture of Gelsemium (10 min), Pilo- 
carpmc ( i gr), Atropine, Digitalis, and Ergot 
1 he following may be found useful — 

R Erl Cannab hid gr \ 

Acui Cnrbohct gr iss 
Cocatn Hydr gr \ 

Pith Digitalis gr iss mtscc 

Ft 7/ fil Talcs xm St unam omm node 
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^"nd^dcblljK C |'rom C Cod n i reSU ^n 1 ? n cases characterised 
to > 2 drachms injected into the lubcutaneous'tlssues^ VthTh* k 

i«PiSSSSH 

oiSrt^So “ >™" t 

oaths arc of the greatest service The warm Alkaline hafi-. 
ataingaboulS to 12 0/ of Bicarbonate of Potassium generally 
f ° rds . lcm P° r " 0 ' relief, and ,f used before a goid hit Ws 
g acral massage its effects are often very marked at bed-hmp 
nducing sleep Sulphuret of Potassium has been used as a bath 
and found very bencf.cal, (hough the writer has general found 

V ,atlers ' ow "’« t0 tlle ver y common traumSic 
m,m? lnd,| ced by previous scratching Nearly every one of the 
afford?? scdnt ‘yc baths used in the practice of skin therapeutics 
stvA i « re ° r J CSS rc,icf from the sensa t J on of itchmess^ The 
be dusfpH 1S a faV ;? U ’! tc ' and af ter coming out of it the skin may 
(1 m 7 ) r WlUl the dry P° wder » mixed with Salicylic Acid 

thf. a r?a Cl r C r r e |! CS u P, on the removal of the superficial epidermis for 
of nVuu tI , lc , ltchin & a nd finds great improvement by the use 
J oft brush for IS minutes two or three times a day, and the 
e 01 an evaporating lotion or Lanohne ointment 
Uf cIru gs for local application, Menthol is the most reliable It 
dra 1 USC< ? m enumerable ways Saalfeld dissolved half a 

ov«»r m 1 V- oz of P ure s P int of w me, and tJus may be painted 
nr, n affected region in the same way as the writer has brushed 
n me Oleum Menthae Piperita? with a camel’s hair brush The 
menthol cone may be rubbed on the skin, after moistening the 
matter with spirit 

1 (f W °u dracbms °f Menthol rubbed up with £ oz Olive Oil and 
Jano?i m ^ b ^ oroi ^ orm ma y he made into an ointment with oz 


^Cocaine has been extensively employed with success The 
is ^ e r ni , ous method of Porritt is the best where the region affected 
°f limited extent He uses a cone of cacao butter impreg- 

ated with 2 per cent of cocaine As this is rubbed over the 
rotating patch the warmth of the skin melts the butter, which 
lt /ms a s °othing, emollient shield over the irritable nerve endings 
ln the skin 6 

Machiavelh combines various drugs with the cocaine The 
hadaf 1 ”^ ht 30 eIe S ant and valua hle formula where the itching is 
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ft Cocanue Punf. gr. iv, 

Hydrargyrt Ammon Chlondt gt xv' 

Ztnci OxrdV 3 j, 

Vaseltni Albi . 3 x* imsce. , 

Ft a l Unguentum 

Carbolic Acid is often useful A i in 80 lotion may be sponged 
over the skin at night, or carbolic oil (r m 20) may be smeared 
over the body at bed-time, or any firm ointment may be employed 
Lanohne, which alone is an excellent sedative in pruritus senihs, 
may be combined with the_carbohc acid 

Creosote is better than carbolic acid, and the following com- 
bination is excellent — Creosoti (Beechwood) 1 dr , Lanolim 1 oz 
The previously mentioned authority recommends Carbolate of 
Sodium m persistent itching of the female genitals m the following 
f orm — Carbolate of Sodium, 25 grammes, Eau de < Cologne, 75 
grammes , Glycerin, 100 grammes , Distilled Water, 300 grammes 
This may be followed in bad cases by compresses soaked m the 
following — Hydrochloride of Cocaine, 75 centigrammes, Alcohol, 
100 grammes , Dishlled Water, 300 grammes 
Startin’s Lotion consists of i£ drs each of Borax and Carbonate 
of Ammonia, 1 oz Glycerin, 3 drs Dilute Hydrocyanic Acid, and 
Water to 16 oz To be diluted with 2 or 4 times as much water 
before applicabon. 

Juhen uses the following in pruritus vulvae — 

ft Acidt Salicy hct 6j 

Ztnci Otndt Punf. 3111 
GlyccnniAmylt 3111 mtsce 
Ftat Unguentum 

Madden, after washing the parts with weak sublimate solution, 
applies a x in 10 solution of Methyl-Blue, and gives it internally in 
doses of x^ grs in capsules , the objection to its use is that it dyes 
the parts permanently 

The same measures may be employed for pruritus am, but as 
this depends so often upon the presence of haemorrhoids, fissures, 
or other abrasions, the cause will require removal (see page 56) 
Tar, Liquor Carboms Dctergens, Calomel, Camphor, White 
Precipitate, Fnars Balsam, Borax, Chloral, Corrosive Sublimate, 
Ichthjol, Iodoform, Naphthol, Petroleum, Bismuth, Nitrate of 
Silver, Sulphur, Tobacco, Salicylic Acid; Alum, Zinc Carbonate, 
Tannin, Lead Salts, Acetic Acid, &c , are examples of drugs which 
have been found useful tn local wnd general pruntus 

Formulae for pruntus might be multiplied to the extent of the 
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present volume Enough has been given to show the principles 
upon which relief of the itching may be obtained 
For local pruritus, especially of the anus and female genitals, 
the writer has discarded every drug save the Unguentum Conn 
This very often acts like a charm Sometimes he has added to it 
the following — Creosoti Punf , m xxx , Unguent Conn, Ji 
At bed-time a small cold water enema should be given, after 
which the parts should be freely smeared over with Hemlock 
Ointment, some of it being pushed up the vagina or rectum by the 
finger This often speedily relieves even in diabetes 

In obstinate cases of vulvar itching, a weak continuous current! 
is of great value (See under Anus, Pruritus of, page 56.) 

PSEUDO-HYPERTROPHIC PARALTSIS-See Paralysis, 
Pseudo-Hypertrophic (Page 668) 

PSOAS ABSCESS 

Under Abscess the treatment of chronic varieties like the 
present has been already discussed. As a rule, Lister’s method 
of treating psoas abscess upon the strictest antiseptic lines is 
the one which should invariably be adopted when the case 
comes before the surgeon prior to the discharge of the pus 
There is no urgent reason, in the great majority of cases, for 
hasty action The writer once was prevented making a free 
incision into a large psoas abscess which had * already implicated 
the deeper layers of the skin During the night the abscess 
burst into the bladder, and a rapid (almost immediate) recovery 
resulted 

The first principle to be laid down here, as in all spinal abscesses, 
is to secure fixation of the diseased vertebrae For this, purpose 
plaster jackets and felt cases are quite useless A11 accurately 
fitting steel brace should be applied When this has been worn 
day and night for some fame, and is quite comfortable, the 
question of operation on the abscess may be considered, as 
nothing so materially contributes to its success as the application 
of the support on the operation table The most satisfactory 
method is that recommended by Barker A small incision, about 
one inch long, is made over the most dependent point of the 
abscess, through this a long flushing curette is introduced, and 
the abscess cavity thoroughly scraped out, A stream of boiled 
water or saline solution flows continuously through the curette, 
so as to wash out the debris , next the abscess track is mopped 
out with long strips of gauze, which dly it and bring, away 
remnants of debns , finally the opening is closed without 
drainage, and firm pressure is applied .over the abdomen so as to 
cause the walls of the sac to fall together 
Where necessary a second opening may be made m any 
convenient position along the track of the abscess, and this also 
will be closed^ without drainage 
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If carried out under strict aseptic precautions, Barker’s method 
gives excellent results 

Probably most surgeons, sooner or later, regret draining one of 
these deep-seated abscesses Septic infection is almost inevitable, 
and with it sets in a train of hectic symptoms that can rarely be 
subdued 

Treves recommends exposure of the bodies of the vertebras and 
removal of the diseased bone 

This operation may be earned out where the dorsal vertebrae 
are involved, the transverse processes and vertebral ends of the 
ribs being first removed Mr Kirk has shown several cases m 
which this was most successfully done As a rule, double psoas 
abscess is unfavourable for operation 

Where a sinus already exists, it should be kept as aseptic as 
possible, and may be syringed out daily with a weak solution of 
Carbolic or Boracic Acid 

The after-treatment of these cases gives good scope to the 
physician, and the general lines for their management will be 
such as will be suitable for most scrofulous or debilitated patients 
recovering from exhausting diseases , thus, diet is to be as 
generous and varied as the patient can partake of, tonics, 
especially Iodides, Iron, and Quinine, with Cod Liver Oil, abund- 
ance of fresh air, and removal to a bracing sea-side resort, with 
the exhibition of whatever special remedies appear to be indicated 
m the case 

See under Abscess, page 15, for the methods of Wile, Bruns, 
Vcrneuil, and others These have been successfully applied in a 
modified way to the treatment of the varieties of psoas abscess 
Under Tuberculosis will be noticed Lannelongue’s plan of inject- 
ing solution of Chloride of Zinc into the tissues surrounding spinal 
and other abscesses 

PSORIASIS 

The constitutional treatment of psoriasis, with our present 
knowledge, is a simple matter, as m very many cases the patient 
appears to be m robust health, and there is no indication what- 
ever for drugs beyond the presence of the eruption It is true 
that sometimes anremia is present, and hence the recommendation 
to gne Iron Some authorities still regard psoriasis as evidence 
of a gout} or scrofulous diathesis, and recommend treatment 
accordingly, but, as a rule, such drugging, based as it is upon a 
wrong Irypothcsis, only leads to disappointment and mischief 
Diet should be such as will be best calculated to maintain a 
perfect standard of health, and the fancy dietaries insisted upon 
by some' specialists are as useless as they arc irksome to the 
patient It is nevertheless a good practice to alter the patient’s 
diet periodical]}', and a few months’ course of vegetarianism is 
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often most beneficial in those who eat too much animal food 
Morns lays stress upon the importance of clothing which does 
not cause irritation of the skm, and which guards against chills 
He emphasises the value of a warm equable climate 

Drugs which are supposed to have, a specific action upon the 
disease when administered internally are . — Arsenic, Phosphorus, 
Iodide of Potassium, Chrysarobin, Turpentine, Copaiba, Tartarated 
Antimony, Tar Water, and Carbolic Acid 

Arsenic stands easily at the head of this list It has so frequently 
been proved to be of service that it should be always selected m 
preference to any other drug, and only after it has been found to 
fail is the physician justified in resorting to other agents It must 
be commenced in small doses, say 2 minims of Fowler’s Solution, 
which should be steadily increased till 5, 7, or even 10 minims are 
given three or four times a day, diluted with water, immediately 
after or along \\ ith food The drug may be pushed till the physio- 
logical effects are noticed, and after redness or irritation of the 
conjunctiva the dose may be diminished or suspended for a short 
time This treatment may be continued for many months, and 
should not be stopped upon the removal of the eruption The 
Asiatic pills, each containing to T ’ T grain, the Liquor Sodu 
Arsemahs, or the Liquor Arsenici Hydrochloncus in the same doses 
as Fowler's Solution, may be given T V gram of the Arseniate of 
Iron three or four times a day may be prescribed m the form of 
pill Shoemaker reports success by giving the Soda Solution 
hypodermically, xrr to 4 grain of the salt, dissolved m water, being 
injected daily into the Seep cellular tissue of the back or buttocks 
The popular French compound, Cacodylate of Soda, will probably 
be found superior to ail other arsenical preparations when ad- 
ministered hypodermically (see page 45) It must be remembered 
that arsenic should never be given in acute cases, and when long 
administered, hyperkeratosis of the palms and soles may be 
induced, as evidenced by great warty thickening of the skm m 
these regions 

Phosphorus is believed by some to possess a specific action upon 
the disease, and the writer has occasionally^ seen good effects 
follow its administration in doses of gram m pill immediately 
after food. 

Iodide of Potassium has been given in heroic doses (in ordinary 
quantities the writer has found it to fail always) Haslund gives 
veiy large doses, and Luisani reports a rapid cure m a chronic 
case by commencing with 45 grams daily, and pushing the drug 
till 225 grams (over 4 oz ) were daily administered The recent 
reports show that this drug is worth trying, but there are not yet 
data for an expression of opinion about its permanent value, 
though the immediate effects are striking The limit of 100 grains 
daily need not be exceeded Guttehng gives up to 2 oz of the 
drug daily. 
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The Iodide may be given m 'large doses, m combination with 
Arsenic, and the 'writer has givendhe 'following — 

ft , Potassn (Iodich gij 

! Liquor Arsenica hs 3iv 
, Glycerun <Punf Biss 
Aquce Camphorce ad Bvnj imsce 
Capiat 7) i] ter in dte^ex cyatho vinano aqiuefost cibos 

Each dose of the above will contamhalf a drachm of the Iodide, 
and the total daily allowance will fall short .of 100 grains 

Chrysarobin has been given nnternally with some success, but it 
often produces violent vomiting, diarrhoea, and griping, even in 
doses as small as J .grain in pill -Nevertheless the writer has seen 
benefit from it, and believes it worthy of a trial in those cases of 
psoriasis guttata .where its external application is impracticable 
Where it can.be applied freely to large scaly patches he believes 
that its internal use is unnecessary 

Crocker recommends Turpentine, which he gives as an emulsion 
or in capsules, and increases dhe dose till 30 minims are taken 
thrice daily 

Copaiba, Antimony, Colchicum, Carbolic Acid, Creosote or Tar, 
Mercury, Sulphur, Alkalies, Canthandes, and various diuretics, 
purgatives, and alteratives have been vaunted, but beyond correct- 
ing some temporary or accidental complication they cannot lay 
claim to any specific action Anderson recommends the first- 
mentioned drug, and Malcolm Morris has obtained excellent 
results from Tartar Emetic in the early stage, and inacute varieties 
of the disease where arsenic is contra-indicated 
Cod Liver Oil always does some good in the treatment of the 
affection in children, and m lean adult subjects it often appears to 
assist the action of arsenic or phosphorus 

Bramwell has published successes from Thyroid Extract, and 
though the writer’s experience has been unsatisfactory, he is 
satisfied that the agent does good in some cases Bramwell pushed 
the drug till thyroidism was very marked, sometimes giving 30 
5 gr. tabloids daily Busch records 11 cures in 24 cases, Dut other 
dermatologists have generally failed, and Bramwen's dosage would 
probably now prove dangerous with the improvements m the 
manufacture of the present tabloids Bourboule and other 
arsenical waters are often very beneficial, especially when used in 
conjunction with sea bathing 

Local treatment of psoriasis is of more importance than the 
constitutional, and every physician can recall examples of the 
disease successfully treated by agents locally applied Many 
authorities behe\c in its parasitic origin, and some cases of 
transmission of the disease by contact nave been recorded In 
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practice if will be wise no matter what local applications are used 
to persist in the internal use of Arsenic at the same time Warm 
baths or hot packs are essential for softening the scales before 
apphmg local .agents Prolonged immersion in a bran bath, or in 
a bath m which a handful of soda bicarb and borax have been 
dissohed, is aery useful 

The writer still believes that Chrysarobm affords the best 
chances of success in the greatest number of cases, but it should 
not be used in the acute stages The following extract is from 
the 7th Edition of his work on "Materia Medicaand Therapeutics,” 
page 364 and will convey his experience and judgment upon the 
value of the drug — " It is a remedy whose value in chronic 
psonasis can hardlj be exaggerated An ointment of from £ to 
1 drachm mixed intimately with 1 oz of heated Lard or Vaseline, 
rubbed twice daily into the scaly patches of this disease, rapidly 
causes their disappearance It frequently produces a painful 
erythematous inflammation of the surrounding healthy skin, which 
prevents its use by some patients The wnler, after considerable 
experience of Chrysarobm, is satisfied that this need never occur 
if the application be confined exclusively to the diseased islands, 
and not permitted to touch the healthy skin This little point he 
believes to be the secret of the success of the treatment Dr Fox 
has advised the application of Chrysarobm made into a paste with 
water, smeared over the spots, and covered wuth Collodion 
Traumaticme will be found even more satisfactory. 

" It acts both locally and constitutionally Its local action may 
be seen by rubbing the ointment into the diseased spots on one 
side of the body of a patient affected with psonasis In a week or 
ten days the skin on the side so treated shows decided signs of 
improvement not in the least apparent on the opposite, and as the 
diseased patches begin to disappear under the direct application 
of the remedy, those regions to which it has not been applied 
eventually begin to show signs of improvement also , and the wnter 
found by persistently continuing the application to the spots 
originally so treated, the entire surface of the body cleared up 
This is probably caused by its absorption into the system and its 
conveyance to all the diseased areas The experiment is not an 
easy one, however, owing to the difficulty of preventing the 
ointment being diffused over the entire cutaneous surface, and the 
application cannot be too long continued, because an ointment 
which causes no irritation whatever for a few weeks, so long as 
the spot to which it is applied remains scaly and diseased, soon 
acts as a powerful irritant to the same spot as it becomes resolved 
and health}'- ’’ 

This observation is strengthened by the experiments performed 
by Lcwin and Rosenthal upon rabbits They found that an 
ointment of Chrysarobm, when applied externally, was absorbed 
and partly converted into chrysophamc acid in the system A 
part not oxidised was demonstrated in the urine 

2 D 
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The deep purplish discolorations which it produces on the skin 
and bed-lmen are barriers to its use, and great care must be 
exercised in applying the ointment to the face, as it causes cedema 
of the eyelids, with discoloration, though it can be applied to the 
scalp (15 grs to 1 oz ) with benefit 

Brooke’s Salve Sticks are a splendid way to use Chrysarobin 
Liebermann finding that Chrysarobin had such powerful affinity 
for Oxygen, thought that its action depended upon this, and that 
in its oxidation to chrysophamc acid, it robbed the parasites of 
their oxygen and killed them He has discovered an almost 
identical substance, which he now uses instead of chrysophamc 
acid 

This is Anthrarobin, which has been successfully employed m 
several cases as a 10 per cent ointment, which may be applied to 
the face and eyelids, though it leaves a yellow stain It is safer 
than pyrogallic acid It may also be painted on as a 15 per cent 
tincture, after scrubbing with soap and water to remove the 
scales 

The writer has obtained the best results by painting the affected 
patches with a paste of chrysarobin made by rubbing it up with 
water or spirit, and over this applying a piece of rubber adhesive 
plaster In using the Salve Stacks the greased spot may be 
similarly covered over By these means several points are gained 
(1) Only the diseased patch is subjected to the action of the drug, 
the healthy skm being untouched (2) More concentrated prepara- 
tions can be applied (3) The action of the drug upon the diseased 
spot is continuous (4) No soiling of linen or bed-clothes or 
discoloration of the face occurs Unna and Stelwagon use the 
acid in the form of medicated plasters These are very valuable 
for large patches 

Of the most recent methods of employing chrysarobin locally, 
the most elegant and efficacious is the Glycermum Saponatum 
mentioned upon page 262 Hans Hebra adds 10 per cent of 
chrysarobin to the 92 per cent mixture, this is known as his 
Chrysarobin Glycermum Saponatum 

Tar is the local remedy which has stall the highest place in the 
treatment of psoriasis amongst the majority of skm therapeutists, 
and wath many skilful phy'sicians the following epitome of the 
treatment of the disease would be endorsed — Give Arsenic inter- 
nal'' , remove the scales by bathing, packing, or scrubbing , rub 
in the B P Ointment of Tar, and make the patient sleep in his 
tarry' underclothing 

The tar treatment may be earned out in many ways The 
Liquor Carbonis Detergens may' be made into a less objectionable 
ointment than the official unguentum picis hquidee 2 drachms 
to t oz of lanohnc may be used, or it may be mixed with spirit 
lotion, 1 in 10, which can be applied upon lint and covered 
with oiled silk or thin mackintosh , or the liquor may be brushed 
m its full strength over the spots and be allowed to dry 
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Huile dc Cade, or Juniper Tar, is a more agreeable preparation 
than the pix hquida obtained from the pmus sylvestris It may be 
mixed with oil or used as an ointment (i to 4 of spermaceti 
ointment), or the following excellent application may be used — 

R Old Cadi 111 

Cera. Flavcv ana paries cequalcs 
Mtscc cl fial unguentuw cum calorc 


Vidal makes the oil of cade into a soap with an equal quantity 
of glyccrolc of starch and 5 per cent of soft soap This is rubbed 
in ever} evening and washed off in the morning 
Various other tarr> preparations are in use, ie, Oleum Fagi 
(beech tar) and Oleum Rusci (birch tar), but Brooke maintains 
that the Liquor Carb Detergens, which is an alcoholic solution of 
coal tar, and the official Liquor Picis Carboms are in every way 
more reliable Hutchinson combines the Tar and Chrysophamc 
Acid plans in an ointment containing iogrs White Precipitate, 10 
grs Chrysarobm, 20 minims Creosote, and 10 minims of Liquor 
Carboms to 1 or Ben/oatcd Lard This is perhaps the best of 


all tarr\ applications for psoriasis 

Hot baths which are so valuable in the treatment of psoriasis, 
arc an essential part of a successful tar cure The patient should 
he m a large warm bath for 30 to 60 minutes, during which time 
he ma\ apply gentle friction by a piece of soft flannel or by a soft 
brush to the scaly patches till the epithelial products are removed 
The addition of an alkali like the Bicarbonate of Soda or Borax, 
to the extent of about 4 or to a moderate sized bath, is a great 
advantage After coming out of the bath and getting dried he 
should roll himself up in a blanket till the cuticle loses its retained 
moisture, after which any of the tarry preparations just mentioned 

may be freely rubbed in . . 

Some authorities, as Hebra and Kaposi, advise the application 
of Green Soap daily till the scales are removed and a raw oozing 
base becomes visible The spirituous solution of the soap may be 
rubbed in with strong faction, or the patches may be scrubbed 
with soap and water by the aid of a brush Ellinger employs 

sand to remove the scales , , 

.The water has never seen any benefit follow these painful 
measures When he wishes to get the scaly patches cleansed he 
resorts to the warm Alkaline bath and local wet packs Large 
patches soon yield to a pad of lint soaked m water or a weak 
Alkaline lotion, covered by oiled silk, and kept continually in 1 s 
place by comfortable bandaging 

- y After such preparatory treatment the action of local remedies is 
much more rapid and satisfactory, and some physicians content 
themselves with these ablutory measures and internal use of 
Arsenic, assisted by diuretics or diaphoretics Where baths are 
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not obtainable, Jamieson recommends that an ointment consisting 
1 j°r? arts °f Cart, onate of Ammonia, 25 of Lanohne, and 50 of 
Coid Cream, be applied daily to remove the scales, which it most 
effectually does 

Creohn (5 parts), Vaseline (100 parts) , Thymol (1 part), Lard 
(2° parts) , Naphthahn (x part), Lard (8 parts) , Creosote (1 part). 
Lard (8 parts) , Ichthyol (50 parts), Vasehne (100 parts) , Beta- 
Naphthol (1 part), Lard (imparts) , Gallanol (xpart). Lard (20 parts), 
Pyrogalhc Acid (5 to 10 parts), Lard (100 parts) , and extensive 
surfaces Besmer paints with a solution of 00 grs each of Pvrogalhc 
and Sahcyhc Acids in a little ether and spirit to which ozs 
flexible Collodion is added 

. ^y^S^bc Acid is undoubtedly efficacious , but its use appears 
to be not without danger, as several fatal cases are reported 
jansch used an ointment of one drachm to the ounce, but a much 
er P re P ara tion may be used with greater safety ic to 20 
is perfectly safe and ummtating, but it should not 
alarm?r.rr f ° entire body, as its absorption may give rise to 
brown ^.rf CVer ’ stran g ur y> and melaena It stains black or dark 
face ’ weab ointments may be safely applied to the head and 

rubt£l Solut r (Pentasulphide of Calcium) is applied by 
or flannel till d u?*° die affected patches with a strong brush 

ap^ked^ ^ WhlCh lt 15 ™ shed ° ff > C ° W 
as niodifie^by H^bra 6 *° dowin 2 f Qrm ula of Wilkinson’s Ointment, 


R 


Sulphuns Subhmah 
Huilc de Cade ana §ss 
Saponis Vtndis 
Adipis Prcvparati ana 5j 
Crctcz Prccparatce Suss 


mtsce 


an apphcabon^n^ln-nn anc * Green Soap (m equal parts) as 

Mercurial preparations Cases ' lar S e isolated scaly patches 
there has been a revive? ai ? d upon the bacterial theory 

Corrosive Sublimate tr ° f fb e treatment by weak ointments of 

Ammon, o-ChloS (I ‘ “f? 3 ’ S^°? lde ^ m 100 to 1 in 5 °)> 

the Oleatc, 10 to 20 nrr ' u bbtrate, as Citnne Ointment ana 
Rochard's advocated 

R Hydrarg Subchlor 3 ss 

Iodi Punficalt gi X i 

Unguenlt Stmphcts Sxiv mtsce 
Ftat Ungucnhtm 
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Shoemaker, in hospital practice, uses equal parts of Citrine and 
Tar Ointments 

In pm ate practice he recommends an ointment made by diluting 
the official ointment of the Nitrate or Oleate of Mercury with one- 
half or two-thirds of Lard or Butter, adding half to one drachm of 
either Naphthol or Chrysarobin to each ounce. 

Turpentine, Iodide of Sulphur, Iodide of Lead, and pure Iodine, 
have been also used 

There is not }et sufficient data to enable one to arrive at a con- 
clusion regarding the values of Hydrochloride of Hydroxylamine, 
Hydrochloride of Hydrazine, or Hydrazine Salicylic Acid or of 
Aristol — the new Thymol derivative — or of Europhen or Ethylate 
of Sodium 

Above arc the most frequently employed combinations, though 
formula: might be given without end, each specialist having his 
favourite combinations In the treatment o Ja diseased condition 
like psoriasis, which varies little in its characters, and cannot be 
well said to have “ stages ” in its progress, as is the case with 
eczema, the great mistake which the student is sure to make is to 
begin with a local application, and before it has had time to act 
change it for another, and so on all through the progress of the 
disease Selecting either the Tar or Chrysarobin, it will be much 
better to stick to it all through in every case till experience proves 
that it is not going to give satisfactory results Life is too short to 
attempt to gain an experience of the result of every special 
application, and it requires years of patient watching and obser- 
vation in order to thoroughly master all the little minutias required 
in the successful use of any one of the above remedies 

Electricity used either as the constant, interrupted, or static 
current has been reported as giving good results in several cases 
when locally applied, and it need not interfere with any of the 
above applications 

The point of greatest importance m the treatment of psoriasis is 
well emphasised by Brooke, who insists upon the use of the local 
remedies long after the disease appears to be removed, and upon 
their immediate use again upon the reappearance of the first 
papule of the disease 

PTYALISM 

Increased flow of saliva is but a symptom of various affections, 
and its treatment will depend upon the cause which, when diligently 
sought out, is to be met by appropriate remedies Thus various 
local, tongue or mouth affections, as delayed dentition or aphthous 
stomatitis in children, and secondary syp hjllbc affections in adults, 
may cause the salivation, which will be readily checked by treating 
the primary cause 

When ptyahsm is caused by the administration of mercunals, it 
should be instantly stopped in the great majority of cases, for, as 



PTYALISM 


814 


already pointed out, it will be seldom necessary to cause salivation 
during the treatment of syphilis or any other affection by mercury 
With the suspension of the drug the increased flow of saliva, as a 
rule, speedily subsides, but sometimes profuse salivation of a degree 
difficult to control may be met with where mercurials have been 
administered by quacks The best local application will be 
Chlorate of Potash (1 in 40), which should be used as a mouth 
wash every hour, after first cleansing the buccal cavity with a weak 
Solution of the Permanganate of Potassium Before and during 
a course of mercury the greatest attention should be paid to the 
state of the gums and teeth in order to prevent ptyahsm This is 
most carefully attended to at Aix, and is one of the details upon 
which the great success of the treatment there depends 
When in ptyahsm from excessive mercunalisation the gums 
become much swollen and ulceration has occurred, astringents 
will be required. Alum (1 in 40), Chloride of Zinc (2 grs to 1 oz j, 
Tannic Acid (1 in 40), Decoction of Oak Bark, or other vegetable 
astringents may be used The overwhelming fetor may be met 
by weak solutions of Chlorinated Lime or Soda, or by a mouth 
wash consisting of Carbolic Lotion (1 in 80) or Iodine (1 of tincture 
in 40), or weak Condy's Fluid 

The Glycerin of Borax is a most efficient local application, but 
it must be used almost continuously 

Internally the Chlorate of Potassium may be given with advant- 
agc, and if combined with a Mineral Acid or Iron preparation 
containing a free acid, a better effect will be obtained 

Stimulants may be needed in bad cases, and only liquid f°° 
can be swallowed 


W hen ptyalism is the result of some reflex action, the amoun 
oF saliva can be easily diminished by the internal administration 
of Atropine, Belladonna, Hyoscine, or Opium in small doses, 
till dryness of the throat occurs It is, as a rule, not advisab 
to give atropine m cases like mercurial salivation, or wher 
ptyalism has been produced by iodine or other drug In *-‘ lc 
instances the increased salivary flow is probably caused by an 
attempt upon the part of nature to cause the elimination of t 
poison Flic writer, acting upon this theory, has utilized t 
powerfully stimulating action of Pellitory Root upon the salivary 
g mds in order to encourage the flow of saliva Several quar 
° , l lt - secretion may be caused to flow away m this manner, bu 
where the gums arc swollen and ulcerated this plan should not 


Iodide of Potassium has been given m mercunalism with s0 ^ 
benefit, but it is a questionable experiment to try it, as it mO 
great aggravate the affection , 

Bromide of Potassium has proved useful in the sahvab? 11 
pregnmcv It maj be combined with small doses of Belladon 
O’- Hjoscyamus 
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PUERPERAL CONVULSIONS 
There must ever remain differences of opinion regarding the 
best treatment of any affection till its pathology is cleared up , 
and in the present state of our knowledge there are widely- 
diverging views upon the pathology of eclampsia occurring m 
connection with the later months of pregnancy Lcvmovitschs 
discovery of the presence of a specific bacterium has not yet been 
corroborated, and Jurgen's liver theory has not led as yet to 
unproved methods of treatment, though some promise of success 
appears to he m Nicholson's hypothesis that the 
upon a faulty condition of the thyroid gland The treatment 
which ,s based upon the theory- that the disc^e or condition is a 
purely functional affection, or, as regarded by Santos, mereW an 
acute peripheral epilepsy," is as highly efficacious and as reliable 

as the treatment based upon the usually acce P tad J ‘,“ 5 ° 

p-lnmnsn “ depends upon urmmic poisoning due to an inadequate 
secrcton-'acfivitjof tlfc Kidneys," - »a,nta,ned by Sme|e berg 
Hence fordcUinG all theories upon the subject, the physician is 
S&SS to the remedies which a wide and extensive 

cvnrripnce has Droved to be most valuable , 

Hariss: s 

W kidney^sliould Mj g 
wKh aolvd/and XcX, « bailed in speaking 

of the treatment of Bright s Disease measures is a diet 

One of the most powerful supposed 

consisting exclusively of skim mi ' , w f s the result of 

to act equally well whether in either 

epilepsy or of uramm, since itw * puerperal state Auvard 

disease when unassociatcd w t advises full doses 

recommends the milk diet strong y> mnch albumin 

of Chloral as a prophylactic -where there 11 much f» h lachc> 

O Nicholson recommends Thyroid gland a p n d V mam . 

when albumin appears he has fo , stage when given 

tains that it is valuable even in £e OT™te>vesrag hour or two) 

hypodermically (15 mins of Liquo T r r commencing, there 

If labour has already comment lemons e cases thls 

need not be any hesitancy about nastenmg . , f , „ DCC tant plan 
must be carried out with rapidity and tones* “^g^kenVill 
of treatment being then abando d present, and the con- 

depend upon the stage of the if ^ifruptufe rf the membranes 
dition of the os and cervix As ' mechanical dilatation of 

will be the best procedure, ^^f^'fh^^troduebon of 

the os with the fingers, or > notwithstanding the puncture 

Champetier de Ribes’ bag Wh , cerV ix labour does not 

of membranes and dilatation of svmptoms would render 

proceed as quickly as the urgency of the symptoms w 
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necessary, delivery must be accomplished by version or the 
forceps, and the placenta should be taken away without undue 
waiting, avoiding precipitancy 

Whilst labour is being induced or hastened the following 
measures should be pressed 

Chloroform inhalation, to the extent of producing deep narcosis, 
is an agent of great value in eclampsia , and statistics show ex- 
cellent results since the introduction of this method of treatment 
It checks or prevents the fits, and in the status cpilepitcus it relieves 
cyanosis and dyspnoea, and according to Dakin it seems to prevent 
the pyrexia which may occur then Ether, or other anaesthetic, 
may be tried where chloroform is not available 

Chloral comes next in value to chloroform , it should be pressed 
in large doses when the patient is able to swallow between the 
attacks, or it may be given by the rectum in all cases with 
advantage, either alone or in combination with the Bromide of 
Potassium— 20 grs of chloral and 40 of bromide being injected 
every two, three, or four hours in severe cases 

The best practice is to give chloroform by inhalation, and to 
keep up the effect by chloral and bromides per rectum If this 
be done cautiously, the chloroform can be suspended till the 
immediate premonitory symptoms or signs of a convulsion are 
experienced, when the chloroform sponge may be immediately 
placed over the patient’s mouth and nose Wmckel’s results 
from this combined chloroform and chloral method of treatment 
amounted to a death rate of only jL per cent 

When these measures fail, especially in very plethoric subjects, 
the physician should not hesitate to open a vein in the arm by a 
Jrft incision, and let out 15 to 20 ounces of blood After blood- 
letting, should the convulsions return, chloroform must be very 
cautiously given, if at all, and, unless they are very severe, it will 
be well to suspend both the chloroform and chloral, and trust to 
cnemata of bromide of potassium (1 to 2 drachms) and hypodermic 
injections of Morphia Some authorities always combine morphia 
with the chloral treatment, and give nothing else, but it is very 
prob tblc that this method will not give as good results as the 
chloroform and chloral plan In some cases all these remedies 
have been successfully employed when the convulsions have been 
very formidable 

Trousseaus method by compressing the carotids often stops, or 
v cry matcnallv modifies the attack, and though not to be entirely 
depended upon it may be advantageously employed m most cases 
to gain time till the chloroform narcosis is established 

\S bust the above measures arc being used, and labour is being 
hastened, the phvsician should not omit to stimulate the excretory' 
organs, and the ordinary treatment so successful in dealing with 
ura. mta mav be vilely pushed after deliv cry has been accomplished 
As already detailed, this is based upon the lines of causing rapid 
elimination of the retained cxcrementitious products, and Sulphate 



' PUERPERAL CONVULSIONS 817 

of Magnesia, or Compound Jalap Powder, should be freely given 
Elaterin or Elatcrium has so often failed in the writer’s hands in 
critical cases that he prefers to trust the ordinary salines 

The skm must be acted upon powerfully The best of all means 
for this purpose in puerperal eclampsia is the free use of the hot 
pack Pilocarpine has been so frequently found to cause oedema 
of the lung that its use has been practically abandoned, though 
the writer has pointed out that if its administration be delayed till 
sweating has already been induced in the hot pack it may be used 
with comparative safety Veratrum Viride in full doses of the 
tincture hypodermically has recently many advocates (150 minims 
have been given in twelve hours) 

The writer has chanced to meet with puerperal convulsions in 
several cases after delivery had been accomplished in the normal 
manner, and m these ehminatory treatment was most satisfactory, 
free purgation by Sulphate of Magnesia and Jalap Powder, with 
the hot Mustard pack or Mustard blanket bath, acting rapidly and 
effectually. 

In desperate cases the best treatment will be that suggested by 
Bozzolo tor uriemia, and mentioned upon page 86 It will consist 
in the removal of a fair quantity of blood by opening a vein in the 
arm, after which weak Saline Solution may be injected sub- 
cutaneously or into a vein, with the view of diluting the remaining 
blood left in the body (See also under Anaemia, upon page 41, 
for the details of the methods of injecting salines ) 

Many reports are forthcoming of success following the injection 
of warm saline solution into the colon, and this should be done 
before waiting to empty the uterus It is recognised that this 
method is safer than that of intravenous injection, which may 
cause serious overstrain of the heart It will doubtless become 
the routine method of treatment to be immediately resorted to as 
soon as the convulsions appear 

PUERPERAL FEVER 

For the proper treatment of this condition the fact must be 
grasped that there is no such disease in a specific sense, the 
condition is one of septic poisoning, and this may be (1) mild, as 
m the so-called “Sapraemia or mild septicaemia,'' where the 
ordinary putrefactive organisms (growing on the surfaces of the 
vaginal or uterine membranes) secrete their chemical poison which 
is absorbed into the blood , or (2) severe where the pathogenic 
organisms find their way into the blood and multiply in it 

Prophylactic measures are of primary importance These may 
be summed up in two words — absolute cleanliness The patient, 
her house, bed linen, and surroundings should be as clean as 
possible The hands, di ess, and instruments of the accoucheur 
and of the nurse must be placed beyond the possibility of convey- 
ing micro-organisms Antiseptics are of vital importance, but the 
accoucheur should not be led into the error of relying upon them 
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solely Cleanliness of the most scrupulous degree is all that is 
necessary When this has been achieved in every detail, anti- 
septics or disinfectants may then be used to render “ assurance 
doubly sure” 

A rigid examinabon of the patient’s surroundings should be 
made There is little use in the scrupulous cleanliness of the 
attendants if the lying-in room should chance to be in direct 
communication with a sewer, or if friends and visitors are 
promiscuously admitted to her chamber laden with the germs of 
puerperal fever, erysipelas, or scarlatina 

The irrigation of the vagina dunng labour, especially after 
vaginal examination, is of great importance, and the examinations 
should be as few as possible After careful and prolonged cleansing 
of the hands and arms of the attendant by soap and water, they 
may be rinsed in a weak Carbolic Lotion (i in 50), or in a dilute 
Solution of the Permanganate of Potassium Either of these may 
be used as a vaginal douche 

Perchloride of Mercury — the most powerful germ destroyer — 
has been very much used of late years, a solution of 1 in 1,000 
being employed as an antiseptic solution for the hands and 
instruments The serious mishaps which have been known to 
follow its routine use, especially as a vaginal or uterine douche, 
have led to its now being much less frequently selected , but for 
disinfecting the hands, instruments, &c , it has no rival 

The external genitals should be carefully sterilised before labour 
and daily afterwards 

The vagina should be irrigated after delivery, and Spiegelberg 
lays down the rule that if the hand has been introduced into the 
uterus its cavity should be well washed out 
Though it is not generally considered necessary where aseptic 
midwifery is the rule to daily wash out the vagina after labour 
with antiseptics, unless where there are considered to be special 
reasons, the writer invariably followed the practice of having the 
canal irrigated twice a day for the hrsl fortnight, and as he 
never had a case of puerperal fever occurmg during 25 years, he 
thinks it possible that it maj be owing to this precaution There 
is no danger or drawback to the practice if carried out by a 
skilled nurse, provided that weak Permanganate Solution, about 
1 0/ of Condys l'luid to 2 quarts of tepid water, be used, and if 
the vagina pipe be not passed up into the uterus. Sometimes 
severe pain md shock follow the injection of fluids into the 
uterus when there is no outlet for the flow, and when undue 
pressure is maintained In administering the vagtnal douche 
after labour one hand should be firmly kept upon the abdominal 
wall over the uterus in order to prevent distension of the organ 
by the injection If Perchloride of Mercurj be used as a routine 
douche for the vagina, 1 in 5,000 is quite sufficient i he practice 
of securing the expulsion of all clots from the uterine cavity 
after labour, b> prolonged kneading and the administration 
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of Ergot, is universally recognised as a valuable prophylactic 
measure 

The value of strict asepsis has been recently emphasised by 
Professor Byers in contrasting the mortality from puerperal fever 
in private practice compared with the exceedingly low death 
rate now furnished by the chief lying-in hospitals 

Wien symptoms of septic poisoning actually occur, as evidenced 
by pyrexia, rigors, &c , the vaginal irrigations, if not already in 
use, should be commenced Aim 4,000 Corrosive Sublimate 
douche may now be used every eight hours, and if there be fetid 
discharge, or abrasions, or other special reasons, double this 
strength may be employed 

At this stage Dakin advises the administration of Ergot with the 
view of expelling any clots or other decomposing matter But 
where the S}mptoms are formidable the finger should explore 
the uterus, and a warm stream of 4-6 pints of a 1 in 2,000 
sublimate solution should be injected through a Budm’s catheter, 
by means of the glass reservoir apparatus, under a low pressure, 
as the patient lies upon her back 

Shucking carries out a system of permanent irrigation Deipser 
disregards all ordinary antiseptics, and relies upon a stream of 
hot water (122 0 F ) 

The Russian method of constant irrigation of the vagina by a 
stream of hot carbolic lotion (i20°F ) has been reported as giving 
excellent results The apparatus of Morosow is used The Italian 
practice is to continuously irrigate the uterus by a stream of carbolic 
solution by means of a Breus-Bozeman-Fntsch tube or a Kurz 
catheter, the flow being kept up for hours till the temperature 
falls Creohn (2 per cent ), Thymol (1 in 1,000), or Perchlonde of 
Mercury (1 in 2,000) may be employed as a douche 

Some authorities do not hesitate to recommend curettage as a 
routine agent before irrigating the uterus, and others recommend 
instead swabbing of the interior with strong Carbolic Acid, Iodized 
Phenol, or Peroxide of Hydrogen 

The Committee of the American Gynecological Society 
condemn curettage and total hysterectomy after full term delivery, 
and believe that a large part of the excessive mortality is caused 
by the curette 

When, notwithstanding the thorough disinfection of the uterus 
and vagina, the deepening of the symptoms show that the virus 
has reached the general blood stream, other measures must be 
adopted 

Fever will claim attention When this is moderate and the 
symptoms only indicate a minor degree of septic poisoning 
ordinary diaphoretics are indicated, but when a persistent high 
temperature is recorded, Quinine in large doses is indicated Ten 
grains may be given every 4 or 6 hours till the full physiological 
effects of the drug are produced, or a dose of 30 grains may be ^ 
given at once. 
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Antipynnc and Anhfebrm have been used, but in the treatment 
of puerperal fever quinine maintains its supremacy, notwith- 
standing that it often fails even in 20 or 30 grain doses to 
affect the temperature. In cases where it thus fails m reducing 
fever heat it is felt nevertheless to have done good as a tonic and 
stimulant, and hence its popularity in a disease characterised by 
profound prostration and often associated with grave cardiac 
weakness 


Quinine is useless in severe hyperpyrexia, and the new anti- 
pyretics are not to be depended upon, and the patient will speedily 
sink unless the fever heat, which is incompabble with life, be soon 
subdued by the only reliable agent— cold water This may be 
used as the cold wet pack, in which the patient’s entire body is 
submitted to the action of water at 6o°F or lower by being 
enveloped in a wet sheet If the physician pours cold water 
continually over the wet sheet all the advantages of a cold bath 
are obtained, but there is no doubt that to plunge the patient into 
a cold bath, or tepid bath afterwards gradually cooled down by 
the addition of cold water, is the most rapid and efficient anti- 
pyretic treatment that can be devised Even in puerperal fever, life 
may be saved by its means The duration and fiequency of the 
1a 11 or pack will depend upon the height of the temperature and 
. , " , ence which it everts upon its reduction, and also upon the 
pom< j exhibited by the patient, the general management of 
t nuedf y c lfrcrmg in no wa y fr om its use m the ordinary con- 


nv 1 ' a °r n ?,’ or 1,1 conjunction with the bath or other anti- 
Cn-,r,„rt S 'i IS 1 b'rC'dcst value, but it must be given with no 
r»\ l<in iY , ,crc f hc symptoms of cardiac failure and general 
exhaustion call for its employment 

ood-lctting is practically out of the question 

mtiSlI 15 , , havc l,cen employed in the early stages, and their 
nn/hf aC V 01 ?, 15 ’ som ctimes well marked, 5 grains of Calomel 
} g n, followed by 4 or 6 drachms of Rochelle Salt 

he n ^ ‘Ophirc has succeeded m the reduction of fever 

Jmnu n infn 1 at . cndant evils when every other remedy has been 
are rnntr . J ! c , an uscd ,n collapse when other antipyretics 

dose and this m"* Ha,f an ounce may be administered at one 
dose, and this may be repeated in three hours again 

recoimn^ndf P‘PA a,ls ' Ve ratriun Viride, and Aconite have been 
when 1 nllnnc' U . 1L results do not warrant their use in a disease 
V\en nn ^ Cnrd,ac failure arc often prominent features 

tnu sennimh ,‘'j an an * »p> retie is useless, except in doses which 
hlnj 11 Up ? n tl,c cardiac muscle Strychnine gr) 
tora failure ' m * 1 ' >C reIlLd upon for simple cardiac or rcspira- 

TimbAX 1 ’ nf 1 ' V,?’ 1 th ? pun<icd Salicylate of Sodium, and the 
Tincture of Lncalypltu, Globulus arc safe, reliable, and agreeable 
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antipyretics, which can be used when Quinine and Antipynne 
disagree 

Turpentine has long enjoyed a reputation in the treatment of 
puerperal fever, and it may be tried with some hope of success in 
conjunction with the measures already mentioned The form of 
capsule is the most agreeable and efficient, and 15 minims maybe 
gi\ cn c\ cry four or si\ hours It may also be given by inhalation, 
the air of the patient’s apartment being saturated with it by 
pouring the Spirit of Turpentine upon the surface of hoi water It 
may be advantageously given in the form of enema when there is 
much tympanitis, and in the form of a stupe or fomentation It 
is an efficient and agreeable counter-irritant when applied to the 
tense abdomen 

Beyond the treatment of symptoms as they arise, and the 
reduction of fever heat when this threatens life, little can be done 
after the onset of symptoms which prove that the case is one of 
puerperal fever, save to employ every possible means whereby 
the patient’s strength can be kept up by the most sustaining liquid 
dietary 

Attempts have been made to treat puerperal fever with Serum 
prepared from animals vaccinated against streptococci The 
results are certainly up to the present contradictory and unsatis- 
factory, though in this direction lies the hope of future progress 
25 c c of the anti-streptococcic serum should be injected as early 
as jiossiblc The comparative failure of the serum appears to be 
owing to the number of different varieties of streptococci It has 
been almost demonstrated that a serum which is of great prophy- 
lactic or curative power against one variety of streptococci is 
absolutely' valueless against another Velde, to meet this difficulty, 
recommends the use of a serum prepared from a number of 
streptococci obtained from different sources, this he calls 
Polywalent Serum 

Special symptoms must be met by appropriate remedies Pam 
is to be combated by Opium m full quantities, the amount and 
persistency of the pain being the guide to the doses Pain, as in 
peritonitis or pleuritis, may be relieved by poulticing or by hot 
fomentations, by cold compresses, or by hypodermic injections of 
Morphia near to the seat of the suffering 

In the peritoneal form of puerperal fever the treatment will be 
the same as for the general condition, plus such local anodyne 
measures as the symptoms indicate Vomiting must be controlled 
by ice and rectal feeding Leeching is recommended in these 
cases, but the result is very questionable in a disease where every 
drop of blood which the patient possesses is required in the 
struggle against the septic organisms The same remarks apply 
to Calomel and the inunction of Mercurial preparations, but there 
is a consensus of opinion that free Sahne purgatives are most 
beneficial 

These remarks do not apply to cases of pure Puerperal Peritonitis, 
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where the constitutional disturbance appears to be only secondary 
to the localised peritoneal inflammation In such cases the 
remedies useful in puerperal fever may be administered, as Quinine, 
Opium, Alcohol, cold compresses, or Leiter’s Tubes, or hot 
Poultices, Leeches, Salines, Calomel, and other remedies indicated 
in Peritonitis (which see, page 685) 

Crede maintains that m the soluble Silver Salts we have the most 
powerful general antiseptics known He uses a 15 per cent 
ointment of Colloidal Silver (Collargol), rubbed into the cleansed 
skin , and in all septic conditions following delivery, improvement 
sets in in from three to six hours, and threatened pysemia is 
averted He uses it in all phlegmons and in simple septicaemia, 
and gives the drug by the veins m pneumonia, typhoid fever, &c 
The question of opening the abdomen and washing out the 
peritoneal cavity has been solved by experience both in puerperal 
fever, with peritoneal complications, and in true puerperal peri- 
tonitis, and little encouragement can be obtained from a perusal 
of the reported results To be of any use m puerperal fever the 
operation must be done at such an early stage as would cause 
most men to hesitate recommending it In those cases where 
there is a clear diagnosis of an inflammatory attack, confined to 
the pelvis or abdomen, without the constitutional clement of 
general infection, an operation may not only be advisable, under 
certain circumstances, but it may be the only means whereby life 
can be saved Removal of the uterus has been recommended 
(See also the treatment of Pelvic Inflammation, on page 675 ) 

PUERPERAL MANIA 

The prognosis being so good, the duration of the attack being 
generally so short, and the chance that in some cases sudden ana 
rapid restoration to sanity occurs, all lead the physician to advise 
^ home treatment before resorting to an asylum 

The most easily managed cases, as a rule, are those occurring 
soon after labour, and such may fairly be expected to recover 
within tv o or three months, or less Obstinate cases must 
ultimately be sent to special institutions possessing every admims- 
trative machinery for coping with all difficulties in carrying out 
moral treatment The first question which maj crop up will be 
the one of suclling As a rule, the mother should not be permitted 
to nurse her child In rare cases this may appear so simple and 
casj tint the patient s relatives may insist upon it, but the physician 
should warn them that dangerous impulses maj suddenly seize 
the patient and that she should not be trusted with the custodv of 
the infant for a moment, nor should she be allowed to remain alone 
under any circumstances 

Every possible source of excitement should be avoided, though 
u is verv doubtful if the old method of confining the patient to her 
bed in a darkene-d room should be followed Firmness, stillness, 
and perfect rest are to be maintained, and the infant should be 
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removed from the room as soon as the patient appears not to be 
excited by its removal, and, as a rule, it should be kept entirely 
away from her till recovery is established, or till she expresses a 
desire to see it again One or more good nurses are essential, and 
the friends should leave the case entirely in their hands under the 
supervision of the medical attendant 
The ordinary functions must be closely seen to, the bowels, 
bladder, and stomach being watched, and any indigestion 01 
vomiting, constipation, or retention of unne, should be remedied 
The diet should be generous but light, as much milk, good soup, 
or other liquid nourishment as the patient can be made to 
swallow being administered at short and regular intervals Forced 
and rectal feeding may be necessary. Sleep must be procured, 
but Opium, Morphia, and Chloral are to be avoided Sulphonal 
in 20 gr doses two or three hours before bed-time answers well, 
but Tnonal, Paraldehyde, and Hyoscme may be used 

Ice or cold compresses to the forehead, with a sinapism at the 
back of the neck, assist the action of the hypnotic Leeching of 
the temples and other debilitating measures are to be condemned 
Alcoholic stimulants are, as a rule, to be avoided, but in weak 
and anmmic subjects, especially those who have had much 
hmmorrhage during or after labour, a good sound claret may be 
given with food m liberal quantities Should any increase of 
excitement be noticeable after alcohol it should not be repeated, 
but a tonic containing Quinine, combined with small quantities of 
Digitalis, may be substituted for it 
Bromides are most valuable 111 the treatment of the chronic 
stages where acute exacerbations of excitement occur, and Iron 
in some form or other is generally indicated before the patient's 
restoration to health It is needless to say that the condition of 
the vagina, uterus, and ovaries should receive the closest scrutiny, 
and any departure from health should be remedied, but the 
practice of making frequent vaginal examinations is to be strongly 
censured 

In mama or insanity following prolonged lactabon, the weaning 
of the child should not be delayed, and the chief indications will 
be a liberal and highly nutritious diet, with alcoholic stimulants, 
especially good Ale, Porter, or Stout, and judicious moral treatment 
The condition of the uterus will demand attention, and as sub- 
involution will often be found in connection with anasmia, both 
general and cerebral, the indications will be for Iron in large 
amounts, with Quinine and Ergotin 

R Ergotmt (Bonjean’s) gr. 1 

Fern Redacti gr 111 
Extract* Nuc Vom gr £ 

Quinines Sulphatis gi 11 nnsce 

Fiat ptlula Mitte tales xxxvi. Sumat 1 post cibos term die 
et hot a somm 
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PUERPERAL PERITONITIS — See under Puerperal Fever 
(at page 821). 


he should have a mixture like the following — 


R 


Tincluue Fern 6\v 
Potassu Chloratis 3j 


vnsce 


Glycei un 31 

Aquce Cainphouz ad Bv 111 
Captat cochleae magnum te> in die ex aqua 


Ftal nnsiwa 
post cibos 

rule, the use of the above ^^f^SlIr^rest m 


As a rule, the use ot the aoove w ^ — a r^ctih 

improvement In severe cases of so-called slI ^ple purp , ^ ^ 
bed is essential, and large doses of Iron are still bel . a 

best remedy , but in all serious cases and in purpura h ,,,8^’ 
iron is not to be relied upon, except in the anremic st g £ 

lar $ TSSon, who described an " aqueous' ' vanel^ of 

purpura haemorrhagica, treated it with fresh animal food, 

amount of fluids, and frequent purgation, giving at the 
a mixture containing Superphosphate of Iron combm 
Peroxide of Hydrogen In the " scorbutic variety he advised the 
same treatment as is indicated in scurvy, and in the 

vanetv he relied upon Turpentine , ,, „ 

Where hremorrhages from mucous surfaces are present the case 
must be regarded as serious, and absolute rest m bed insisted up 
'Hie air of the patient’s apartment must be saturated with the 
vapour of Turpentine, which is also to be given m the form o 
capsule (10 minims) Stephen Mackenzie gives 10 minims 1 urpen- 
tine with the same 1 amount of Tincture of Quillaia in 1 oz Cinnamon 
Water three times a day T his treatment is v cry successful in the 
ordinary rheumatic variety When the hemorrhage continues 
uninfluenced Ergot must be given freely The hypodermic in- 
jection of 1 or 1 grains of Ergohn may be resorted to several times 
d lib The room should be kept very cool, excess of bed-clothing 
must be avoided , the diet should consist of cold milk and cold 
b if jellies , constipation and purging are both to be equally 
avoided Stimulants are to be given with caution 

According to Muskett, Eustace Smith recommends the following 
draught every morning or every second morning to a child six 

\ ears old — 



PURPURA 


825 


R Ola Teiebmthmce 3ij 

Olei Riant 3n 
Mualag Tragacanlh 3hj 
Synipi Lwioms 3ss 
Aqua Mentha Pip ad nnsce 
Fiat haushts, mane sumendus 

Where the haemorrhage continues after the use of this draught, 
he gives a mixture containing 3 or 4 minims of Fowler’s Solution 
and 15 mimms of Tincture of Iron, three times a day, freely 
diluted with water, after meals, to a child of the same age 
Where Ergot fails in controlling haemorrhage, other agents may 
be employed, as Acetate of Lead, Alum, Gallic Acids, Antipynne, 
Tincture of Larch, Sulphuric Acid, or Hazelme, and any of the 
remedies mentioned under Haemorrhage By far the best of these, 
however, is the Chloride of Calcium given by Wright’s method, 
20 grs every three or four hours, so as to rapidly increase the 
coagulability of the blood Arcangeh recommends Gelatin injec- 
tions Ice and any of the above may also be employed locally 
where the bleeding part can be reached, as about the nose and 
fauces Plugging may be needed Suprarenal Extract may be 
used locally, and given internally at the same time 

Nitrate of Silver has been claimed by Poulet to have specific 
action when given in doses of £ gr ter in die 

Lusignoh, believing that the disease is microbic, injects Corrosive 
Sublimate into a vein (y &g -Tgn gram) 

In the later stages tonics are indicated, and Strychnine is of 
great value, combined with Quinine, as m Easton’s Syrup 

Complications which arise from the effects of internal haemorr- 
hages are to be dealt with on general principles, and under some 
circumstances Opium may be needed 

Faradisation of the entire surface of the body is reported as 
having saved life in severe haemorrhage from purpura 
When occurring in rheumatism or syphilis, after large doses of 
iodides, or when undergoing the “ raw meat cure,” or in scurvy 
or other conditions, the indications for treatment are clear The 
above remedies are only to be relied upon after the cause is 
removed or combated 

PUSTULE, Malignant — See Malignant Pustule 
PYEMIA 

Like the treatment of puerperal fever, this form of septic 
poisomng calls for preventive measures, and m the vast majority 
of instances preventive treatment is as completely successful as 
ordinary treatment is valueless m the fully-established disease 
The most rigid antiseptic treatment locally will be required in 
dealing with wounds and injuries, and absolute cleanliness and 
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free drainage in all cases where an aseptic condition of the injured 
part is impossible Pure air is of vital importance, and free 
ventilation must be maintained , but the overcrowding of patients 
together m surgical wards will not be sufficiently met by ventila- 
tion alone An abundant cubic air space must be supplied to each 
case The wounds must be thoroughly irrigated with antiseptics, 
and every trace of retained secretion must be washed out in tins 
way, and, by free incisions, giving vent at the most dependent 
parts, and by the insertion of drainage tubes retention of decom- 
posing pus should be rendered impossible Tension by these 
means cannot occur, and the frequent changes of the antiseptic 
dressings will prevent decomposition in the secretions (See under 
Wounds ) 

Gentleness in manipulation of skm wounds and in dealing with 
compound fractures is essential, and it is not necessary to say that 
sponges, soiled bandages, and every possible source of conveying 
germs from putrefying pus must be rigorously avoided The 
bowels, bladder, and kidneys — in fact, all the excretory organs — 
should be kept in a state of activity. 

Internal accumulations of pus, especially when in connection 
with inflammation of bone, should be incised freely and early 
As for drugs m the prophylaxis of pyaemia, there is certainly some 
efficacy in saturating the system of the patient with Iron 

Many years ago, when the writer was house surgeon and 
superintendent of a large hospital, he was satisfied that the routine 
fU n mos * : ^ ie surgeons adopted m putting every case 

with skm wounds or those for operation upon full doses of Tincture 
of Iron, had an appreciable effect in diminishing the risks of 
septicaemia, erysipelas, and pyaimia This was before the intro- 
duction of the antiseptic method, when these affections were 
common When pyaimia has once developed its characteristic 
symptoms, the prognosis is most grave, and little is to be expected 
treatment in the great majority of instances 

I he question of secondary amputation, disarticulation, or the 
removal ofan} suppurating portion of the limb, or of the method 
practised b> Lee of dividing any inflamed accessible vein between 
the heart and seat of original injury has been tried, and in some 
instances with success, when the operation was undertaken with 
promptitude in the \cr} early stages 

1 he treatment of all wounds should be the same as m the 
preventive stage, and c\cr} local accumulation of matter should 
bo incised as soon as possible, tin. cavities washed out, and suitable 
drainage with antiseptic dressings applied frequently 

Abscesses in joints should be opened at as early a stage as 
possible, washed out, drained, and dressed antiseptically as if 
ordinal - } abscesses. The same remarks will apply to collections 
of pus m the pleura or pericardium Every complication must be 
treated upon general surgical principles, Jn which the freest and 
most abundant supply of fresh and pure air is never to be forgotten. 
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It is certainly worth while to attempt to surround the patient with 
an antiseptic atmosphere, and the writer has done this by making 
a muslin coverlet, and having it filled with teased-out oakum or 
Carbolised tow, which is to be kept on the top of the patient’s 
counterpane Over this, after a bnef period, as it loses its virtue 
by evaporation, Turpentine, Creosote, Thymol Solution, or Euca- 
lyptus, or other volatile antiseptic may be sprayed or sprinkled 
from time to time Much can be done for some cases by diet and 
medication The diet should be the most sustaining possible, and 
hquid nourishment should be pressed upon the patient with the 
view of sustaining his vital powers to the fullest extent with the 
hope that, if kept alive for a time, the suppurative process may 
exhaust itself 

Alcoholic stimulants are valuable, but they must be given with 
no sparing hand The writer can recall cases in the pre-antiseptic 
period which were saved apparently by almost unlimited amounts 
of Whiskey and Port. Whiskey may be given with the milk, and 
half-an-ounce every hour is not a large amount when the very 
serious aspects of the case point to its administration A full dose 
given with some hot water at the commencement of the rigor 
affords relief and often cuts short its duration 

Anti-streptococcus Serum has proved very disappointing, and 
though some cases seem to improve under its influence, it is clear 
that the serumtherapy of septic poisoning is still on a very 
different footing from that of diphtheria 

Petersen has suggested the production of an artificial immunity 
from suppuration, c>ut experiments up to the present have not 
been encouraging 

“ Washing the Blood ” has recently been advocated Large 
quantities of Saline solution are introduced into the tissues or into 
a vem at regular intervals The kidneys are thus encouraged to 
eliminate the toxins by vigorous diuresis 

Of drugs, various antiseptics may be given, and the remarks 
applicable to the drug treatment of puerperal fever apply here 
Quinine in full doses gives best results The newer antipyretics act 
upon the temperature with greater certainty and precision, but 
Quinine appears to be of value, even when it fails to reduce the 
fever heat Strychnine and Digitalis will be called for to support 
the failing heart 

The following combination may be given , it proved valuable 
m one successful case — 

R; Quimncc Sulphahs 3iss 

Ttnclurcc Font Pcrchlor 3iv 

Potassn Chloraits 3n 

Aqua Chloiofoimt ad sxvj misce 

Fiat mistura Signa— ,( Two table-spoonfuls to be taken, 
with as much water, every four hours ” 
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Iron, in full doses, is of great value m chronic cases Salicin, 
Salicylate of Sodium, Resorcm, Iodoform, Sulphites, Sulpho- 
carbolates, Permanganate of Potassium, Creosote, Turpentine, 
Iodine, Iodol, Salol, and various other germicides have been 
administered internally as well as used locally, but with results 
which warrant little hope of success 

In those rare cases which recover, the convalescence is most 
prolonged and tedious, and the physician’s resources will be taxed 
to the utmost The writer had one well marked case ending in 
recovery, the convalescent stage of which extended over at least 
two years 


PYELITIS 


The treatment of suppurative inflammation of the pelvis of the 
kidney will depend almost, entirely upon the cause, and since this 
varies so greatly the treatment will necessarily be very variable 
and the same remedies will seldom be indicated in any two cases, 
but there are some remedies which may be useful in all cases after 
the primary cause of the pyelitis has been removed 
Where calculi m the pelvis of the kidney have been the cause of 
the affection little can be expected till these have been removed 
(see under Stone in the Kidney), though some relief may be 
afforded by measures directed to the correction of any abnormal 
condition of the chemical constitution of the urine When the 
affection is secondary to enlarged prostate, vesical calculus, 
gonorrhoea, chronic cystitis or tumours in the bladder, &c , the 
removal of the cause will lead to rapid subsidence of the pyelitis 
\ lien caused by cancer or tubercle nothing but palliative treat- 
ment need be thought of Occurring during scarlatina, typhus, 
ijpnoid, smallpox, Bright's disease, diphtheria, diabetes, scurvy 
or purpura, these affections will require appropriate treatment 
L-crtain poisons or drugs, such as cantharides, turpentine, copaiba, 
t. ’ c ^_ U5ie pyelitis, which for the most part rapidly subsides 

after thej have been discontinued 


In acute cases where the cause cannot be determined or removed, 
absolute rest in bed is essential, and the free administration of 

n ° l u ^ nnks Poultices, or hot sit/ baths, warm 
fomentations, or all three combined, may be used to relieve pain 
Cupping, iftcr the application of a dozen leeches to the loin, may 
be necessan Mild diuretics, hhc the Citrate of Potash, formed 
b} giving a pi mi elution of Bicarbonate of Potash in effervesc- 
ence with fresh Lemon Juice, ma> be administered, but, as a rule, 
the use of ordinary diuretics, life squill, digitalis, copaiba, broom, 
&.C , are to be condemned, and even buchu, uva ursi, parcira, and 
tntieum, are to be given vath caution 

In some cases where the unne is markedly alkaline the mineral 
icius maj be tntd, but, as a ru It, little need be expected from 
them Boracic Acid is always safe ^nd sometimes acts satis* 
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factonly, especially in those cases, acute or chronic, which have 
arisen from the extension of bladder mischief along the ureters 
Pam may be relieved by Hyoscyamus in full doses of the tincture 

"fftoSSStod-rf indication will be to dimmish the 
secretion of pus, and to support the patient in every possible way 
bv eood feeding. Cod Liver Oil, pure air, improved digestion, 
c image of scene? &c Stimulants are to be given f w “use 
Of remedial agents, next to the removal o the 
Roracic Acid in doses of 10 grains three times a day, is by tar tne 
mnst efficient Unfortunately the patent’s stomach soon becomes 
imtated by d, and when the Wys are seriously involved it is 

al Whenlevlre pain is present, it may be given ,n the following - 

jfc Acidi Botacia gr x 

Codeince gi i 

Sodn SalicylaUs gi x misce 
Fiat palms Mltte tales xxiv Sig,.a-“ One powic, lo be 
administered m half a tumble, fill of effervescing Potash II ater 

every six hours ” 

Urotropme, ro-r 5 grs every 4 hours, ^ said by Keyes to be 

almost a specific in the acute cat h^ ^ containing 2 or 3 

Creosote, in the form ot c p m full doses, 5 grains 

minims, is of service, so also Q mim ms of any of the 

MintJ Acids largely °dihited 

in modifying the supp^tive achon m pyeMis^ and jt JS 

mu^S^yttle t^n turpentine, which ,s the remedy 

Lead, Hydrasbs, Ergot, Ca ' doubtful Perhaps the best 

recommended, but their J^Q-eosotef and Salol, if they fail, will 
effects after Boracic Acid, ture G f perchlonde of Iron 

b Tbl«~^ 

(rf V ^CTdll^de T of ^erciuy 1 m: *Boric Acid® solution He reports 

many successful cases neohrotomy is the only hope of 

In some cases the :open*on^ iS^dlUugh a shin wound 
saving the pabent, the kidn ) <■ |? ie ere ctor spinm muscle, and 

made^ along the outer border of the erecto^ p prccilut , 0n5 
thorough drainage established unaet 
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Where the disease is caused by calculi these are, as a rule, 
easily removed through the wound after being detected by the 
finger (See also under Hydronephrosis, page 427 ) 

Nephrectomy has been several fames performed with success, 
and it should be resorted to in calculous pyonephrosis 

PYELONEPHRITIS 

Arising from similar causes as are at work in pyelitis the 
suppurative process may attack the substance of the kidney The 
treatment will be the same as that already mentioned under 
Pyelitis 

PYONEPHROSIS 

Where the passage of the ureter becomes blocked, and pus 
accumulates in the dilated pelvis of the kidney above the obstruc- 
tion, the surgeon need not hasten to evacuate it There is some 
hope that if the mam line of treatment detailed under Pyelitis be 
rigidly earned out the purulent contents of the sac may dry up, 
and the entire organ be transformed into a semi-solid harmless 
inert putty-like mass, which m process of time may shrivel up into 
a membranous sac without any vestige of renal tissue in it 
Where the tumour points, or where there is any chance of its 
emptying its contents into the peritoneal cavity or bowel, it 
should be treated as an abscess upon general surgical principles 
and evacuated 

Unless m urgent cases or for diagnostic purposes, aspiration 
is to be condemned A free incision, with strict antiseptic 
precautions, should be made at the outer edge of the erector 
spinm muscle, mid-way between the crest of the ilium and the 
last rib From this wound all accumulations m the pelvis may 
be evacuated, and calculi or tumours may also be cleared out A 
long rubber drainage tube, with a broad flange on it, should be 
inserted deep into the sac, and the most efficient drainage secured 
If, after a very considerable period, the wound shows no signs 
of healing owing to the continuance of free purulent discharge, 
before matters get too grave the patient should have the chance 

vvitlafforcT lrCC ^° m ^ ° r cora P^ c * e remova ^ of the diseased organ 
PYOPNEUMOTHORAX. 

Hie treatment of this condition will be that of the empyema 
with which it is associated (Sec under Empyema, page 266 ) 

PYOSALPINX 

Various plans have been suggested for the relief or cure of 
suppurative inflammation of, or purulent accumulations in, the 
Fallopian lutes Often through the matter finding its way into 
the uterus and being discharged, relieving the patient permanently 
of further trouble, the like result may be hoped for before resorting 
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to formidable operations When the symptoms are acute, absolute 
rest m bed, with anodynes and very copious and very hot vaginal 
injections, arc indicated as in acute metritis, which is the cause of 
this affection m the great majority of cases These vaginal irriga- 
tions must to be efficacious be carried out most thoroughly , 4 pints 
of water at a temperature of uo° to 120° F should be injected 
morning and evening, the external parts being protected from the 
heat '1 he hot sitr bath, saline purgatives, and other agents 
indicated m each case should be employed at the same time 
After the acute symptoms have passed off a suitable pessary may 
so relieve congestion and restore the uterus to position as to afford 
thorough drainage b) keeping the uterine canal and the tube 
patent This conservative treatment of tubal inflammation often 
gi\es more satisfactory results than surgical measures 

In chronic cases, where the degenerative change in the lining 
membrane of the uterus has led to closure of the uterine end of 
the duct, the plan adopted by Dolens may be tried before resorting 
to laparotom) The os is opened up by antiseptic tents, the 
interior of the uterus, and especially its Fallopian onfices, are 
thoroughly scraped b> means of the curette, and antiseptic drain- 
age established after packing the uterine cavity with Iodoform 
gau7e soaked in Glycerin This plan is very serviceable in simple 
catarrhal salpinx 

The plan of using Brandt’s massage with the view of emptying 
the contents of the tube into the utenne cavity is so fraught with 
danger as to be unjustifiable In cases where it is certain that the 
uterine end of the tube is patent this procedure may be practised, 
but at the best it is of vety doubtful value and always risky 

Electricity by Apostoh’s method has been extensively practised, 
but lias not maintained the reputation which the earlier reports 
had given to it, and appears likely to fall into disuse The Faradic 
current of tension he uses only m acute cases as a rapidly acting 
sedative, and the Faradic current of quantity he considers only as 
indicated rarely in some very chronic cases For the majority of 
cases the intra-utenne application of galvanism is indicated, and 
according to the strength of the current used any effect may be 
produced from a mere alterative action to thorough and complete 
galvano-cautensation It is this last result which is aimed at so as 
to cause destruction of the mucous membrane as effectually but 
more safely than by the curette as just described The positive 
pole should be introduced into the uterus at first, and the negative 
only after several sittings Every 5 days, 5 minutes of gaivano- 
cauterisation, with a current commencing with 50 and reaching 
150 milhamperes, may be administered 

Where the above measure fads, the operation of vaginal 
galvano-puncture is indicated Apostoli says " that almost every 
, salpingo-oophoritis will be amenable to appropriate electrical 
treatment It is sovereign in the catarrhal salpingitis, calming m 
the tuberculous salpmgo-oophonhs, and capable of curing certain 
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purulent forms of salpingo-oophonhs by the establishment of 
vaginal drainage " The latter result is obtained by burying for 
the depth of less than half an inch a small sharp steel trochar in 
the part of the inflammatory tumour which is most prominent in 
the vagina, avoiding the anterior cul-de-sac 

The positive pole should be first employed, and later on, 
especially when a vaginal fistula is desired, the negative should be 
employed , a current up to 250 milliamperes may be used The 
strictest antiseptic precautions are necessary, and rest in bed is 
essential 

Skutsch removes the contents of the tube after puncturing with 
a Pravoz syringe If the contents are clear and free from pus, 
he opens the ostium and cuts out of the wall of the tube in its 
vicinity a small oval piece, and umtes by sutures the mucous and 
serous membranes around the aperture thus formed In cases of 
pvosalpinx, he sutures the end of the diseased tube in the 
abdominal incision 

The tubes may be removed by a small abdominal incision, and 
in simple cases the operation has been completed without a 
pedicle If any of their contents escape, the peritoneal cavity 
must be thoroughly irrigated and drainage established Some 
operators have removed the tubes per vagtnam, but this is not in 
many cases of pelvic inflammation possible owing to adhesions , 
very often both routes must be availed of in the one operation 
When the tubes are bound down in the pelvis by adhesions 
which would render their entire removal by abdominal section 
hazardous, the tumour may be aspirated from the vagina, but as a 
rule this will give but temporary relief, the fluid soon accumulating 
again 'I he best practice u-ould seem to be to make a free incision 
into the tumour from the vagina, and wash out the cavity with a 
mild antiseptic, and inject afterwards with Iodine, establishing 
drainage when necessary Sometimes the only course open wifi 
be a laparotomy to reach the pus, after which the visceral and 
parietal peritoneal surfaces being sutured together, continual 
drainage must be established through the abdominal wound 

PYROSIS — Sec Dyspepsia 

QUIKSY-— See Tonsillitis 

RABIES — See Hydrophobia / 

RACHITIS— See Rickets \ 

RAHUDA 

Upon the whole, the most satisfactory method of dealing with 
tlie*se cysts is to snip out a small window-Iihc piece of the cyst 
wall and mucous membrane in the floor of the mouth, and pack 
the cavity with a little absorbent wool so iked 111 Iodine (1 in 20), 
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strong Solution of Pcrchloridc of Iron, or Chloride of Zinc, with 
the xicw of exciting inflammatory action 

The opening imj require to he enlarged with the scissors if it 
closes too rapidly The writer has treated many small ranulre by 
simple remoung as much of the anterior wall as possible with a 
fine, sharp-pointed pair of scissors, and leaving the gap to close up 
In natural means Excision of such cysts is most difficult, and 
rarely necessary , and the establishment of a permanent fistula is 
equally difficult in some eases, unless Dupuytren's seton instrument 
be used Occasionally the introduction of a horse hair seton is 
successful. In congenital cases the cyst may be tapped and rubbed 
xvith the solid Nitrate of Siher 

RAYNAUD’S DISEASE 

The uncertainly about the pathology of this form of gangrene 
renders a rational method of treatment difficult The object 
should, as far as possible, be to determine the underlying cause of 
the arterial spasm, and remedy it by appropriate agents Thus, in 
the cases where a syphilitic history is evident, the condition has 
disappeared after the exhibition of antisyplnhtic remedies, and 
where Bright’s disease, diabetes, alcoholism, injuries to the 
abdomen, meningitis, mania, emotional disturbances, exposure to 
cold, leprosy, <51 c , are probably exciting causes, these conditions 
should be met by the recognised remedies A warm climate 
when possible, and warm woollen clothing are most important 
aids, and the digestion and intestinal functions should receive 
close attention Barlow in Ins exhaustive article in Allbutt’s 
System dwells upon the importance of Galvanism He immerses 
the affected limb in a vessel of tepid Salt Solution, and drops one 
pole of a constant current battery into the liquid and places the 
other pole in contact with the skm of the limb above the water 
level, using as strong a current as the patient can bear with 
frequent breaks of contact, the patient being also directed to 
make voluntary movements with his fingers or toes 

In chronic cases shampooing and Swedish movements are 
added to this method The local treatment will depend upon the 
condition of the affected parts (See Gangrene ) In Professor 
Smith's interesting case the treatment consisted in the administra- 
tion of 10 grain doses of Antipynne for the first three days, and 
afterwards of a mixture containing Arsenic and Strychnine every 
six hours Alcohol, Indian Hemp, and Opium give considerable 
relief 

Vaso-constrictors and vaso-dilators to shut off or increase the 
blood supply as indications warrant have given unsatisfactory 
results 

RECTUM, Canoer of— See Cancer 
RECTUM, Inflammation of— See Prootitis 
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RELAPSING- or FAMINE FEVER 
As the name implies, this scourge is associated with starvation 
m most epidemics, and the treatment must be chiefly sustaining 
Though distinct from typhus, its management may be briefly 
described as that which would be suitable in a smart attack of 
that fever occurring in a broken-down patient 

Abundance of liquid and easily-digested food, administered 
cautiously at first , Alcoholic sbmiflants, to be given as indicated 
by the pulse and collapse , Quinine, for the high temperature , and 
rest in bed after the fall in the fever, and the steady administration 
of every sustaining agent, so that, if relapse occurs, the patient may 
lie well prepared for the further dram upon his vital powers, are 
generally all that can be done to tide the patient over the attack 

Dysenteric and pulmonary 7 complications are indications for the 
continuance of Quinine and Alcohol The drug treatment of this 
disease has proved a failure , there is no known drug which has 
any specific action upon it , quinine fails to do good, and the new 
antipyretics have already been discarded , more importance must 
be attached to stimulants and food 

REMITTENT FEVER 

The treatment of this affection is to be conducted upon the 
same principles as are indicated in intermittent fever, the sovereign 
remedy being Quinine in large doses In the early stage of the 
disease, until the recurrence of the first remission proves to the 
physician the nature of the disease with which he is dealing, 
ordinary diaphoretics, as Spirit of Nitrous Ether, alone or 
combined with small doses of Tincture of Aconite, will probably 
suggest themselves, or moderate doses of Antipyrme may be used 
A good purge — 5 grains of Calomel — is a favourite dose with those 
experienced in dealing with the early stages of suspected malarial 
fev ers 

Once the remission has occurred there should be no time lost in 
administering Quinine, 20 grains should be given in divided 
doses of 5 or 10 grains inside an hour When vomiting is severe 
and incessant, 30 or 40 grains may be given by the rectum, or 
hypodermically (see under Intermittent Fever) This dose will 
occasionally be all that is necessary in mild cases, and may 
effectually prevent further exacerbations , but, as a rule, it will be 
advisable to Keep the patient under its influence for some time, 
and for this purpose some physicians begin with 5 grains, and 
continue this dose through fever and remission till cmchomsm is 
produced In the malignant forms of the disease, Quinine must be 
given by hypodermic injection, and smart purging by salines 
should be reported to 

Hy perpy rc’cin, which sometimes occurs in severe cases, wall not 
be met by quinine, and the newer antipyretics or Salicylic Acid 
are not to be relied upon In the face of a (rising) temperature 



REMITTENT FEVER. 


835 

nbcnc 106 0 , a cold bath or cold pack should be immediately resorted 
to Warburg's Tincture is often useful m cases where these 
remedies are not permitted. 

Collapse, \omitmg. diarrhoea, intense headache, restlessness, and 
other complications or s} mptoms, are to be met by remedies which, 
under the same circumstances, would be indicated m typhus or 
typhoid fevers It is needless to say that bleeding, leeching, 
purging, mcrcumhsatton, emetics, and other lowering treatments 
arc not to be thought of. Arsenic is of use in the later stages 

RENAL COLIC — See Stone in the Kidney 

RENAL DISEASE — See Bright’s Disease, Pyonephrosis, & 0 

RETENTION OF URINE 

For the relief of a distended bladder the hot bath and catheter 
arc the appropriate remedies The history of the case will generally 
give at once some idea of the cause Thus in a patient in advanced 
life with a history of failing power in emptying the bladder, and in 
the absence of a history of stricture, enlargement of the prostate 
is almost certain Here, as already mentioned under Prostate, 
Enlargement of, page 798, the surgeon should attempt to pass a 
pure vulcanised rubber instrument of the size of about 8 or 9 
(English) The catheter should not be passed till the patient has 
been placed in a hot bath, and often micturition occurs in hospital 
cases especially after 20 or 30 minutes in the bath When the 
rubber instrument fails, the gum elastic or French coudee may be 
tried The writer, after failing with the rubber, generally finds 
that a large-curved silver instrument is the best m acute cases 
With skill and confidence this weapon will seldom fail m entering 
the bladder The novice is almost certain to try the smaller sizes, 
but a No 10 long (English) silver catheter with a wide curve is the 
proper instrument. 

Regarding the plan for passing it safely into the bladder little 
need be said, as a little experience is worth volumes of written 
directions The catheter should be rendered aseptic inside and 
out, and it should be well oiled, and the greatest patience and 
gentleness are essential, and sometimes the introduction of the left 
index finger into the rectum will greatly assist the passage of the 
instrument 

Where the difficulty of introducing an instrument is very great, 
especially when some previous operator has succeeded in making 
a number of false passages, it will be necessary after its introduction 
to be in the instrument for a fame (the tying in of a silver catheter 
is, when possible, to be avoided) 

When getbng into the bladder is impossible, after reasonable 
patience has been exercised, and where thepahent urgently requires 
relief, his bladder may be tapped by the aspirator above the pubes— 
a simple and safe operabon, after which often a rubber catheter 
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can be then passed through the urethra and tied m for several 
days, antiseptic precautions being attended to (See under 
Prostate, Enlargement of, page 799) 

Where the retention is the result of stricture, and the history of 
the case leaves no doubt of the diagnosis, the surgeon should keep 
clearly before his mind the pathology of this affection In this 
lies the secret of successful treatment A few hours before the 
attack of retention probably the patient passed his unne freely 
though in a small stream The element of spasm and swelling of 
the urethral mucous membrane from some recent chill or irritant 
is the exciting cause, and affords the explanation of the sudden 
blocking up of the urethral canal 
When time permits, these causes should, if possible, be com- 
bated by a hot bath and a full opiate before resorting to the use of 
the catheter 

After the failure of these the patient should be pufto bed, and 
a No 1 or 2 gum-elastic instrument without a stylet should be 
passed down to the stricture, and with patience and gentleness 
it may be coaxed through After the opening up of the anterior 
portion of the stricture, the writer has often succeeded in passing 
through aNo i or a No o Where these fail a No 1 silver catheter 
may be tried," but in inexperienced and rough hands this is a 
dangerous instrument, as every hospital house surgeon knows 
When the bladder is entered and the unne drawn off, the instru- 
ment should be tied in, and the greater the difficulty experienced 
m passing it, the more reason is there for tying m the catheter, so 
as to avoid further irritation when the bladder again fills After 
a few days a larger instrument may be passed and tied in, and the 
routine treatment for stricture may be then commenced 

Where the bladder cannot be relieved by the urethral route, it 
may be punctured with the aspirator needle above the pubes, or a 
suprapubic opening may' be made by a long curved trochar and 
canula, which may be retained for a few days, or the bladder may 
be opened by the rectal route, or by the button-hole perineal 
opening, known as the operation of Boutonniere (See under 
Stricture of the Urethra, Urinary Fistula, &c ) 

Where the retention is caused by a small impacted calculus this 
should be removed by suitable forceps, or if too close to the 
bladder, a gum-elastic or silver catheter may' be gently worked 
past it 

\\ here swelling or inflammation of the urethra, as m gonorrhoea, 
is the cause of retention a eery' hot bath and a warm urethral 
injection of distilled water with a smart Saline purge, and, if 
necessary, leeching the anterior portion of the perineum, may be 
tried, after which a rectal injection of 30 minims of Laudanum, or 
the introduction of a Morphia suppository', may be resorted to 
In unvicldmg cases a medium si?ed soft rubber catheter may be 
introduced 

Jtt hysterical retention, or in retention owing to temporary 
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parnk*,is of tin. bhddcr, asm fevers, and after accidents or opium, 
n soit rubber catheter is the best instrument for drawing off the 
accumulated secretion Where nothing complicates the hysteria, 
the use of the catheter should not be resorted to till moral treat- 
ment, the tree use of the cold douche, and other anti-hysterical 
remedies have proved unsuccessful 

RETINAL DETACHMENT 

The treatment of this troublesome affection is most unsatis- 
factory and tedious '1 he only cases where any very marked 
improicment ma) be confidently expected are those in which the 
patient comes early under the physician's care, and under these 
circumstances the course to be pursued is clear Rest is the one 
most important and essential element m treatment The patient 
should be confined to the horizontal position m a darkened room, 
until a moderately tight bandage over the eye Diuretics and 
Saline Cathartics' may be advantageously used, and when the 
amount of sub-retinal fluid is large a puncture should be made in 
the outer coal of the eyeball and the fluid drained off There does 
not, however, appear to be much benefit from this procedure after 
the re-accumulation of the dropsy, though when adopted early m 
large extravasations the results are good 

Pilocarpine in full hypodermic doses has certainly been followed 
in some instances within the writer’s knowledge by very marked 
improrement The full physiological action of the drug must be 
induced and the injections repeated daily or every second day for 
many weeks 

It has been suggested to perforate the sclera behind the 
detachment by a needle insulated except at the point After 
penetration the needle is attached to the positive pole of a battery, 
the negative electrode being placed below the occiput , a weak 
current (5 or 6 milhamperes) should be used Terson has used 
electrolysis in this way in 12 cases, 10 of which were improved 
and one cured 

The most recent form of treatment is subconjunctival injections 
of Gelatin dissolved in 6 per cent solution of Chloride of 
Sodium — 3 5 parts of gelatin to 100 parts of the saline solution, 
and sterilized Cecil Shaw has tried it in one case with marked 
benefit 

RETINITIS 

In simple inflammation of the retina, little can be done but to 
insist upon absolute rest and the exclusion of light, and mild 
counter-irritation above the brows or on the nape of the neck, and 
to search diligently for the constitutional affection upon whose 
presence the retinitis depends and treat it , 

In albuminuric retinitis the treatment should be directed to the 
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condition of the kidney, and the various remedial measures are 
detailed under Bright’s Disease, upon page 87 

In syphilitic retinitis small doses of the Perchloride of Mercury, 
after a course of Iodide of Potassium, will afford the best hope of 
cure or amelioration. 

In the pigmentary form the mildest continuous current often 
does good 

RETROFLEXION AND RETROVERSION — See Uterus, 
Displacements of 

RHEUMATISM, Acute 

Upon the first symptoms of pain, heat, and redness in one or 
more joints, with increased temperature and sweating, the patient 
should be ordered off to bed without a moment’s delay There is, 
perhaps, no other diseased condition where absolute rest in the 
horizontal position is more clearly necessary Endocarditis 
followed by permanent valvular mischief, is decidedly less likely to 
occur in patients who have taken early to bed after the develop- 
ment of rheumatic fever 

The sick room should be selected upon the ordinary sanitary 
principles, and it is better that it should not be upon the ground 
floor The air of the room should be kept at a uniform tempera- 
ture, and currents of cold atmosphere are to be avoided , hence 
ventilation by the windows is not advisable The dry heat given 
out by a really good Fletcher's gas stove or a Tait’s thermic venti- 
lator is a desideratum The bed should consist of a good hair 
mattress upon the top of a hard straw palliasse, feather beds being 
objectionable, both on account of the patient sinking into them 
and also because of his profuse sweating Sheets (especially linen) 
must be dispensed with, and it adds greatly to the comfort of the 
patient if he be placed between light or thin flannel blankets 
The bed-clothes should not be abundant, and a loose and thin 
flannel night dress, which speedily absorbs the cutaneous moisture, 
is to be preferred to calico or cotton Loosely-fitting drawers of 
the same material may also be worn A bed-pan and urinal arc 
essentials A common pickle bottle makes a convenient urinal 
The diet may with advantage consist entirely of milk, with 
farinaceous food occasionally, and at a later stage beef tea, soups, 
clnckcn jelly, or concentrated beef essences may be administered 
after the subsidence of joint pains and fever Latham insists 
upon the importance of a pure milk diet, and points out that 
soups and beef essences cause relapses Other writers do not 
agree with him in this Thirst may be relieved by small quantities 
of ice sucked m the mouth, or by' the frequent administration of a 
vane glassful of equal parts of iced kali water and milk, or by lemon 
juice diluted w ith three or four parts of water Alcoholic stimulants 
are not generally* required Cardiac w’eakness and various corapli* 
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cations, such as pleuntis or pneumonia, may, under certain circum- 
stances, call for them m full doses 

Of drugs, there is no remedy equal to the Salicylates, and, 
though some eminent authorities recommend a pure Expectant or 
Peppermint water treatment, and publish excellent results from 
its use, nevertheless it is highly probable that these savants would 
resort very soon to the salicylic treatment should they themselves 
be unfortunate enough to become the victims of an acute attack 
of rheumatism, with its unbearable pams and aches 

Those who recommend Aconite, Veratrum Viride, and Cimicifuga 
have more claim to be heard, and there is no doubt that small 
doses of these drugs have some influence in modifying the fever 
and alleviating the joint pains Two minims of the B P Tincture 
of Aconite, given as soon as the patient comes under notice, and 
followed up by one minim every 30 minutes for six or eight 
hours, often afford considerable relief, and in mild cases appear 
to cut short the attack, but in many cases such treatment fails 
entirely. 

The writer would go so far as to state that, given a typical case 
of severe acute rheumatism, the physician is not warranted m 
withholding the salicylic treatment, and, since those who begin 
with aconite and other agents generally fall back upon the 
salicylates, it would appear more rational to lose no time, but to 
put the patient at once under their influence, and save him all the 
suffering possible 

The literature of the Salicylic treatment since its introduction 
by Maclagan would fill a small library, and volumes might be 
made up of statistics attempting to prove its efficacy or its failure 
m influencing the duration of the disease and its effects upon 
preventing or determining caidiac complications Under the 
head of Endocarditis these important points have already been 
referred to, and only brief mention can be made of them here 

It cannot be denied that the salicylic treatment affords the 
most certain and speedy means by which all the symptoms of 
acute rheumatism may be relieved, but it must be granted that it 
still remains to be proven that this treatment has the power of 
cutting short the actual duration of the disease to any considerable 
extent As regards the effect upon the cardiac complications 
likely to occur during the attack, it must again be admitted that 
clear proof is still wanting to demonstrate that it lessens to any 
appreciable degree the occurrence of endo- or pericarditis 

By closely watching the cases long after recovery, the writer 
believes that it ma y be possible to prove that of a number of patients 
who have suffered fi om rheumatic endocarditis, a smaller per- 
centage of those who had received salicylic treatment will 
eventually develop permanent valvular mischief than of those 
subjected to expectant or other methods. This is obviously a 
very difficult point to settle, but of late years the results of hospital 
and private cases (but chiefly the latter) have led the writer to 
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gravitate towards a conclusion in favour of the permanent benefit 
arising from the salicylic treatment. 

It does not appear that these remedies prevent relapses, and 
indeed it would seem upon the contrary that relapses are, if 
an\ thing, more frequent than when the Alkaline treatment is alone 
used This may be, however, owing to the patient indulging in 
exercises or movements whilst the pains are m complete abeyance 
under the influence of the salicylates before the attack has entirely 

passed off , 

The various drugs embraced under the general term of Salicylic 
remedies jnclude Salicm, Salicylic Acid, Oil of Wintergrcen, 
Salicylate of Soda, and Salol 

Maclagan recommended sahcin, some still adhere to the acid, 
but the great majority of physicians rely upon the salicylate of 
soda, and, upon the whole, it is from many points of view the 
drug best suited to the great bulk of cases Salol in full doses is 
dangerous, owing to its high percentage of carbolic acid 

Since Chartens isolated a substance from the artificial acid and 
its soda salt, and experimentally demonstrated it to be the cause 
of certain toxic effects noticed after large doses of these drugs, the 
salicylate treatment has become universally accepted as the best. 
Only the pure acid or its soda salt should be used in medicine, and 
much larger doses than those hitherto employed may be given 
with perfect safety 

3 o grains of the purified salicylate of soda may be given as 
soon as the patient comes under observation, and 20 grams may 
be given every three or four hours afterwards In twenty-four 
hours after the inauguration of this treatment often all fever has 
disappeared, and the joint trouble may be noticed to have entirely 
giieu waj. In the writer’s wards the students complain that they 
never see “rheumatic fever” as the symptoms and signs of the 
disease .are, as a rule, entire!} removed by the salicylic treatment 
before thev get .a sight of the patient 

Some phvsicians prefer to give 15 grams of the soda salt every 
hour for four or five doses, then every three or four hours, but 
each case may be treated upon its merits, and as the temperature 
falls the amount and frcqucnc} of the dose may be diminished 
The bc^t plan will be to proportion the size of the dose to the 
length of time from the commencement of the patient’s illness till 
he came under observation Thus, given a patient ill for several 
da}s with mnnv joints affected, it will be well to save time by 
“ IX| ng grams of the soda salt immediate!} , and 20 grams every 
two o* - three hours, according to the effect upon pain and tempera- 
turn, rj gram doses three times a day should be given for a week 
after the subsidence of Die pain and fever. 

Sahcin nnv be given in wafer papers containing 15 or 20 grains 
each, and a favourite method of administering the pure acid is to 
give 20 or 25 grains m half an ounce of Mindercrus Spirit The 
«oda salt has a most unpleasant taste when given in ordinary 
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mixtures containing flavouring syrups or other ingredients, and 
the best plan is to prescribe it in the form of powders, each con- 
taining 15 to 30 grains, to be given m effervescing Potash water 
The advantages of this plan are obvious — it is more palatable, and 
it combines the salicylic treatment with the alkaline These 
remedies should be stopped or suspended for several hours as 
soon as their full physiological effects, as buzzing m the ears, 
deafness, &c , are established 

Latham insists that the true salicylic acid from the vegetable 
kingdom should alone be employed , the artificial or carbohc 
product and its salts, no matter how purified, he rejects He uses 
the following formula — 


R 


Acid Salicylic Vei gr c. 
Pulv Acacice gr xv 
Mucilag Acacice q, s misce 


Divide 111 pilulas xxx. 

He brings the patient rapidly under the drug by giving 6 pills 
every hour for three doses, and if the head remains unaffected he 
gives a fourth dose at the end of another hour He repeats the 
dose every four hours till the physiological effects of the remedy 
show themselves Generally 80 to 100 grs are enough, but in bad 
cases he gives 150 grs Afterwards 80 grs daily suffice 
When the temperature falls 50 grs may affect the brain The 
drug is a true antidote, and the larger the dose of the poison the 
larger the dose of the antidote required He gives the patient 
from 40 to 80 grs daily for ten days after all pain and pyrexia have 

passed away , , t , , r ,, 

He insists upon the importance of a daily complete action of th 
bowels by 2 to 5 grs Calomel at night, followed by a Saline if 
necessary Salivation should not be produced, but in all cases 
where the salicylic acid has failed to bring down the temperature 
he found that the addition of calomel made the disease at once 
run a favourable course, and he states that calomel, followed if 
necessary by purges, is the best adjuvant to the acid 

Percy Wilde insists upon the reality of acute rheumatism without 
joint manifestations, and in some instances without e ver, asi g 
his diagnosis upon the acid reaction of the skin He recommends 
measures for raising the temperature of the body, 
opposed to salicylates and antipyretics . f 1 

Alkalies bad been long the recognised remedies m treatment 
of acute rheumatism, and it is to be feared that the 
becoming lost sight of since the introduction and general use of 
their more speedily acting nvals— the salicylates . 

It is claimed for them tliat they act as specifics or antidotes o 
the rheumatic poison which has long been regarded as an acid 
substance, and though the progress of pathological research appears 
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to point m a different direction, nevertheless experience has estab- 
lished the empiric fact that these agents exert a most beneficial 
effect upon the intensity, duration, and complications of acute 
rheumatism, and it is affirmed by some that they tend to prevent 
cardiac mischief to a marked extent 

The Bicarbonate of Potash is the salt generally selected, and it 
should be given m doses sufficient to rapidly render the urine 
alkaline Thirty grains may be given every three or four hours, 
and after the effect upon the renal secretion has been thoroughly 
established, 15 or 20 grains four or six times a day may be given 
for many days, or even for several weeks, till the disappearance of 
pain and fever indicates that the disease has exhausted itself 
The addition of Citric Acid or fresh Lemon Juice to each dose 
of tiie alkali in no way diminishes its good effects, and where a 
more decidedly alkaline action iS desired the Tartrate or Acetate 
of Potash may also be given 

Garrod’s plan of treattnent consists in giving full doses of 
Quinine (5 grains) in conjunction with alkalies every three, four, 
or five hours Tins is known as the modified alkaline treatment 
The writer’s plan consists in full doses of the Salicylates, as 
already mentioned, till a rapid impression is made upon the pyrexia 
and joint pains This occurs generally within 24 hours, after which 
time the dose of salicylate is diminished by about one-half, and 
a moderate dose of alkali added, the combination of alkali and 
salicylate being kept up for many days after the disappearance of 
the fever and joint troubles 

Some authorities insist upon a combination of the two treat- 
ments from the beginning, and Luff has satisfied himself that this 
method gives the best results as regards the percentage of per- 
manent valvular disease He gives 20 grs Sodium Salicylate and 
30 grs Potassium Bicarbonate every two hours till the joint pains 
are relieved, then every four hours till the fever disappears After 
tj m *5 R r£ ’ °f the salicylate and 20 grs of the potassium salt, as 
the case demands 

Phe Bicarbonate maj be given m the form of a strong aerated 
P'Jysh water (30 grains to 10 ozs ), to which the salicylate is 
added just before swallowing, or 20 grs of the bicarbonate may 
be addul to half a tumblerful of ordinary potash water, in whicn 
20 grams of the sahcvlate have been dissolved, or the following 
mixture nm be ordered — 

R Sodtt Saltcylait v piv 

Potassti Btcarbonaits 3vi 
Liquor Morphines Hydrochlor 3iss- 
Aqtur Camphora: gxvi 
fui! mnUtrn Capiat 31 quota in die 
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Or the following plan may be adopted — 

R Potassn Bicaibonatis 3 vj 

Aquce Dcstillatce 3x11 mtsce 
Fiat mtslura Signa — 11 One of the powdeis (te , 20 grains 
Salicylate of Soda) to be dissolved m two table-spoonfuls of this 
nnxtuie , after which an equal quantity of Lemon Juice is to be 
added , and the whole to be taken during effervescence eveiy 
foui hours ” 

Lemon Juice alone in large quantities has been used by Owen 
Rees as a means of treating acute rheumatism through all its 
stages It is doubtful if it possesses any specific virtues, but in 
the form of the Citrate of Potash its utility is established As the 
free juice can do no harm, and as it affords a pleasant drink to the 
patient, it may be freely given, even to the extent of the juice 
expressed from a dozen lemons daily This may be administered 
alone, diluted with water, or better still, mixed with an equal 
quantity of kali or potash water In prescribing the various 
alkaline or salicylic compounds in the form of effervescent 
mixtures in rheumatic fever, it is advisable~to order more lemon 
juice or citric acid than is merely necessary to saturate the alkali 
The recipe given above affords a method of combimng the lemon 
juice, alkaline, and salicylic plans of treatment The citrate of 
potash resulting from this combination of agents is converted 
into the carbonate in the system, and increases the alkalinity 
of the blood 

Iron, in the form of large doses of the tincture of the per- 
chlonde, has been advocated by Reynolds and some others, but 
their results, read in the light of the natural tendency of acute 
rheumatism to cut itself short or to abort in many cases, do not 
appear to justify its use 

Antipynne and Antifebrm have been recently tried, and in some 
instances have given excellent results, as the reports of Guttmann 
show The pain and fever rapidly yield to 15 gram doses of the 
former and to half the quantity of the latter drug The effects, 
though more rapid, are less lasting than those obtained from 
salicylates, and their proper place in the treatment of acute 
rheumatism appears to be where salicylates fail, and it must be 
a cknowledged that this is seldom 

Where the temperature is high and, notwithstanding the free 
administration of natural or purified salicylates, it continues to 
ascend and hyperpyrexia is feared, these drugs or Phenacetm may 
be given sometimes with benefit after the suspension of the 
salicylates, but, when hyperpyrexia occurs they are useless The 
c °ld bath or pack must then be resorted to without delay, or 
°therwise life may be lost 
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Iodide of Potassium m full doses (5 to 15 grains) is still 
recommended by some authorities The writer has never seen 
any benefit from the drug in the acute form of the disease, but in 
the later stages it often acts most beneficially It should be given 
with alkalies Free Iodine has been recommended by some 
authorities 

Methylene Blue has its advocates, though it is more efficacious 
in gonorrhoeal rheumatism 

Bemoatcs, Guaiacum, Jnmethylamine, Rhus Toxicodendron, 
Salophen, Propylamine, Lithium Salts, Bromides, Colchicum, 
Sulphur, Nitrate of Potassium, and many other agents have 
been used from time to time, but their use is or should be 
confined to those rare cases where the previously mentioned 
remedies have failed 

Opium, however, deserves some mention At one time it was 
used alone as a method of treating acute rheumatism through all 
its stages, and the writer has seen it used in 1 grain doses every 
4 or 6 hours to cut short the disease and relieve pain It certainly 
appears to be most useful when cardiac complications arise and 
when pain and cardiac distress are present At any period of the 
disease opiates may be used to relieve pam and induce sleep 
without interfering with the action of other remedies The 
combination of Opium with full doses of Nitre (30 grains) often 
gave excellent results m pre-salicylate days 

Salivation, Blood-letting, and Leeching are now only of historic 
interest 

Blisters were recommended by the late Dr Harkin in the 
treatment of acute rheumatism upon totally different lines from 
those lud down by Herbert Davies, who applied them to the 
affected joints In carrying out Dr Harbin's treatment one large 
blister is applied over the cardiac area as soon as the symptoms of 
the case warrant a positive diagnosis of acute rheumatism being 
made The writer has seen many cases of the disease treated in 
this waj, and has had the privilege of seeing the immediate effects 
of the treatment in several of the patients whose cases have been 
published In almost all the cases there was a most rapid and 
remarkable relief of the symptoms, pam in the affected joints 
sometimes disappearing entirely along with swelling and local and 
general high temperature In some cases no return of the symptoms 
occurred, and an uninterrupted recovery ensued. In others the 
pains and fever, though lessened, continued, and salicylates with 
alh dies had to be resorted to (See under Endocarditis, page 272, 
where Caton’s views arc explained 

Wet packs, hot packs, hot baths, and Turkish baths have been 
employed as agents in the treatment of acute rheumatism, but 
their use requires much discrimination As a rule their routine 
administration should be discouraged, or confined to the later 
Stages, or to subacute, or chronic attacks The cold pack, bv 
frequent renewing, ma> be used as a substitute for the cold bath 
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in the condition of hyperpyrexia, and the hot pack, if used as a 
local agent, when applied to the swollen joints, is of the greatest 
service sometimes in relieving pain and swelling 

Local treatment is of considerable importance, and though 
mentioned last, it should be seen to from the beginning of the 
attack The innumerable lotions, liniments, counter-imtating and 
anodyne applications, as a rule, should be discarded, and the plan 
of simply enveloping the affected joints with dry, absorbent cotton 
wool, held in stfu by loose, open- texture bandages, is by far the 
best It is a great mistake to cover the wool with oiled silk or 
other impervious dressing, owing to the irritating nature of the 
cutaneous secretion It should, for this reason, be frequently 
changed, and Mitchell Bruce recommends that the part should be 
sponged over with a warm solution of Bicarbonate of Soda before 
applying wool Laudanum, Chloroform, Belladonna, Solution of 
Salicylates or the Oil of Wintergreen, Ichthyol, and Liniment of 
Iodine have been recommended 

Stromeyer recommends the application of ice-bags, but the plan 
has found little favour in this country, and the same may be said 
of the practice of injecting carbolic acid into the joint, though 
Zagato reports great relief of pam by tapping and injecting 15 
mins of a 2 per cent solution 

The most thorough and complete rest of the affected limbs is 
essential, and sometimes a temporary splint is useful. 

Davies’ plan of blistering the affected joints has been already 
referred to A narrow blister, encircling three-fourths of the joint, 
often affords much marked relief, but since the success of the 
salicylic or antifebnn treatment in relieving pain, it is seldom 
called for Osier passes the Thermo-cautery gently over the 

painful joints , „ , , 

In the acute rheumatism of childhood the same principles of 
treatment are to be earned out Small doses of salicylate o 
sodium, combined with full doses of alkalies, effervescing, give 
best results, and the importance of enforced and prolonged rest 
is even greater than in the case of the adult 


RHEUMATISM, Chronio 

The treatment of this affection appears to be m as unsatisfactory 

a condition as its pathology , , , , „ 

Totally different affections are included by many waters under 
the term chrome rheumatism Confining the present remarks to 
those cases of joint trouble where the clinical history symptoms 
and physical signs indicate an arthntic affection, allied 
rheumatism, the treatment will depend upon the seventy of the 
case and the stage at which it comes under observation 
Conshtuhonal measures are essential m all instances, and \ 
the attack has followed upon acute rheumatism, th 
which afford relief in that affection may be indicated Th ns, the 
wearying joint pains may be often relieved by Salicylates and 
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Alkalies, especially in those not uncommon cases where sub-acute 
attacks supervene upon very chronic pint ailments 

In treating chronic joint affections of obscure origin, sometimes 
one can clear up the diagnosis of rheumatism after observing the 
marked relief afforded by a few doses of the salicylates Such 
relief to pain is, however, at the best, transitory Attention should 
be paid to the general health, and any error corrected Thus, damp 
and cold must be avoided , either element is bad, but when both 
are combined, the disease resists all treatment Variations of 
temperature must be guarded against, and when the patienfs 
means will permit of his removal to a warm and equable climate, 
he should be encouraged to try the change His diet should be 
, selected upon the principle mentioned under the head of Rheu- 
matoid Arthritis Fats are especially indicated 

The various mineral waters as those of Bath, Wiesbaden, Baden- 
Baden, Buxton, Ai\-les-Bains, Aix-la-Chapelle, Strathpeffer, and 
Contrexeville are indicated 

An> system of treatment which stimulates the excretory organs 
and facilitates the removal of waste products does good Hence, 
some authorities advise the long-continued use of the Salicylate of 
Soda, with the view of eliminating uric acid and allied products 
Zicmssen gives 75 grams daily in one dose 

Bicarbonalcs of Soda and Potash and the Lithium Salts are 
recommended upon similar grounds The best routine treatment 
for most cases is the Iodide of Sodium combined with alkalies, but 
it must be continued for a long time, and one 30 grain dose of the 
Salicylate of Soda may be given at bed-time This treatment gives 
good results in those cases, showing abundant deposits of urates 
m the urine 'I he following is a satisfactory combination — 

R Sodu loduh 5ij 

Sodu Bicarbouatts 3 iv 

Potassn Bicarbonahs 51 

Liquorts Fowlcn Siss 

Liquorts Sarscc Co Cone, ad $xx misce 

Tsai nu c . l ura Sign a — " A small lablc-spoonful in a claret- 
glassful of cjftr.'escing Potash water three times a day, after 
meals " 

. If j Veatnient mij be alternated every month with fair doses 
of Cod Liver Oil and Tincture of Iron, or Quinine 
hulpaur is a drug of unquestionable utility in many cases The 
compound sulphur lorcnges of Garrod may be freely used, but the 
venter obtains the best results by combining its local use {page 
< p/ with its internal administration It may, moreover, be used 
IcK-ilI}, whil-t alkalies and iodides are being employed internally' 
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A good plan is to give one large dose, a heaped up tea-spoonful, 
mi\ed up in orange marmalade along with breakfast every 
morning 

Ichth} ol in 5 to 10 gr doses acts pi obably by means of its 
sulphur, and the Onion is also valuable, if freely used as an article 
of food, for the same reason 

Guaiacum has long enjoyed a reputation as a remedy for chronic 
articular rheumatism, and is one of the chief ingredients in the 
electuary know n as the “Chelsea Pensioner,” the other constituents 
being Nitre, Sulphur, Rhubarb, Mustard, and Honey In some 
cases it seems to relieve the joint pams 

Benzoates, Salol, Colchicine Salicylate, or Phosphorus may be 
tried w’hen the alkaline remedies cannot be well tolerated 

The local treatment is of great importance in some cases, and 
the practice of insisting upon absolute rest for the relief of the 
pain in the chronic forms of articular rheumatism has been sadly 
abused Many of the worst cases have become so from the 
prolonged rest to the affected joint, and the first step in treatment 
in such cases is to begin passive movement Frastour insists 
upon the importance of this, even though the movement gives 
considerable pain It gives better results, if adhesions have not 
already formed, though the writer has seen success follow where 
there were extensive adhesions Passive motion ,s preferable in 
most cases to Ling’s plan of resisting the -voluntary efforts of the 
patient at flexing or extending the limb, though this is very usefu 
in the later stages A good plan is to begin the movements whilst 
the patient is if a hot o g r war'm bath and 

in cases where the patient finds himself able to exercise the 

or active mohon, is of the 
greatest use, C and various local remedies may be used at the same 

h "Baths of various kinds have achieved great reputation in the 
treatment of chronic rheumatism, and, as these 1 are earned out at 
the various mineral water resorts in conjunction w^tere m Sch 
tation of the 

The Turkish bath may be ^eO Dy of thg hmbj may be 

free movement of the ™ h sta te of the patient’s heart 

employed in the bath Where ™ RusS ian or hot vapour bath, 
contra-indmates the T urI Jish bath th R After coming 

' d17 p3ck by 
be s 4 hurta?hs Say TSS, bS the amount of sulphur con- 
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tamed in even the strongest thermal baths, as at Bareges, Aachen, 
Aix, &c , is, after all, too trifling to exert any marked therapeutic 
action The temperature of the bath is an important factor in such 
cases 

Mud, Pine, Sand, and other baths are sometimes used with 
advantage The mud baths of Kisch, Dax, and Manenbad are the 
best 

Several authorities speak highly of the value of hot and cold 
douches made to rapidly alternate (Scotch Douche) Schuller 
states that many patients, especially with wrist and ankle troubles, 
may be relieved by this means, 'coupled with gentle massage 
Patients who have been unable to walk for many months may be 
sometimes rapidly enabled to move about by the Scotch douche, 
massage and passive mobon being then applicable when it 
could not be tolerated before the use of the douche 

The method of surrounding the affected limb with a dry heat 
of 250° or 300°, produced either by the gas burner or by an electric 
heat generator, has often given excellent results (See page 854.) 

Electricity is of undoubted value in most cases if properly used 
A weak continuous current passed through the affected joint is of 
more value than a strong current administered for a shorter period 
The electrodes should be well moistened with hot salt and water 
This treatment can be carried out in conjunchon with any of 
those already mentioned , under it the wearying pains subside, 
thickening and exudation dimmish, and the nutrition of the 
affected limb improves Where there is much muscular washng 
the Faradic current may be used, or the electric bath as referred 
to on page 854 may be tried 

Of local applications, counter-irritants, anodynes, absorbents, 
&c , there is practically no end The best of all topical remedies 
in chronic articular rheumatism has been m the experience of the 
writer — The B P Limmcnlum Potassu Iodidi cum Sapone 

This should be rubbed in twice a day, the joint being at the 
*ame time exercised, and massage of the surrounding tissues 
accomplished, after which a light flannel bandage should be 
applied, over which in cold W’eather a piece of chamois may be 
habitually worn 

Sulphur appears to come next m value to this, and the writer 
has ii'-ed these local applications every alternate 2 or 3 months 
T nc sulphur should be rubbed dry into the skm over the affected 
joint and neighbourhood, and covered with a thin layer of absorb- 
ent cotton wool, kept in its place by a light bandage There is 
no doubt that absorption of a small amount of the sulphur docs 
talc place The remedy mav be given internally' with advantage 
at the same time 

AUahne compresses, Salicylates, Rhus, Ammonium Chloride, 
Arnica, and various other drugs have been recommended, chiefly 
m the form of watery solutions or local wet packs, but little 



RHEUMATISM. 


849 

benefit is to be hoped from such Dry warmth, when possible, is 
better for the affected joints than any aqueous solutions 

Anodynes as Chloroform, Belladonna, Aconite, Veratnne, 
Menthol, or other local analgesics may be tried m the form of 
strong spirituous or oil) applications or ointments The friction 
with which they are usually applied is generally the most 
beneficial factor. Oleates of Mercury, Morphine, and Cocaine 
may be used m the same way 

Any form of counter-irritant may be employed from the various 
blistering preparations of Cantharides to the mild stimulating 
compounds containing Camphor , Paraffin Oil and Turpentine 
are often used As a rule, benefit is to be expected in proportion 
to the amount of friction employed Iodine in the form of 
liniment is useful where the pain prevents friction and massage 
It may be applied freely till an effect approaching vesication is 
produced 

The Oils of Winlergreen, Cajuput, Peppermint, Chaulmoogra, 
and Cloves may be emplo>ed sometimes with advantage 

Acupuncture and the actual cautery have been tried 

The clothing of the patient should be carefully seen to, and 
here there is a very great difficulty The writer has satisfied 
himself that over-clothing is positively injurious, and in some 
cases would seem to be the can st of the joint affection When 
the patient is over-clad continually, the heat-forming mechanism 
is, to some extent, in abeyance, and when by any chance chilling 
of the surface of the body docs occur the heat centres do not 
appear to respond sufficiently quickly What is true in a general 
sense is also true in the case of local chills, and a joint or limb 
which is habitually swathed in woollen fabrics is much more liable 
to be affected by cold in the temporary absence of the usual 
excessive clothing Dry woollen or flannel inner garments of open 
texture , and of the requisite lightness to ensure thorough ventilation 
and escape of the perspiration, and at the same time protect the 
surface of the body from variations m temperature, meet every 
requirement It is an excellent plan to have pieces of wash- 
leather, sewed inside the flannel under-garments, where these 
cover joints or prominences of bone In tins way permanent 
relief may be given to chronic rheumatism and rheumatoid 
arthritis of the shoulder, elbow, knee, and acromio-clavicular 

joints 

RHEUMATISM, Gonorrhoeal 

Li. Drugs have little effect upon this troublesome complaint In the 
acute articular form of the disease the first question to settle is the 
treatment of the gonorrhoea The best plan to pursue is to cease 
any strong astringent or caustic injections, and to begin with a 
very weak Solution of the Permanganate of Potassium in warm 
water (1 gr to 4 oz ) This may be injected every hour alternately 
with plain warm water, and the strength of the solution gradually 
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raised to x gr per oz Internally Methylene Blue should be given 
alone or with Bone Acid When pam and fever run high, the 
ordinary remedies for acute rheumatism may be tned in turn, 
beginning with Salicylic Acid or the soda salt, and when these 
fail, as they generally do, the following may be tned in order — 
Antipynne, Antifebnn, Salol, Phenacetm, Exalgin, Oil of Winter- 
green, and Quinine This last drug in large doses gives, perhaps, 
the best results when the first-mentioned remedies fail , Alkalies 
(see Acute Rheumatism, page 841) should be combined with it or 
given alternately 8 grs quinine may be given dissolved in 
Hydrobromic Acid, or 6 grs of the Hydrobromate may be 
administered every 4, 6, or 8 hours 

In the chronic form of the disease, Iodide of Potassium and 
Alkalies may be given in full doses, but their effects are at the best 
most uncertain Quinine and large doses of the Tincture of Iron 
sometimes succeed when other remedies fail A large mercurial 
purge, 1 c , 8 grs of Calomel followed by a dose ot Epsom Salt, 
sometimes relieves pain and diminishes fever 
A mild Mercurial course may be tried in very chronic cases 
Absolute rest and all the precautions necessary in acute rheumatism 
must be resorted to in severe cases Too often all constitutional 
treatment fails 

Local treatment will consist in the use of anodynes or counter- 
irritants according to the acuteness of the pain. Hot fomentations 
or -warm poultices smeared over with the Extract of Belladonna 
nuj be tried I he v arious anodyne applications mentioned under 
Acute Rheumatism, page 845, may be used The best of these is 
a liniment composed of equal parts of Chloroform, Belladonna, 
and Aconite liniments bphnts may be necessary to secure 
complete immobility of the limb 

A ily blister made to encircle the affected joint will give more 
relief than any other application, and in very chronic cases this 
mi\ be applied often Passive or active movements, massage, 
friction, and the various remedies recommended at page 847 may 
be resorted to Electricity sometimes does great good 

Hot baths are to be tried, and the writer has seen good results 
from the spirit lamp bath and fumigation of the limb with the 
vapour of Calomel, or strapping it over by Scott’s dressing The 
btbt local treatment short ot surgical procedures is to expose the 
joint to a dry heat of 300° by the gas jet or electric wire appliance, 
each <eancc listing at least half an hour 

Recently considerable advance has been made in the surgical 
treatment of this most obstinate affection, and the French method 
his led to brslh mt results in many cases It consists m a free 
incison into the joint and thorough irrigation of it by an antiseptic 
'olution , free drain tge m most instances will be necessary In 
this way the deformities produced by' ankylosis are prevented or 
removed 
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RHEUMATISM, Mnsoular 

The treatment of this affection will generally correspond to 
that of lumbago (which sec, page 527) 

At the early stages a few large doses of Salicylate of Soda may 
cut short the disease with rapidity A very hot bath (io6°F ) or 
the Turkish or Russian bath may be given, but, as a rule, dry heat 
is best Where a hot water bath onlv is available, it should be 
followed by a dry hot pack for an hour or more, and one good 
massage afterwards, or whilst m the pack, may act with great 
rapidity This often suffices to relieve lumbago and torticollis 
Where' the pain is not speedily relieved by these measures, a 
hypodermic injection of gram of Morphia should be given 
The \ arious anod\nc applications already mentioned may be 
tried, and Chloroform and Belladonna liniments in equal amounts 
mav be applied upon lint, and covered with oiled silk over which 
a large pad of cotton wool is to be kept m place by a flannel 
roller Hot fomentations, poultices, and dry cupping may 
tried, and a smart saline purge, followed by the alkaline treat- 
ment described under Acute Rheumatism, generally succeeds 

’"•fhecInSnuous current not rafrequently fads, but somehmes jt 
acts like a charm Puncture of the affected muscles y g 
needle driven deeply into the tissues often gives re ie rh c 
In chronic cases the remedies mentioned under Chronic 
Rheumatism must be resorted to, the Iodide of Potassium three 
times a day, with one large dose of Salicylate of ; Sodaat night 
being the best routine treatment when given m comb nahon with 
the Turkish bath, dry or wet hot packing or the application 
dry heat of 250° to 300° F 

RHEUMATOID ARTHRITIS (Chronic) 

tempk 0 a1ureakLfmLwthan 
warm, dry, equable climate bemg acknowledged 
be an essential factor in successful trea „ , j Southern 

As a winter resort Las Palmas, Alg. EgS? and wSbadS 
Italy are suitable, whilst in summer connection with 

and other Continental resorts are popular be 

these places the baths are of great importance, but these will 

mentioned later on ^.-rtnnrp As regards the 

Clothing and diet are also of vital ‘ garments, 
former, the body should be e " c f ed '^X*^° t o be avoided 
worn if possible next the skin, but ove drawers with a piece 
The writer advises a thin 

of wash-leather inserted inside the fabric next to 
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the large joints, as at the shoulders, elbows, and knees The 
practice of piling on garment over garment, so as to keep the 
patient always in a state of perspiration is to be condemned 
The foot-covering is not to be neglected, and cork insoles are 
essentials in wet weather All undue exposure to cold and damp, 
it is needless to say, should be avoided, and the patient should be 
advised, if possible, not to expose himself during the prevalence 
of east winds 

If the patient’s residence is upon a damp, cold, clay soil, he 
should be strongly advised to change it for one on a dry, sandy, 
well-drained soil, and when this is impossible he should be 
advised to sleep and live as near to his attic or as far from the 
ground level as possible 

As regards diet, everything which tends to improve nutrition 
must be freely given No matter which of the various views of 
the pathology of the affection may be accepted, there is always 
evidence of serious impairment of nutrition, and this calls for the 
most liberal and varied dietary Mixed food — fresh meat and 
plenty of fresh vegetables — with a very limited supply of malt 
liquor, or none at all, should form the basis of the dietary 

Celery', eaten raw or stewed, is a popular remedy, and 
experience proves that there is some truth in the belief, though 
the writer thinks that the Spanish onion is the best of all 
vegetables for constant use by the victims of this affection In 
Ireland, where the disease is so very common, it is probable that 
the excessive use of bacon has something to answer form inducing 
the disease 

hats arc an important item in the dietary, and above all other 
foods or drugs stands Cod Liver Oil It should be regarded 
not as a medicine, but as a food, and, in conjunction with 
the Lxtract of Malt, should be given at the termination of every 
meal 

In hereditary cases, when rheumatic or arthritic pains first show 
themselves m the offspring of parents in whom the disease is well 
m irked, this food or drug should be pushed The writer has seen 
good results from this remedy even in obese subjects 

Sometimes an impression has been made upon the disease by a 
prolonged tml of a purely vegetarian diet, but it is a grave 
mistake, as pointed out by Garrod, to treat the disease as if it 
were a form of gout by the routine exclusion of animal food 

Lverv error or departure from the normal standard of health 
must be carefully song* t for, and remedied as soon as discovered 
Thus prolonged mental exertion, worry, super-lactation, menstrual 

disorders, frequent pregnancies, and rcn.tl disease, may be found 
to be the exciting causes 

Medicinal treatment in the more acute form of the disease may 
be tried upon the lines laid down in Acute Rheumatism, but, as a 
rule, the Salicylic compounds are of very' little use, certainly of no 
permanent use whatever 'I hose v, Titers who report great benefits 
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from their administration probably do not differentiate carefully 
between acute or sub-acute rheumatism and rheumatoid arthritis 
In the North of Ireland, where this latter affection is seen not 
rarely in hospital in a more or less acute form, a differential 
diagnosis may sometimes be made by watching the failure of 
the Salicylates, which are certain to speedily relieve articular 
rheumatism 

Alkalies are always of some use, and large doses of Iodide of 
Potassium may be combined with them for the relief of the pains 
in the early stages of the more acute cases Antipynne and Quinine 
alone, or in combination with Opium, may be resorted to in such 


cases 

For the ordinary chronic cases which come under observation 
only after the disease has existed for some time, there has been a 
very long list of remedial agents recommended, but if all be 
excluded save those which have stood the test of experience the 
list will become a very limited one, and will be made up of the 
following in their order of merit — Cod Liver Oil (already mentioned 
as a food), Arsenic, Iodine, Sulphur, Guaiacum, Actasa Racemosa, 
and Iron 

In conjunction with these, and of considerable value, must be 
bracketed Electricity (the continuous current), Massage, various 
Medicated Baths and Spas 

Whilst great benefit, and even permanent success follow the 
use of these measures in some cases, nevertheless one after another 
of them may be tried in vain Generally, however, failure may be 
attributed to the patient who soon loses faith in remedies, and 
flies from one quack preparation to another till the joints ave 

become hopelessly deformed , 

The writer recommends the steady administration of a combin- 
ation like the following for many months 


R Liquor Foiolen 3nss 

Potassn lodidi 3vss 
Liquoi. SarscB Co Cone ad 3viu nnsce 

Fiat misiura Capiat 3i tei in die ex §11 aquee post cibos. 


This may be given in conj unction with a dose of Cod Liver Oi 

after dinner and at bed-time m 

The Syrup of Iodide of Iron is a favounte preparation but m 
the writer's hands it has generally failed The plain Tincture of 
Iodine is better, but the syrup may be given m the interrals 
during which the Arsenic and Potassium Salt have 

SU T P heoWcleoti,ary known as the "Ghdsea p en^°„er/ rontammg 
Sulphur, Guaiacum, Rhubarb, Nitre, Mus ard and Roney often 
relieves pam and checks the progress of the disease (See page 
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391,7th Edition of "Pharmacy, Materia Medica, and Therapeutics ”) 
Actma Racemosa, m full doses, often affords some relief Ringer 
thinks it acts best m those cases where the uterine functions are 
disturbed 

The continuous current (15 to 25 Leclanche cells), used twice a 
day in conjunction with any of these drugs, is of much service 
The sponge electrodes being well moistened in hot salt and water, 
one is placed just above the affected joint, and the other over the 
skin at any part of the limb lower down The induced or inter- 
rupted current has been found useful, and Lewis Jones strongly 
recommends the electric bath, using alternating currents from the 
induction coil or an alternating dynamo-supply with the view of 
producing general electrification in order to change the nutrition 
of the entire system Monbonoff lays stress on the value of 
exposure to the Electric Light, using the electric arc (25 amperes, 
and 5° t° ho \olts) apart from the heat produced 
,> ^ ecen ^V much attention has been directed to the so-called 
Electric Bath,' where a portion of the body is enveloped in an 
appliance by means of which an intense degree of dry heat (250° 
o 300 F ) is produced by an arrangement like that used for the 
electric cauterv It is needless to say that this is but a modification 
the older plan of applying dry heat by means of the Bunsen’s 
ourner and has no electric therapeutic action whatever It has 
e n 0 en followed, after half to one hour, by considerable relief 

affected joints ^ grCat im P rovement m the mobility of the 

« ° Ren P r °ves \aluable, especially in those cases where 

nlniif/l? ^? ,SC ,S P. amful or impossible, and it may be employed 
when ? thc U j e of , eIcctn city, but its best results are obtained 
' In otx i* rncc ^ 0u t m the Turkish bath by a skilful operator 
nnorl 1S s °metimes astonishing to obsene the 

minis -ml m OW sim P le passive movements of the affected 
anchx'losis mm P rocedure deformity, pam, stiffness, and 
remarkable fi < *!f l £ PCar i even m bed -ndden patients It is 
patients suffer 'ttle P ai n and inconvenience some 

changes in ilusnff 00 ] the V. se of J oin ts,.the seat of well-marked 
nienfof mmf? ii^ c 4 C l0n ’ others suffer considerablyon move- 
ha' ‘e? n to bc but slightly altered The writer 

after sesfimat e ’ s '"ness, and anchylosis disappear in some joints 
fn other 10 m?s P ISSUC rao '^ont. whilst the disease progressed 

be comn^ndw/'and' 2 Sulphurous waters arc especially to 

, due Har rna-,\ ^ ' ar,ous other saline baths are of undoubted 
d Qeit(s U n Bu ' [ !S )n ' R ‘ lth - and Strathpcffer hasc their 
Baden Pidf-n \\ C L ni ? dIc ' A,x - lc s-Bains, Wildbad, Fran/cnbad, 
v Vi rl'te A . ! dcn ’ R r mont - and other Continental 

are '^n A.' 1 ,Ie Thc hot bnn e baths of Droitwich, with 
S . . #t t5lc v Titer’s opinion, of the greatest senice m 

>n> cas C% and the good effects mas be kept up when the patient 
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returns by the steady use of the Turkish bath at home during the 

winter months < 

Tins treatment is of service where all the joints are involved, 
but the best results arc seen in those cases where a limited number 
of the large and medium-sized articulations are affected 

Hot douches (especially the hot Sulphurous douche, combined 
with massage), cold douches, mud or peat baths, or the bath made 
by enveloping or burying the affected joints for one or two hours 
daily in very hot sand, have been recommended, and after their 
use, passive movements or massage may be tolerated, when ese 
agents were before contra-indicated by the amount of pain and 
distress produced by the friction and motion 

Of local applications for the relief of pain there is practically no 
end Every known form of counter-irritation has been tried, and 
any application which is capable of causing an increase °' v ' 
blood to the skin may be used Blisters occasionally relieve pain, 
and Spender advises that when they are used they shoutd be 
applied upon the cardiac side of the joint Most of the good 
which has been experienced from local remedies has been the 
result of the friction and massage associated with their application 
Capsicum Ointment, Turpentine, Paraffin Oil, Camphor, Am- 
monia, Cajuput or Eucalyptus Oils, the Official Liniments of Soap, 
Ammonia, Compound Camphor, Croton Oil, 'T^e Lm- 
Turpentine, or Acetic Turpentine, may be empbyed The Lin 
ments of St John Long and Stokes are popular remedies Arnica 

should never be used 

Of local anodynes for the relief of pain, whe a n J h f*y/^ 
severe, the Liniments of Chloroform, Belladonna, and Aconite m 
equal proportions applied upon lint and covered wffi ‘ ^ 

one of the most efficacious The joints may ^m^rlnntosh 

thick layer of absorbent wool, and covered with thm mackintosh, 

kept in its place by a moderately tight bandage , 

New flannel, dusted over with f tf J^binr, “ Xp the 

and valuable remedy when used as a g / Oleate of 

affected joints Chaulmoogra Oil, Cod Liver Q £ ^ 

Mercury and Morphine, and other 8 , ,, i„ s tout 

conjunction with massage, or strapping of the joints with 

l^rr^m r S dl ?r£n|, S Op.aSJ 

tried if the previously-mentioned internal remedies nave x 
uiea II ine pieviuuD y capsules containing tmt g r 

Colchicine Sahcylate, in the torna F affords consider- 

Colchicine dissolved in Sahcylate of Methyl often attorns 

able benefit , 6 to 8 may be taken in the day obtained 

Where the hip or knee is involved much relief may b bg 

by a Thomas's hip or knee splint, or a steel apparatus in y 
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adjusted to a leather pelvic girdle with hinge joints opposite the 
hip, knee, and ankle, 

RHINITIS— See under Ozsena and Catarrh 
RICKETS 

The treatment of this affection is largely a question of dietetics 
and environment , it is therefore the duty of the phystcian to 
minutely invesbgate every detail of feeding and everything 
connected with the sanitary surroundings of the child, and to 
have any violation of the laws of health promptly rectified 

A too rigid adherence to some one particular artificial food may 
be the cause, and a change in this direction may be imperatively 
necessary The physician must bear in mind the sometimes 
marked peculiarities which exist in young children, and any hard * 
and fast lines for feeding must be considerably relax'ed One ' 
infant will thme upon the milk of a cow, which will be poison 
to another and apparently a stronger child Patience and 
discrimination in this matter are, therefore, of the greatest 
importance at the very outset 

At a glance it is evident that the error in diet lies in the fact 
that some constituent or constituents essential to healthy nutrition 
are absent in the rachitic dietary Various opinions have been 
held, and still arc held upon which of the essentials is wanting 
The absence of lime salts, proteid, and carbohydrates have all in 
turn been blamed The solution of the difficulty is not made 
easier bj the knowledge that the milk of a healthy mother con- 
tains proteid, fat, and salts in such proportions as absolutely 
prevent the possibility of rickets, and that when cow’s milk or 
other substitute is used instead, with such additions as are 
necessary to make it identical in composition, rickets supervenes 
sometimes 

This Utter result, however, never occurs unless there be some 
disorder of digestion, and it may be accepted that a diet consisting 
of proteids, carbohjdrates, and fat, with salts in the proportions 
present in human milk, will cure or prevent the disease in children 
whose digestnc functions are working properly 

1 tie common error is to be found in the absence of fat and dimi- 
nution of proteid in the diet of children fed upon cow’s nnlk 
lhe cow’s milt contains enough fat for all practical purposes, and 
quite too much proteid , but the digestnc troubles induced by 
the Urge amount of casein prevents the digestion or absorption of 
the fat as well as the proteids If it be diluted with water so 
as to make the amount of proteids equivalent to that in human 
milk then the amount of fat will only be about half what is 
necessary, and the proportion of sugar wall be even less 

'l he obvious treatment which wall give the most certain result 
is to put the child to the breast of a health\ vvet nurse, and where 
tms is possible practical!) nothing else will be required Fading 
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this the addition of enough cream and a little beef juice will meet 
the case, but as a rule it is better to permit the proportions of fat 
and proteids to remain undisturbed in the cow s milk and to pre- 
digest it or pancreatise it In this way the disease can, for a ime, 

be prevented or cured, and gradually the predigestion can bc ess 
and less complete till the infant’s stomach is enabled to assimilate 
cow’s milk and water or barley water in the P ro P ort ' OIls ” f 2 to1 
A little cream must be gradually added and beef juice 
occasionally, and by the time the child is about 9 rr 

farinaceous food and bread and milk (boiled) may 2 

rickets appear in an infant at the breast, which is r , 

treatment must be resorted to 

As regards artificial foods, the less they are ased be bc ter, 
and the feeding of children on sterilised cow ® 
lsed milk and foods for long P er |°ds is J a fU j e 

Pasteurisation is much less liable to lead to n , * ‘ ^ 

even with very young children, cream and raw mea : juice shou 
be a routine to Supplement the ; ordinary cow s milk chicken oup 
egg albumin or yolk, and whole wheaten 

vegetable juice, as in strained mutton broth sh fe e occa S 01 1a y 
administered The mistake is more likely to be made in 

direction of exclusion Hunzted 

The more varied the food the better, «« 

A good mutton broth, with the excess nfy lt through a fine 
vegetables carefully strained out -by P S f thc p0 or Much 
sieve, is the best compound for the childre ^ $ uhich 

has been written against fannace ^ * spanngl 

probably incorrect , nevertneiess, i •> t be con demned, 

Exclusive feeding upon these su , sucb a nnstake 

and the younger the child the more serious docs suen a m 

“food upon which the 

milk is of vital importance, and 1 * u non the distiller) 

overlooked The practice of *“*"6 “£ 1 , s n scr ,o„s 
refuse so freely used for this purp . fQn ^ 0 f fooc j lb often in t 

matter, especially when we find sometimes unscrupulous!) 

stage of incipient putrefaction, and it is s°nui‘.mesu P ^ 
use% to the exclusion of sound fodder ^ora ^ of fat 
yield of milk It always d.min to tIlc patient, as 

Plenty of sunshine and pure air ar or (o |Ue ,,ninnl 

they are necessary also to the » 2 nc kct> child Cold 

supplying the milk for consumption by thc nckcij 

and damp are to be avoided attention of the nrofc-Mon 

Muskctt, who has recently draw j, a ‘ f, nc j s the same enu-a s at 
to the appearance of rickets 1T V . ’ | ’ n j^ e ia\t> greit •dre'-" 

work as in the old centres of civ * Hc kIvim.. 1 

upon the necessity of a raw men ’ . nu jp ^ uh.frcMi boshd 

child ten months old to get a or raw meat pulp a . 
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milk diluted with barley water, and entire wheat flour, as recom- 
mended by Cheadle 

Warm woollen clothing and occasional bathing must be insisted 
upon A warm salt-water bath, in which seaweed has been 
infused, may be used with advantage in the absence of acute 
symptoms, and it is a good practice to sponge the child down 
with tepid or almost cold water while standing in the hot or warm 
bath It is necessary to see that the child be not permitted to 
kick or push off his bed-clothes at night, as chills arc often caused 
in this way , he should be clad in a light woollen sleeping com- 
bination suit. 

The question of the amount of exercise to be permitted is a 
difficult one, and the physician must be guided by the amount of 
bone deformity Perhaps it is correct to state that mistakes are 
too often made by compelling children to remain in the horizontal 
position for long periods, to the detriment of their general health 
The writer gets a padded board, to which the child can be secured 
by broad straps as he lies upon his back , this board, with the 
attached child, can be carried in the nurse’s arms, laid in the 
cradle or upon a bench in the open air, or upon a table or well 
carpeted floor '1 he influence of the weight of the body in 
increasing the deformity may be easily exaggerated It may be 
wiser to enforce rest more rigidly in the case of female children, 
with the new of guarding against pelvic narrowing, but it is of 
the utmost importance that such rest shall not confine them to the 
house, but, on the contrary, enable them to spend every available 
hour in the sunshine and open air 
'I he \ast majority of cases of rickets recover without leaving 
any appreciable deformity, and this fact should be borne in mind 
in the management of mild cases Well-padded, soft splints may 
be need v.here there is much bending of the legs. 

Many drugs have been recommended in rickets, about the 
utility of which eery ade’erse opinions are held There is one, 
however, 'bout which all observers arc agreed Cod Liver Oil is 
undoubtedly of the greatest ealue. Dawson Williams states that 
it mu almost be reg irdcd as a specific , its ealue is obvious since, 
as previously mentioned, the great factor in the treatment of 
rickets is a diet in * ihtch animal fat is tit £ prominent feature It 
ma\ be given freely, provided it does not interfere with appetite 
and digestion 1 he combination, with Kepler’s Extract, is alway r s 
to be relied upon In bad cases, associated with much wasting, 
the should lie med externally ts well, and too much cannot be 
v ud for the method of using the abdominal roller with friction 
and Cod Liver Oil, as already described upon page 578 

lames (drari especially) are useful in most cases, and the 
S, rapes hem Phosphads Composdus (Parrish) is the most 
popular of ail thee drugs \anous other svrtips containing 
Cab mm are largely prescribed, but it ts held' by many to be 
cvodmjjh doubtful that hme is of any use in this disease The 
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large doses of the Lactophosphate often recommended must be 
sometimes injurious Large quantities of lime salts are thrown 
out of the body in rickets, but it is hardly possible that the 
phosphate administered can take their place m the system 
Though it does not act as a restorative, it may exert some influence 
on nutntion by its action upon the nerve centres 

Phosphates of Iron and Calcium and Phosphoric Acid are often 
given upon the supposition that they supply phosphorus to the 
affected bones This is, of course, a mistake These bodies 
remain as phosphates in the blood, and do not exert any of the 
marked effects of free phosphorus 

Free phosphorus has of late years been much used in the treat- 
ment of rickets, and there cannot be any question of its marked 
effects upon the growth of bone 
Wegner demonstrated that small quantities of free phosphorus 
stimulated and altered the growth of bone when given to healthy 
animals, so that the cancellated structure became hard, compact 
bone , and in the case of fowls the shafts of the long bones 
become solid cylinders of dense osseous tissue Kassowitz found 
that when given in rickets, even of the most advanced type, 
speedy recovery always resulted, the bones becoming hard in four 
weeks m most cases Numerous observers have confirmed these 
very striking results Hazard’s solution as devised by Thompson 
consists of the following — 


Phosphorus 1 grain (01 0 0648 grammes) 

Absolute Alcohol 350 minims (20 65 cubic centimetres) 
Glycerin 2 ounces (56 79 cubic centimetres) 

Spirit of Pepper mint 10 minims ( 5 9 cubic centimetres). 


Five minims of this solution may be given to a child 3 years 
old Double this dose, in the opinion of Berg s £° u f X 
given, and the danger of inducing degeneration of the liver cells 

m The n wn^er f prf feShe following simple formula to all others - 

jj- Olei Phosphorah (BP) ttlxl 

Olei Monhuce ad Svj mi see 

Signa — “ One tea-spoonful for a child one year old, to 
be given after food, along with an equal quantity of fresh 


cream P 


The writer's experience of the phosphorus treatment of nckets 
is too limited to make an expression of opinion c „ t tme 
value, but whilst he has no doubt of its great effiracy in cutting 

short the disease, he thinks it may possibly “ 

to corpse n h, P ph n n Considering the experimental results 


ort the disease, he thinks it may possioiy ue 
senous objection Considering the experimental results ot 



86o 


RICKETS 


Wegner, who has demonstrated the condensation and hardening 
produced m bone by its use, and remembering that the great 
majority of cases of rickets recover on improved diet and cod 
liver oil, without leaving any permanent deformity, it does seem 
possible that phosphorus might determine the setting of the bones 
permanently in their deformed condition This conclusion is, 
however, based upon theoretical considerations, and is not arrived 
at by clinical experience The writer is slow to recommend 
phosphorus m the acute or early stage, though Dawson Williams 
is satisfied that it is of service in the acute stage in fat children 
who suffer pain and perspire freely. 

Cheadle states that he has no experience of the value of the 
phosphorus treatment, the results of the dietetic treatment and 
improved hygiene being so satisfactory that he finds no other 
measures necessary 

The local treatment, after the subsidence of acute symptoms, 
will consist in the cautious use of Massage and Galvanism 
Intestinal and pulmonary catarrhs should receive early and 
prompt attention when they arise The treatment of the permanent 
deformities is to be camecl out upon general surgical principles 
b\ osteotomy osteoclasis, or excision, or by suitable mechanical 
appliances 

The so-called cases of “Acute Rickets” are really cases of 
scurvy, occurring alone, or in rickety children, and the treatment 
will consist in fresh lemon or orange juice, with improved hygiene 
and plcntj of sunlight, and attention to the state of the softened 
or fractured bones (Sec under Scurvy ) 

When the disease occurs in conjunction with syphilis, which is 
verj frcqucntl) the case, mercurials in conjunction with improved 
hvgicne and the free administration of animal fats must be 
resorted to 

RIGOR 

Though no treatment will be of an) use unless it succeed m 
combating the cause of the rigor, nevertheless the condition of 
the patient can be made much more endurable by a few simple 
measures 

I ollowang up the natural instinct of the patient, who generally 
has a marked desire to get as near to the fire or an) convenient 
source of heat as possible, the phvsician should insist that he take 
immedntclv to his bed, where he may be surrounded by dry 
warm blankets, hot water bottles, and excess of clothing Stimu- 
lants may be freeh given One full dose of Brand) or Whiskc) 
should be administered as ^oon ns possible It is advisable to^ive 
this with mme verv hot water and a little sugar When the heat 
has been brought to the surface of the bodv the excessive clothing 
miv be graduatlv removed 

Of drug- Nitrite of Amvl and Chloroform sometimes markcdlv 
cut ■'hod the abaci , but, upon the whole, it is advisable to main- 
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tain a position of neutrality, and await further symptoms Quinine 
often prevents or modifies the seventy of recurring attacks , but, 
owing to its slowness of action, it has no effect whatever upon the 
rigor if administered dunng its presence It is of most value in 
the rigors of pyaemia The newer antipyretics do not give any 
more satisfactory results The old-fashioned plan of giving a 
speedy emetic at the very outset, when this is feasible, sometimes 
appears to modify the seventy and duration of the rigors which 
usher in acute inflammatory or zymotic affections When there 
is much constitutional excitement or apprehension on the part of 
the patient, a hypodermic injection of Morphia often is of great 
benefit It should, however, be used with caution if renal disease 
is marked In the ngors following the use of the catheter, if given 
immediately upon the first feeling of chilliness, the ngor may be 
prevented 


RING-WORM— See Tinea 


RODENT ULCER 


The treatment of this obstinate affection should be that indi- 
cated for epithelioma Constitutional remedies are worthless, and 
removal of the ulcer affords the only means of checking or curing 
the disease Where circumstances permit, complete excision by 
the knife is, upon the whole, the most satisfactory, and the new 
surface left may be covered by a Thiersch’s skm-graft after 
haemorrhage has been arrested In this way the subsequent mark 
will be greatly diminished, and healing will be complete in about 
a week Sometimes, however, the situation of the ulcer renders 
a cutting operation difficult and incomplete, and sometimes the 
patient will submit to the destruction of the growth by means of 
caustics, when the use of the knife will not be permitted A third 
method, which gives the best results in large ulcers, is avail- 
able by combining the knife and caustics, and by this combined 
plan of operation extensive and deep ulcers may be permanent y 
destroyed, which otherwise would be beyond the reach of surgery 
The cautery may be sometimes used instead of the knife 

In the use of the knife it is necessary to go wide of the ulcer, 


leaving a perfectly healthy floor and margins , 

When caustics are to be used, the operator has the c 101c 
Chloride of Zinc, Vienna Paste, Potassa Fusa, London Pa^te 
Arsenic, Nitric Acid, the Acid Nitrate of Mercury, Salicylic 

CC 'fhe 10 most; C satisfactory of these is the first mentioned By 

attention to details the limits and depth of its destruc 

may be counted upon with comparative certainty T 

used it many times in the treatment of this affection S 

the practice of the late Professor Gordon, and a! ways without any 

mishap, even when the ulcer had crept into the 

Chloride may be mixed with three-parts of whca en , 
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this condition it may be spread dry in an even layer upon the 
ulcer If the surface to be destroyed is not a freely secreting one, 
the powder may be riiade into a stiff paste with water, and spread 
m a layer as thick as a half-sovereign The surrounding tissues 
may be preserved by means of Plaster of Pans, but this is seldom 
necessary The paste may be left in situ, but about the face it is 
better to remove it in two or three hours, and re-apply it again as 
soon as the slough has separated In this way the depth of its 
destructive action can be regulated almost with the precision 
obtainable by the use of the knife 

In the destruction or extirpation of deep and wide ulcers by the 
knife, if the hollow bones of the face or orbital cavity have been 
invaded, the combined method is the only one available, the Zinc 
Paste being carefully applied to the recesses of the knife wound In 
some cases the actual cautery, the thermo- or galvano-cautery, may 
be used Occasionally in the early stages of rodent ulcer the 
milder treatment applicable to lupus may be successful The 
after-treatment of the ulcer is to be conducted upon general 
principles 

ROSEOLA. 

The treatment of this mild affection may be earned out upon 
the lines indicated under Erythema, page 294. A mild diaphoretic 
following a Saline purgative, and the use of a warm bath 
containing a little Alkaline Carbonate, and m severe cases the 
anointing of the skin by a bland oil or by lard are all that are 
generally necessary 

ROTHELN 

The treatment applicable to a very mild attack of measles may 
be earned out m most cases of German measles (See page 556 ) 
The patient will require little medication, save the diuretic mixture 
mentioned upon page 558 

ROUND "WORMS — See Ascaris Lumbricoides (Page 59) 
RUBEOLA— See Measles (Page 556) 

RUPIA. 

Hit treatment of this affection will simply rcsolv c itself into the 
treatment of the disc ice of which it is one of the varied manifesta- 
tions svphihs There arc only two drugs of any known value, 
and tin ■-e are Mercury and Iodides Ruptal eruptions, according 
to Hutchm'-on, usually occur after mercury' lias been given (in 
the treatment of Mphi'is) in too large doses, and has disagreed 
and been wnolh laid a<ide for some time Donovan’s Solution, 
internalh, may be given, and though sometimes m these cases the 
Iodide of Potassium or Sodium may give excellent results, as a 
rule mercury wall be necessary When this drug is given in rupia 
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the dose should be small, and the administration must be continued 
for a long period, but the constitutional effects of the drug are 
to be avoided Sometimes it will be found advisable to suspend 
the mercury for a few weeks, during which large doses of the 
iodide may be tried The writer saw a most intractable case 
of rupial ulceration which had resisted all treatment in the wards 
of Professor Fournier till he tried the hypodermic injection 
of Dog's Serum, as recommended by Professor Richet , most 
marked improvement rapidly set in The general health of the 
patient is a matter of vital importance, and the diet must be of 
the best possible Change of scene, and, if feasible, an ocean 
voyage may be desirable 

Locally, little need be done in most cases, as the crusts fall off 
after the ulceration heals under the influence of the mercunal- 
lodide course, and it is not advisable to disturb the crusts or 
interfere with them in any way 

Where ulcerated surfaces are found, in spite of this treatment, 
an ointment of Iodoform, or the Red Precipitate Ointment, will be 
the best dressing The fumigation bath, with the vapour of 
Sublimed Calomel, sometimes acts very satisfactorily 


SACRO-ILIAC JOINT DISEASE 

The treatment will be based upon the general principles laid 
down for knee-joint and hip-joint affections upon pages 49 1 aa 
4x7 Thus, absolute rest to the affected surfaces must be rigi y 
maintained for a long period In children this can be effected y 
a double Thomas’s splint and plaster bandage in adults a large 
leather splint may be moulded to the pelvis and leg s 9 e ^® 
should be opened as soon as their presence is demonstra e , 
if these fail to heal, all sinuses may be opened up and any 
diseased bone removed, and the cavity scraped an JL 

drainage established The constitutional remedies and general 
directions as to diet, environment, &c , apply to this a e ' 
its constant tubercular nature will suggest many o g 

mentioned under Phthisis and Tuberculosis 


SALPINGITIS .. 

The treatment of inflammations of the Fallopian babe is in the 
mam the treatment of Pelvic Peritonitis, Ovaritis, EndometaUs 

and will be found under these headings The hP^ ^d deUiled 
of suppurative inflammation of the tubes will be found detailed 

under the heading Pyo-Salpinx upon page 030 
SARGINw® . . 

The treatment of these microscopic fungi simply reso ves^ 

into the management of the primary gastric a Cancer of 

fully dealt with under the headings of Dysp p 
the Stomach 
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SARCOMA 

Under Cancer, 1 upon* page] 113, the^esultsiof-the treatment of 
growths of this nature by injections of Toxins obtained from 
cultures of streptococci are detailed See also under Erysipelas, 
page 291 The most recent reports are not satisfactory 

SCABIES 

The use of almost any one of the innumerable parasiticides will 
kill the acarus and its ova, but the most harmless to the patient, 
and the one most certain and cleanly in its action, is Sulphur 
when properly used The speediest cure is Vlemingkx’s Solution, 
by means of which a sharp attack of itch may sometimes be 
removed in a few hours This solubon is prepared by boiling 
Lime or Lime Putty with Sulphur in a large quantity of water, and 
after the sediment subsides a brilliant clear yellow solution remains, 
which is the remedy under consideration 

The proportions of the ingredients are of little matter, as it is 
well to have them in excess, and the water will only dissolve a 
small amount of the Penta-sulphide of Calcium 8 oz of Sublimed 
Sulphur and 4 oz of Slaked Lime will make a gallon of the fluid, 
and with this a large school of children affected with scabies may 
be cured in a few hours All that is necessary is to take a small 
sponge and swab the solution freely into the skm As the liquid 
comes into contact with the organic matter contained m the 
secretions of the skin it gives off free sulphuretted hydrogen, and 
leaves a fine powdery residue, filling up the furrows on the 
cutaneous surface 1 he patient may have a previous hot bath with 
soft soap, scrubbing is not necessary', and hence sometimes little 
irritation is caused by the remedy, but when there is already much 
traumatic eczema present, and where the liquid is rubbed in or 
applied frequently, it may produce considerable irritation 

Immediately alter its use the patient may put on his clothes, 
when the excess of the liquid will cause destruction to any wander- 
ing male or young female insects adhering to them, but upon the 
whole it will be safer to fumigate the clothes and bedding by 
burning sulphur in the room or by baking them in a hot chamber 
It is well to male several applications to ensure complete 
destruction to any young which may have escaped the action of 
the hqtml, owing to their deep posibon in the burrows 

Powdered or sublimed sulphur may also be applied in its dry 
vtate, and v ell rubbed into the skin and sprinkled over the inner 
surface of the flannel or woollen under-garments It can be 
rubbed into the bands and between the fingers, after which a 
h idler glove may be worn 1 his method, which is cleanly, is not 
u all so efficacious as the solution 
The oldest and, perh ips, the surest of all methods of using 
sulphur for the treatment of scabies is to give the patient a good 
hot fiath, in which the hotly is to be thoroughly scrubbed with a 
h ur brush md soft stnp, so as to open up the burrows of the itch 
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insect, after which Sulphur Ointment is to be rubbed in for several 
minutes with the palms of the hands into every part of the 
cutaneous surface, except the face and scalp 

Tins can be best done before going to bed, the patient sleeping 
m a combination dress In the army, after the bath, scrubbing, 
and rubbing in of the ointment, a blanket, smeared over with the 
ointment, is wrapped round the patient's body 

The writer has not used the ointment for the last 20 years, and 
has never seen a case which did not yield to the solution after a 
few applications It is a good thing to give the clothes a short 
baking m an oven or disinfecting chamber It is said to kill the 
ova, but these probabl} never get upon the clothing 
The innumerable formulae, containing Peruvian Balsam, Storax, 
Tar, Paraffin Oil, Copaiba, Stavesacre, Green Soap, Cocculus 
Indices, Creosote, Phosphorus, Oils of Cade, Cajuput, Anise, &c, 
&c , arc wholly unnecessary 

After the destruction of the insect it may be necessary to treat 
the ec 7 ema and irritation, partly the result of the parasite, and 
partly the result of the remedy, some bland unirritating ointment, 
lard, or oil easily accomplishes this. 

SCALDS— See under Burns (Page 109) 

SCARLATINA 

Under the head of Measles, upon page 556, the diet, selection 
of a sick room, and other details of importance are mentioned, 
which are equally applicable to scarlatina, and need not be here 
mentioned Owing to the highly infectious nature of this disease, 
the sick room should be as isolated as possible, and a sheet dipped 
in Carbolic Lotion (1 in 100) should be fastened outside the door 
with the view of cutting the room off completely from the rest of 
the house This will also keep the air of the sick chamber quite 
sweet 

It is not advisable to permit baths at this stage, especially when 
the rash is ill-developed At a later period their use is indis- 
pensable The bowels should be relieved with a smart Saline as 
early as the case comes under observation 

Numerous drugs and systems of treatment are still recommended 
with the view of cutting short the fever and destroying the microbe 
upon whose presence the disease is believed to depend 

The writer cannot say that he has found any such specific action 
in any of these agents Some of them are positively dangerous if 
given in full doses, and, as a broad rule, it is still to some extent 
true that “ Scarlatina is dangerous only through the officiousness 
of the physician ” 

The writer was tempted once to say that it might be accepted 
as a general truth, to which there were not many exceptions, that 
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a mild case of scarlatina needed no medical treatment, whilst the 
really malignant cases were generally beyond the reach of any 
treatment 

Nevertheless, in the management of this disease, its com- 
plications and sequel®, there is often wide scope for the skilled 
therapeutist 

The treatment may be divided into two distinct parts — viz , 
the guiding of the patient through his attack and the prevention 
of complications, and the means by which the disease may be 
prevented from spreading to other members of the same 
household In cases evidently mild from the beginning, the 
preventive treatment is obviously the most important, and this is 
more true of scarlatina than of most other contagious diseases, 
for the simple reason that the mortality falls greatly with the 
age, and if a child can be shielded from infection as long as 
possible, his attack v. ill probably be milder when the inevitable 
docs overtake him in after years 

The importance of isolation and of scrupulous nursing is obvious, 
and it must be pointed out that the popular notion is wrong — that 
the most infectious period is during the later stages of desquam- 
ation The disease is undoubtedly very infectious in the early 
stages when the rash and fever are at their height, and the vitality 
of the germs is most remarkable, the spores retaining their 
virulence for years 

The most popular preventive of the spread of the disease germs 
is the anointing of the body with a weak Carbolic Oil (x in 50) 
fhis may be commenced from the first, and if such an application 
fail to destroy the germs, it will effectually prevent the spread of 
the fine epithelial dust containing them , an Oil, 1 in 25, may be 
freely used afterwards when desquamation sets in The free' use 
of stronger solutions may possibly endanger the kidneys Hot 
ln*hs and scrubbing of the skin to remove the dead epithelium 
should be resorted to, after the subsidence of the fever and throat 
complications Many authorities urge the importance of warm 
baths daily from the appearance of the eruption Oil of Euca- 
Uptus may be used instead of the Carbolic Oil, and Corrosive 
Subhmatc (1 m 4000) has been highly recommended Its 
occasional use would be unobjectionable The writer has most 
f nth in an anointing oil like the following — 

R Ola Euralyplt 5tv ss 

Ola Amygdala Sxv 
Ola Cumnmoim 3 iv miscc 

In the early' s^agt, 1 - a mild diaphoretic can do no harm, and fora 
chdl jor 1 years o d a mixture may be ordered like the follow- 
ing 
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R. Spmi, /Ether Nit 3 n 

Ltqtiot Ammon, AcU. 515s 
Potas.su Ciitatis 3 j, 

Syi npi Simplicts 51 
Aquic Camphouc ad 31 v. nusce 
Fiat nmtura Capiat cochlcanum mutt mum lertus lions 


When the fever runs very high small doses of Antipyrine may 
be given, and in udjnamtc eases, Quinine When hyperpyrexia 
occurs, tepid baths and cold affusion may be tned, but these cases 
generally end fatally, and a cold pack is a less formidable 
expedient The Salicylate of Soda often acts well as an antipyretic, 
but quinine is preferable Caiger states that there is no drug 
equal to Antifcbrm, which he gives m 2 to 5 gr doses, and he 
uses it in conjunction with the wet pack High temperature 
generally fields to cold sponging, and a favourite method is to 
appl) cold compresses round the throat and ice to the head 
I'he drugs recommended for the routine treatment of scarlatina 
arc very numerous, and statistics are quoted to prove the extra- 
ordinaiy value of most of them, it may, however, be affirmed that 
no drug has any specific action in this disease 

Bimodidc of Mercury, originally advocated by Dr Illingworth, 
and maintained by many physicians to be a specific, has been 
extenstvely employed, but it has not fulfilled expectations I he 
writer’s experience is too limited, but he has not any intention of 
trying it again as a routine remedy , 30 minims of the B P Liquor 
Hyd Perch lor may be given in a table-spoonful of sweetened 
water along with 2 grs. of the Iodide of Potassium every two or 
three hours It is claimed that this treatment rapidly diminishes 
fever and prevents desquamation, and limits the period tor 
isolation to between two and three weeks in all 

The Perchlonde of Mercury has been used alone with similar 
glowing results, and Grey Powder has also been tried 

Salicylic Acid and the Soda Salt have been extensively used as 
routine remedies Yeo puts faith in small doses of Phenacehn in 

combination with Quinine ... , 

Mineral Acids, notably the Hydrochloric, aie harmless agent^ 
and appear to be as grateful and beneficial as they are 1 n t ypho d 
and typhus fevers, where their routine employment 1 g y 
spoken of as the Swedish method of treating fevers h d 

Oxygen and Peroxideof Hydrogel n-the^ lorm<! ThZ artmSn 
with tne gas, the latter as the solution prep TlfLemed.es m 
Peroxide of Barium by Hydrochloric Acid are 

aSZmfSbonate m small doses frequenUy adm.msmred has 
been supposed to possess specific action, but ther 
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said m support of the drug except in adynamic cases, and then 
only for a limited period is it admissible It can be safely com- 
bined with Digitalis 

Curgeuven extols the Oil of Eucalyptus He*'gives internally a 
few drops in water, and sprinkles to saturation everything about 
the patient with it Extraordinary success is claimed for the specific 
action of the remedy The writer has long used it as an anointing 
oil alone or mixed with Carbolic Oil, and believes that it is a safe 
and efficient destroyer of the virus as it comes off by the skin, and 
much more reliable than weak Carbolic Oil, but internally he 
believes it to be valueless 

Chlorate of Potassium is a favourite drug for routine adminis- 
tration, especially in cases where the throat symptoms are very 
prominent, when it is often given m full doses, as well as being at 
the same time employed locally It should be given with caution, 
as it has caused or exaggerated nephritic complications, and in 
large doses it is dangerous Upon the whole, its use should be 
limited to gargles and sprays m this disease where nephritis is a 
possible or likely sequela The writer has seen it do serious 
mischief 

, Benroatcs of Soda and Ammonia have been recommended and 
used, but with somewhat doubtful success, and recently a De- 
coction of Cinnamon has been found valuable in preventing the 
car and kidney complications 

Sulphocarbolate of Soda has been much used in the treatment of 
scarlatina, and though the writer does not think it necessary to 
cmplo) it as a routine method of treatment, nevertheless he resorts 
to it in cases of severity of fever or throat symptoms A child 4 
% ears old ma\ get 2 or 3 grains every three hours It is valuable 
m the liter stages where suppuration of the throat has occurred 
Quinine in some severe cases appears to do well, and if combined 
with Iron it meets the requirements of reducing temperature and 
modifying the unhealthy action in the throat Digitalis is used 
by some authorities is the best antipyretic m conjunction with 
Quinine, but it has no antipyretic action unless given in doses of 
at least 25 times the usual amount recommended by English 
writers 

1 he best routine local treatment for the majority of cases is 
a wcaV Carbolic solution sprayed into the throat The following 

formula may be used with the joungest children — 

R Glyccrtm Botacis 3 iv 

Ghunm Aadi Carbohct 3iu 
Aqua: Roscr ad £x wish. 

Older children ma\ use this as a gargle, diluted with half ns 
much water, TheOfyccrm of Carbolic Acid may be cautiously 
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applied on lint to the tonsils if any membraneous exudation 
appears 

The method of applying a mild antiseptic to the throat and 
fauces continually through the disease has the sanction of the best 
authorities, on the grounds that the poison is given off in a 
concentrated form from the tonsils, and if swallowed tends to 
produce sequelae The practice of using the above carbolic spray, 
in the writer’s opimon, certainly minimises the danger of ear 
complications and pharyngeal abscesses (See under lnroat, 

Gargles containing Chlorine, Bromine, Iodine, Corrosive Sub- 
limate; Iodide of Mercury, Sulphurous Acid, Permanganate of 
Potash, Sulphur, Tincture of Iron, Boroglycende Chlorate of 
Potash, and any other antiseptic may be used Th % e “ ay also f 
be employed as sprays One of the most popular is 
Hydrogen Solution (1 in 4) Caiger, in the ^ £ 

syringes out the fauces and nares every 2 or 3 
Chlorine Solution made by pouring xoo minims strong HC 1 on 
3 drs Pot Chlor and adding 20 oz water , ]e( j 

Iced Compresses, Warm Poultices, C ° 5 ° n rt ?ehef wh ch 

silk, or local Wet Packs, cold or hot according to the rehef .which 

they afford, may be tried , and where there is g i in(Twa t er under 
the tonsils, steaming by holding the head over g 
a sheet or tent made in the bed niaygive ca -se s 

Various opinions are held abou ^ S 
where the rash fails to come out The hot pack .must be used 

with great caution, especially if .the “ me 

cases, but the administration of a hot b advantage 

mustard may be tried, for a few minutes only ™ 

With a badly developed rash and a very £ , cautiously 

hW — - « 

adenitis, and other complications treatment of the 

mentioned under their several headings. For the treatme 

otitis media, see page 249 average period of isolation, but 

Six weeks is considered a fair averagepcnu ^ tQ nme 

complications and tardy desquama 1 0 f soap, warm 

This period may be materially but die free use of 

baths; and scrubbing, and there L'L fits tddy rrfucu it to one 
the Oil of Eucalyptus may m f iany Ti ^ .ufanomting oil is used 
month Some authonties maintain , m g et ou t of bed 

from the first in ordinary cases tha p d freely^ move about and 
at the usual period (about 8 or 10 d “ebons Such 
mix with others after a few hot baths patl cnt (if not to 

practice is certainly fraught with danger to the pau V 
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others), as the greatest care is necessary to guard against chills all 

through the desquamating period 

SCIATICA 

Under the headings of Neuralgia and Neuritis (pages 592 to 
61 1) all the various remedies found useful m sciatica nave been 
full) discussed They may be briefly summed up here for con- 
\cmcncc First, and by far the most successful m the majority of 
recent cases, is the author’s method of using Morphia by the 
hypodermic syringe This may be regarded as a combination 
of Acupuncture, Aquapuncture, Parenchymatous Injection and 
Narcotics (page 595), absolute rest, counter-irritation by blisters, 
liniments, actual or thermo-cautery ; drugs, such as Salicylates, 
Salol, Quinine, large doses of Iodide of Potassium, Chloride of 
Ammonium, Phenacetin, Antipyrine, Exalgm, Cannabis Indica, 
Atropine, Arsenic, Iron, Phosphorus, Cod Liver Oil, Phosphide of 
Zinc, Cinncifuga, Gelsemium, Ergot, Nitrate of Silver, Stramonium, 
Turpentine, Benzoate of Soda, the relative values of which are 
referred to under Neuralgia 

Local Anodynes, as Chloroform, Aconite and Belladonna Lini- 
ments, Veratnnc, Menthol, Comum, Atropine, Methyl Chloride and 
Lthcr Sprays, arc, as a rule, disappointing , so are injections of 
Antipyrine, Theme, Ether, &,c Electricity and Galvanism have 
been already discussed They are sometimes of the greatest value, 
alone or combined with hydropathy, Turkish baths, and massage. 
In chronic cases the great value of deep injections of a 1 per cent 
solution of Osmic Acid, combined with frequent punctures, has 
been alrc idy referred to 

Some cases yield to the local application of Sublimed Sulphur, 
cotton wool, and bandaging Where these measures fail the 
operations of nerve stretching, neurotomy, and neurectomy, as 
described upon page 607, may be resorted to 

It cannot be too plainly stated that the vast majority of cases of 
sciatica, as held by Gowers, are not eases of neuralgia, but of 
T.turih ? of the nerve He, therefore, recommends absolute rest, 
counter-irritation, anti the deep injection of morphia or cocaine, 
he much prefers the latter 

Weir Mitchell secures rest by a splint extending from the axilla 
to the ankle, to which the limb is bandaged He uses cocaine £ to 
J gr hypodermically, and in bad cases resorts to nerve-stretching 
Dry -cupping he resorts to early in every case 

Recently Pulic records success by the subarachnoid injection 
of icc 01 a 2 per cent sterilised aqueous solution of Cocaine 
SCLERODERMA 

The treilment of this condition is in the same highly' unsatis- 
factorv state as is it-- pathologv In the absence of any’ definite 
knowledge, the phvMcnn will be safe in paying attention to the 
general M vte of the pitient, and in correcting any abnormal con- 
dition or vioDtton of the 1 ivs of health 
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Tonics such as Arsenic, Phosphorus, Chloride of Gold, Nitrate 
and Ovidc of Silver, and especially Cod Liver Oil and Iron, have 
occasionally been found of use when combined with warm flannel 
clothing and abundance of pure air and good food Mercurials 
are harmful 

Manage, electricity, Turkish baths, and persistent inunction of 
the bod) by an) animal oil or fat, if earned out with the internal 
administration of one or more of the above tonics, will give the 
best results to be expected in our present state of knowledge 
Recent!) 'Ih)roid feeding has been lauded, but the reports of 
those who lmc had the opportunity of trying it are contradictory , 
nevertheless, in some cases marked benefit has been witnessed 
from it occasional!) The diseased condition is so rare that it 
wall take a long time before a sufficient number of cases can be 
collected which have been submitted to the drug 
Sclerema neonatorum has been successfully treated by small 
doses of mild Mercurials , but the chief hope in such cases will he 
in enveloping the body in successive layers of cotton wool, and 
keeping it in a very warm or hot room, and artificial feeding by a 
soft rubber catheter with peptonised foods and meat juice 

SCLEROSIS, Disseminated 

Little can be accomplished in the treatment of this disease 
One drug after another has from time to time enjoyed some 
ephemeral reputation as a specific, but, nevertheless, owing to 
the numerous complications which may arise during its progress, 
the physician may, by the aid of drugs and by the help of 
therapeutic measures, be able to prolong life and dimmish pain 
and discomfort 

The avoidance of all depressing causes, as over-work, both 
physical and mental, worry, and extreme changes of temperature, 
is essential 

Iodide of Potassium appears in some cases to have the power of 
at least arresting the development of the disease, and it or the 
Iodide of Sodium should get the first trial in all cases coming 
under treatment , but the drug must be given for a long time, and 
in full doses , 10 to 15 grs three times a day have appeared to the 
WTiter to check the progress of the degeneration for a time 

The next drug from which there is some prospect of benefit is 
the Chloride of Gold and Sodium, and Bartholow affirmed that it 
sometimes cures He stated that it had the power of causing 
absorption of connective tissues of pathological formation The 
dose should be grain in pill twice or three times daily 

Nitrate of Silver appears to act in the same way, but its power 
of causing discoloration of the skm must be remembered 

Next in order of reputation comes Mercury, and some believe 
that the Perchlonde m small doses, if given early, will arrest the 
disease It should always be given if there be any reason to 
suspect the presence of a syphilitic taint, and it may be given 
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without any hesitation combined with the Iodide of Potassium, 
omitting it each alternate month, whilst the Iodide is continued 
Arsenic, Phosphorus, Zinc, and the host of so-called tonics have 
been recommended, and Cod Liver Oil should always be tried in 
early cases Arsenic and Solanme have both been recommended 
hypodermically, but their value is doubtful 

Hydropathy, Massage, and Sulphur Baths have been found 
useful by Bastian m the early stages 
Galvanism and electricity are sometimes harmful, though 
occasionally they may appear to give temporary benefit 
Bed sores, bladder troubles, insomnia, and other complications 
are to be treated upon general principles, and no means by which 
the general nutrition of the body can be improved is to be 
neglected, and a point of considerable importance is to see that 
the patient is clothed m warm light woollen garments , a change 
to a warmer climate in winter is generally beneficial 

SCLEROTITIS 

As inflammation of the sclerotic is generally secondary to 
choroiditis or iritis, the details of treatment mentioned under 
these headings should be carried out 

In episcleritis, anodynes, as Atropine, instilled into the eye, with 
a paste composed of Glycerin and Extract of Belladonna smeared 
over the brow, and a smart Saline purge, followed by full doses of 
the Salic\ late of Soda, will give relief in many cases 

Subconjunctival injections have come into very general use 
during the last few years in the treatment of episcleritis and 
*c!erotitis The) generally consist of solutions of Cyanide of 
\fcrcur\ ft in =;,ooo) or Chloride of Sodium (1 in 200) The chief 
objection to th tir use is the pain which follows, but this may be 
1 irgeh prevented b\ adding to the fluid to be injected an equal 
part of a freshl) -prepared 2 per cent solulion;of Acoin J 

SCROFULA 

The view that this disease is hut a tubercular affection, involving 
the Emphatic glandular svstem, is the one now generally 
accepted though nianv detail* arc still requiring elucidation 
Die practical therapeutics of this so-called diathesis is therefore 
that of tubercle and phthisis Through the teaching of Allbutt it 
ha* come to be recognised that scrofula is but a secondary event 
o' ‘ bubo, dependmg generally upon some peripheral cause, most 
co nmonlv tubf rck, which finds its way into the 1) mphatic svstem 
b> a doe i*ed tonsil or through the suppurating cavities of 
necro*mg teeth, adono’d* &c The abortive or preventive treat- 
ment 1 therefore obvious , the tonsils, fauces, and buccal cavity 
rnti't be at once put into a healths condition b) the removal of all 
'e ■> admitting the infective microbes 
Tlw treatment o f the enlarged glands is to be carried out on this 
prTC'plc, and the different methods bj which (hey should be dealt 
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with will he found discussed under the heading Lymphadenitis, 
on pages ^44-^46 In those cases of acute suppuration, where 
the infecting material may he some other pathogenic organism 
alone or in company with the tubercular microbe, the best plan 
wall he simple incision and drainage 

About tli c face as ^mall a wound as possible should be made, 
and it is a matter of great importance to ensure that the incision 
into the capsule of the gland is fully as large as, or larger than, the 
skin opening When yen' small a minute drainage tube or a few 
strands of carhohsed tow may be inserted for a time, though this 
generally gi\cs \erv slow results 

The greatest difficulty is experienced in the indolent glands 
which do not suppurate Where constitutional measures, as 
improved dietary, fresh air, prolonged courses of Iodine, Iodide 
of Iron, Cod Ln er Oil, Phosphates, Arsenic, &c , fail, local 
measures may he pushed, and the best of these is, as alrea Y 
detailed, a small incision and the thorough scraping out of t e 
cavity when only one gland is involved The application of 10 me 
is now generally condemned Where several glands are mvo ve 
undoubtedly the best measure is their entire removal by the knife 
Treves states that iodine is probably m nearly all cases harmful 
and he urges the necessity of securing absolute rest to the head 
and neck He states that scraping and cautery P“ nctu ^ 
available for a very limited number of cases and he insists that 
excision offers the simplest, safest and most certain method of 
treating this obstinate affection, and expresses his opinion I 
no measure which has been employed for the treatment of the 
strumous neck can such excellent results be claimed as attend 
upon the simple excision of the glands Considering f JL WS 

complications attending the disease, the tediou p , this 

and the disfigurement it leaves, it may be 

operation as not the least of the improvements^^ froTthe 
In the great maionty of instances perfect recovery trom me 
local lesion with very slight scarring, and a great improvement n 
the general health, may be confidently predicted 

^Th^nedies for this affection are free supphes of fresh vege- 
tables both as preventive and curative agen s universal 

almost disappeared from observation si vessels and the 

introduction of steam in the place of sail “g ^ supply 
compulsory regulation insisting upo P . once the 

Lemon Juice besPremedy^when the disease has 

LtomTeShsred^t may ijthis Mt?r 

the presence of diarrhcea and dysentery; complications 

rule it ,s useless to attempt the cure of the comPlrcanon 

of scurvy as long as the blood condition remains unremeo 
Therefore, as soon as the patient is put to bed, no matter wnat 

2 F 
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his condition maj he, fresh lemon juice diluted with water should 
he administered every hour or two Lime Juice, and even Citric 
Acid, where nothing better can be had, may be given Fresh 
vegetables of every kind may be given— lettuces, salad, tomatoes, 
cabbage, mashed potatoes, &c , and when these are available there 
is no necessity for lemon or lime juice, or drugs of any kind 
As soon as the condition of the gums permits, solid animal food 
may be used, and underdone roast meat or steak is the best 
Strong soups, beef juices, and essences, or broths containing large 
quantities of fresh vegetable matters strained out just before 
administration, maybe given when the state of the mouth prevents 
mastication v 


^ bC u Cated Wlth 3 Iotlon of lemon J mce The 

moSh"if,c" ™L b foEg * SSI' - e “ 


Tinct Kramer icc §j 

Tvict Catechu gss 

Decoct Quercus ad gxx misce. 


Iodine Solutions or die C p^ fet ° r tbe brea th, weak Chlorine or 
of Potash is a favountMn^ 0 ^ 0 ^ 6 may be em P lo yed Chlorate 
of all appl!«tions when ° f ' T*?? Alum 1S ' P erha PS, thc best 
water (1 m 40) Nitrate nfoi? W1 ? b s ° me fresh Lemon Juice and 
the sloughing gums ' Sl ver has been successfully applied to 

drugs, but whereTi^morrh^m 1 ^ 7 n ° necess,t y whatever for any 
old method of g?v! v fbe extC ?, S,Ve and threatenin g- th * 
now given wav to 1 - 9n t ie or hypodermically has 

rapid?v incSase the SJ.Tu? ChIondc <* Calcium, which 
hamorrlugc 'H 1C nstnrm^ i abl dy the blood and stop 
Tincture of Larch Rart ^1°* Reparations of Iron and thc 
hvpovlermicalh or bv the mnuf? a S ° be uscd Gelatin Solution 
1 \tract inaj be used ls recornrne nded, and Suprarenal 

Mas age and T o n ic ^ h 1 O ^ ' L C ^ ° ^ by Atro P me 
cated during convalescents •? iR’R' * ron < and Arsenic are mdi- 
The d inger of a fatal se’nro^ hydropathy hastens recovery 
treet n nation m bad casts™, p C w le , n the patient assumes thc 
Badovv has dravvn af h T T’R be for gotten 
i if a tts fro n condensed milk° o ? 1 10 ^ rcc l u ency of scurvy in 
pne* iy food. Such cases L f "il lT ton ™ d a "d various pro- 
ne. eN and occ-iMonalk hnth ™ 1 ? n ^ orrn erly regarded as acute 
ba not been recorded in IwuV f?d ° CCUr to £ cther Scurvy 
Rcu used r; tc practice of i/i ch,!drcn where fresh milk has 
1 0 V ' n rv v , as oots also that . rn,1Iv Icil ds to thc prodne- 

tneM.apb ‘st-’duig of ,t u P e P toni ^ng it constantly but 

bringing ,t for a few seconds to 
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the boiling point, does not materially injure its antiscorbutic or 
antirachitic qualities Meat juice, added to the milk, prevents the 
disease Treatment consists in giving ftesh milk to which sifted 
potato is added Beef juice or gravy, and a little sweetened 
orange, grape, or lemon juice, in water, should be given several 
times during the day 

SEA-SICKNESS 

The usual advice of recommending a hearty meal before going 
on board is a mistake, and fasting is also to be avoided A light 
meal at least three hours before experiencing the ship’s motion, 
and a huge warm ivalci enema, will put the patient in the best 
condition for struggling against this distressing malady Of 
prophylactics there arc hosts recommended, but few are of the 
least use to patients susceptible to sea-sickness The safest 
remedy, and one winch undoubtedly often succeeds in preventing 
the attack, is the Bromide of Sodium, which should be given in 
20 grain doses for a day or two before embarking Hyoscyamine 
Hydrobromide, m perulcs gr each, appears upon the whole to 
be the best drug, and the patient should take one a few hours 
before going on board Very susceptible travellers may be put 
under their influence for 2 or 3 day’s before starting on the 
Voyage McDougall injects hypodermically gr Sulphate of 
Atropine and 4 times this amount of Strychnine at the very onset 
of the nausea or discomfort, and the results obtainable 
are very satisfactory As soon as a susceptible patient 
gets aboard, he should lie down flat upon his back with 
ms head low and his eyes closed A light abdominal 
binder, or pressure applied to the epigastrium is useful 
in many cases The general advice given to keep walking about 
upon deck is very good to travellers not markedly susceptible, and 
many such undoubtedly escape sickness in this way, but the very 
sensitive are sure to succumb if they adhere to it One dose of 
Chloral (20 grs ) with the Bromide may be tried when the voyage 
begins at night, and the Bromide may be combined with Anti- 
pyrine 

Ice to the spine has been recommended, but its inconvenience 
is a barrier to its extensive trial , m conjunction with it the feet 
and hands should be plunged into very hot water 

Morphia, Opium, Cannabis Indica, Cocaine, Chloroform, Caffeine, 
Atropine, Alcohol, and Nitrite of Amyl have been recommended 
as prophylactics, but the writer has rarely found any benefit from 
them, though they all will give some relief after the vomiting or 
nausea has set in Nitroglycerin is often very valuable, but its 
use is unfortunately attended with such drawbacks as prevent its 
being put into the hands of ordinary travellers It sometimes does 
prevent sea-sickness, and the writer has observed a curious fact m 
connection with its action — viz , that if it fail to prevent vomiting, 
it often effectually removes the depression and apprehension 
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accompanying the attack, some patients under its use feeling 
almost no nausea though vomiting may be frequent, and a few 
apparently are almost able to enjoy the retching Its danger lies 
in the possibility of the tablets (the only convenient form for 
administration) ljing for a time undissolved m the stomach, and 
then getting into the circulation all at once One of the P B. 
Tablets may be gnen every hour for four doses 

isitrite of Amyl may be used instead of Nitroglycerin, but its 
action is too fleeting Antipyrine and Antifebrm generally fail, 
their best effects are obtained when given frequently in small doses 
( 2 S rs )» wjth Cocaine (£ grain) Chartens recommended under the 
name of Chlorobrom 30 grs each of chloralamide and bromide of 
For , the rel . ief of the vomiting, when once established, 
f w l rcad y menboned as prophylactics may be 

\ cscinn AlUnlin C l be rnout * 1 ' or ^ ced Champagne, or an effer* 
liniments mnv 1 1X / U ^ C ^ 1S i! n ^ lcated Sinapisms or anodyne 
BiJmut b CVnisntn PP t0 the , ^g^num Hydrocyanic Acid, 
and lozcnnes nf tke u |> ua g as tH c sedatives may have a trial, 

Food should he ms Fostra t a ar e said to be very efficacious 

exhaustion ibma m Up ? n after a hme ' owln g to the danger of 
assisted after vomitincr h° n ° n ® v ,°l a ^ es > and the appebte may be 
combined with a Minend by the admmist ration of a bitter 

chloric Acid m ? S Acid > a , s J S minims of the Diluted Hydro- 
four t,m^ table - s P 00nfuI of Infusion of Gentian three or 

SEBACEOUS CYSTS 

cut close, and thc'skm^rle? 011 SCfd P the hair over it should be 
solution An incision marin SCC li by ' 5 [ asbm £ %VJ th a weak subhmate 
of the shelling out of the cvS*? ft/ 1 ? 6 scal P el suffices to permit 
bung accomplished bviftlu f h its wall intact, the dissection 
of Ihe scalpel or blunf end nffiiw S ° f * 1C P oint or the handle 
are situded upon the faro nr <- be , orca P s Where these tumours 
tne din and c\st wall K,/° re J iead a vcr T sma ll incision into 
thumb the sebaceous maftor n m L de ' and b y firm pressure of the 
dter which the wall of imf ° be sc l aeez ed through the opening, 
through the incision it , s mri c y st s h° u ld be forcibly dragged 
e\st> without rupture or f .vfr~° rC sa t ,s factory to dissect out small 
pabioa of thur walls . . ' rasa tion of their contents, and no 

me. on should take the n° e r ft bchind The hnes of the 
wnm Ics, so as t0 d u l '° n of an y natural lines, furrows, or 

Hie after treatment o? bf ^' markin g 

ge.iud surgic.il principles w y oand js to be conducted upon 
tne wr.tir a! w&js employ \ ]7 * 10 best way is that which 

hi " 'tml the wound rn"~s C j Sc f in S that tne haemorrhage 

"co in, of Carbolic Lotion t ,10r oughlj aseptic by the 

at!r prtAcurc for a few minutrc PS Ure brou £ht together, and by 

b; 1 wjt.se ut v.ool v hen n tVcr y trace of moisture is dried 

ew lasers of Collodion applied 
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o\cr the wound and neighbouring shin fixes the edges of the 
wound together, and by its pressure as it dries up it prevents 
further oo/ing, and almost always ensures healing by first 
intention 

The plan of causing suppuration by the application of caustics 
or the injection of irritants into the cyst has nothing to recommend 
itself The injection of Ether with the view of causing solution 
of the sebaceous matter and its subsequent absorption does not 
succeed 

Where the c\st lias ahead} suppurated, it should be treated as 
an ordinary abscess by a free incision, and its contents may then 
be washed* out by an antiseptic solution. After the subsidence of 
all inflammatory action the cyst wall may be excised if it has 
not already sloughed out 

SEBORRHCEA — See Dandruff (Page 190), 

SEPTICAEMIA 

The principles of the treatment of septicmmia, or so-called 
blood poisoning, will be found mentioned under Puerperal Fever 

In a general sense, it may be said that the first thing to be done 
is to find out and treat the cause As this is generally the result 
of some wound or injury through which the septic material has 
gained access into the system, it will be found necessary to open 
it up and use free irrigation by antiseptic solutions and establish 
thorough drainage In the case of poisoned wounds it will be 
necessary to destroy any poison at the seat of its admission 
by strong caustics, after which the freest outlet is to be 
established and ample drainage provided for, and all tension 
effectually removed Poulticing as ordinarily carried out is to be 
avoided, antiseptics being preferable Constitutional treatment as 
detailed under Pyaemia, especially pure air, abundant ventilation, 
milk diet, and strong soups at a later stage, with Quinine, Iron, 
Salicylates, and the general remedies described under Pyaemia 
and Puerperal fever, will be indicated 

SHINGLES— See Herpes (Page 415)* 

SHOCK— See Collapse (Page 156). 

SLEEPLESSNESS— See insomnia (Pages 459 to 472) 
SMALL-POX— See Variola 


SNAKE BITES 

Hitherto the only available treatment for the bites of venomous 
serpents was that which general surgical knowledge suggested 
A ligature should be immediately applied above the bite, this is 
useless unless thoroughly done The ligature should b® 
very tight by inserting a small stick under the cordandt ng 
it /after this the wound should be imgated About the only 
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available method of accomplishing this without delay is to suck 
the wounded part by applying the lips, and then to wash out the 
mouth with spirits or any antiseptic If there be no abrasion, this 
may be regarded as practically harmless The wounded part 
should be excised without a moment’s delay The ligature should 
be kept on for at least half-an-hour In the case of the cobra and 
the highly poisonous serpents these measures nearly always fail, 
so tcmbl} active is the venom and so rapid is its absorption The 
wnter was informed by a friend long resident in the East that he 
could obtain no evidence of recovery from cobra bite (outside the 
' circle of snake-charmers) save in one solitary instance, and this 
was in the case of a man who, whilst chopping wood, was struck 
in the finger by the snake Recognising his danger, he amputated 
the finger by instantly bringing down his uplifted axe Enchsen 
mentions a plan resorted to by hunters in India, who pinch up the 
bitten part and cut it out, thrusting gunpowder into the wound 
and igniting it, with the view of cauterising effectually the tissues 
'L he h\ podermte injection of Potassium Permanganate has been 
successful!) used m rattle-snake bites, and Carbolic Acid has been 
successful!) tried in venomous bites of different kinds Hypo- 
chlorite of Lime (2 per cent ) and Chloride of Gold (1 per cent ) 
b\ Calmette have been successfully injected into the region of the 
bite, but these measures should not be relied on , excision or, 
when practicable, amputation of the part should be performed 
'1 he liitnucnous injection of Ammonia and the hypodermic 
aclnunistntion of Strychnine have been credited with the saving 
of life, but opinions arc much divided upon their utility They 
both appear to give some relief to the urgency of the symptoms 
Alcohol in large amount must be administered as soon as symptoms 
of poisoning show themsehes, and other cardiac stimulants must 
be gnen frcelj to combat the serious collapse which often rapidly 
supers encs 

The rc"c irehesof Calmette and Fraser upon this subject must be 
regarded as amongst the most brilliant in the new domain of 
verumtherip) Fraser, bj administering small doses of serpent 
poison to animals, found that they rapidly came to bear lethal and 
tmalh enormous doses without hurt Serum extracted from these 
immune animals produced protection in other animals, and what 
is of \ital importance to the therapeutics of om Indian Empire 
(w acre 22,000 deaths from snake bites annually occur), he found 
that the scrum, if injected soon after the hypodermic lethal dose 
of the potson, sa%ed the animal He concludes, after many 
espinmenu, th it “it has been established on the clearest evidence 
tint tin blood scrum (antuenene) of animals, protected against 
large leth il doses of unom, is able in \arying conditions of 
idmtntdralion pe-rfeeth to prceent lethal doses of the venom of 
the mod poisonous of serpents from producing death in non- 
ji-otcefed .mini ds.” 

riu-a are obucnislv enormous difiiculties in the way of prtpar- 



SNAKE BITES 


879 

mg the antidot'll scrum or antivenom Calmette’s antivenom is 
administered m doses of rocc, and already several cases of cobra 
r bites have been successfully treated by it, and the 
cmcu\ doubtless \>.n oomo f n be of tho greatest value as a hfe- 
sa\ mg agent 

Calmette, however, urges the importance of thorough ligaturing 
of the limb, and irrigating the wound freely with a fresh solution 
of good Blenching Powder (r in 60) in addition to the injection 
•An able and most comprehensive article on this interesting 
subject will be found in the Sept 9, 1899,5 M J ,hy O W 
Andrews, RK 

SPERMATORRHOEA 

The term is an unfortunate one , very generally relief is sought 
from seminal emissions which occur in unmarried subjects 
who are chaste , these cases often are associated with serious 
mental worrj chiefly caused by the perusal of quack literature 
A candid statement by the physician generally sets the mental 
suffering right, and advice to avoid all impure literature and con- 
versation and to partake of active physical exercise, will produce 
beneficial results A full dose of Bromide (30-40 grs ) at bed-time 
should be tried 

In those cases where the condition is the result of prolonged 
self-abuse or sexual excesses the same lines may be carried out 

U nder the heading of Masturbation the treatment of the common 
factor operating in the production of spermatorrhoea in the great 
majority of cases has been already detailed, and under Hypo- 
chondriasis, page 435, the treatment of the mental state so 
frequently associated with it is described If any local condition 
is discovered it should be remedied without delay, as elongated 
prepuce, fissure of the rectum, haemorrhoids, balanitis, phimosis, 
&c, the treatment for which affections will be found in their 
proper places m the present volume If the exciting cause of the 
discharge (which occurs without any sexual excitement) is 
remedied, the mental and physical condition may be expected to 
improve The discharged fluid is often purely prostatic 

Lallemand’s treatment still finds acceptance with may surgeons 
It consists m cauterising the prostatic portion of the urethra by 
means of a solution of Nitrate of Silver (30 grs to r oz ) and a 
urethral syringe, or by applying the solid Caustic with an instru- 
ment devised for the purpose Free blistering over the lumbar 
centre in the cord followed by the regular application of a counter- 
irritant like D’Albespeyre’s paper to keep the surface raw for 4 or 
6 weeks is often beneficial 

Phosphorus, Arsenic, Chloride of Gold, Electricity, Massage, 
and the general treatment recommended under the head of 
Impotence, page 447, may be resorted to m suitable cases, but 
more frequently the remedial and moral agents detailed under 
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SPINA BTFIDA 


4sssr are 

ra°Ld l olM?a l mM,(?^ tr f Catmen , t ' the one stl " most frequently 

shield of gutta-percha mnSnL 1 col, ° d '? n < cott °n wool, and a 
should be punctured through 1° part The tumour 

a fine platinum needle W, ?L h . ^ ^ near to ,ts base by 
contents removed after which ahnnf sma11 am ° unt of its fluid 
solution is to be injected T xrao f bout one drachm of Morton’s 
amount , half a drachm wdl iSSFX^ ‘ h ' S 

ft Iodt Punficati gr x 

Polasstt lodidi gr xxx 
GJycenm 31 mtscc 

opcmtionaVdlo^refulh'closetb 16 Cbl1 ? up , on lts face during the 
over which is placed " 3 0^ 0^00^01?^^! op c»mg by collodion, 
One injection sometimes suffices but fl often^ * flannel bmder 
the greatest care being taken fn „ 1 1 °1 cn ma y require several, 
the sac and loss or drnmmg avAv ’T" 7 to 0r rupture of 

The operations oHShTn it ccreb ro _ spinal flu » ld 
followed bv compression^ mirnf g W,tb collodion, tapping 
tumour, or\xc, S TnTa pVo n 0 ? C ' ( " h « Sclons ’ ^mg^th? 

ruccc«t.,l, and, caccpt the first-mcnhonndV 0 Ve °’ sc,dom 
\er\ dangerous ntioned, they are generally 

Bavcr recommends the treatmonf . 

hernia He dissects out two lateral fl an< - C f umo ,V r as *f J t were a 
it and removes the sac. leaving only twSfcf 7 S’ 6 skm coven ng 
which he sc vs together flaps of the dura, 

skin and muscles being afterward k g T c wound s aseptic, the 
He also suggests that two lateral pcnosWfl togcthcr separately 
li om ‘be canal of the sacrum .n S flf! PS m ? y bc d,sscctcd 
the sewed sac Removal bv the knifCmn ^ a , bony roof over 
>c ar gaining , n favour The prospects nf $tnCt aSCpsis ,s cvcrv 
on the presence or nbscncc P of P np * ° f r s , UCCess de pend chiefly 

on the si?e of the opening m the hnn fi brcs ln the sac, and 

been recorded in which successful ScvcraI cases have 
bvdrocephalus Mu removal has been followed by 

SPINAL CURVATURE 
Under Caries, page ian »!>„ « 

vature O' Pott s dura*/, t \ dcLai ^ mcnt of antero-postcrior cur- 
Lnteral spinal curvature if Sf , n , , 

seen to before osseous permanent 
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deformity has become established, yields rapidly to treatment 
When confirmed structural curves exist, treatment with the view 
of removing the deformity is practically useless 

In the curl) stages of the aftcction, all that is required is attention 
to the general health, suitable gymnastic exercise, and the avoid- 
ance of those habits and postures which have led to the 
development of the affection l he use of spinal supports, and 
piolongcd rest w Uu, tecumbcnt position on a couch or in bed, aie 
pasiti, tly tnjunous tit the gicat majority of cases, and layer’s jacket 
is ivorsc than useless 


Roth places the patient in a peifectly normal position (this is 
verj easy in most cases where osseous permanent deformity has 
not set in), and he insists upon his maintaining this posture before 
a mirror, t}ing, standing, or sitting at regular intervals till his 
perverted muscular sense is restored As soon as this occurs, the 
patient begins to realise that the easiest position has hitherto been 
the abnormal one By close attention afterwards to the strict 
maintenance of the unproved position in standing, sitting, or 
walking, a rapid cure results In his able article in Heath’s 
" Dictionary of Surgery,” a list of elaborate exercises are minutely 
given, to which the reader is referred Games of all kinds, includ- 
ing rowing and lawn-tennis, with the ordinary gymnastic exercises, 
may be freely indulged in in all cases of lateral curvature, short of 
causing severe fatigue or after-pain The writer, contrary to the 
advice of some surgeons, always recommends swinging upon the 
horizontal bar, and iinds that the improvement in the rapid develop- 
ment of the muscles of the back often effects a very speedy change 

Where there is marked paralysis of the erectores spin® muscles, 
so that the patient is unable to assume an improved position, t ie 
use of a spinal support taking its fixed point from the pelvis, an 
lifting the weight of the head and upper extremities off the spine 
by means of two crutches made to fit into the armpits, a or s 
considerable relief. As long as there is any hope of development 
of the weakened muscles in spinal curvature, however, 
appliances do harm A light poroplastic jacket often is better 
borne than the steel supports 

They may occasionally serve in arresting the formation ot 
permanent curves in rapid cases, but then only by being r j g Y 
used in conjunction with gymnastic exercises 

Even in the most advanced cases of osseous deforn lty, 
constant use often does harm, and the persistent employ 
judicious gymnastic exercises in these cases may a £ 
relief to the wearying pain felt in the back and chest 

Massage and electricity applied to the muscles of the y 

do much when tried in conjunction with the above method 


SPINAL INJURIES j 

Absolute rest in the prone position on a very har d hair ^ttress 
or firm couch is the first clear indication in the majority of cases, and 
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in simple concussion it is all that is generally required Symptoms 
of haunorrhage, myelitis, and paralysis are to be met by the agents 
already mentioned under these headings Much has recently 
been written about the advisability of surgical interference where 
there arc evidences that direct injury to the bones or cartilages 
has occurred. In simple fracture brilliant results have been 
obtained m some cases, and some surgeons advise trephining m 
ever) case of spinal injury followed by symptoms of compression 
of the cord Horsley, after discussing the question of early opera- 
tion, summarises as follows — (i) If the lesion is acute and in the 
cervical region, then certainly wait (2) As regards the dorsal 
region, it is better to wait a little (3) In the lumbar region I do 
not think you require to wait In old standing cases, with per- 
sistent symptoms, all surgeons are agreed that operation is desirable 
unless the cord has been completely divided or myelitis has set in 
Thorbum has pointed out the advisability of operating in all cases 
of injury to the cauda equina 

Some cases of fracture have been successfully treated by Sayer s 
Jacket The prevention of bed sores constitutes a considerable 
part of the treatment in all cases, and a water-bed is essential 

SPRAINS 

If seen immediately, or very soon after, before swelling has 
occurred, the writer has found the following simple plan act most 
satisfactory in some cases — A rubber bandage is applied with 
moderate pressure, and the bandaged joint is placed under a cold 
water t ip for is long as the patient can bear it By this method 
sometimes the duration of the treatment may be limited from days 
or week to hours If the pressure begins to give severe pain, the 
h mdage must be* taken off, and cold water applications continued 
or leo-b igs or an irrigation ipparatus, or ordinary cold evaporating 
lotions containing Chloride of Ammonium, Lead, or Spirit 

'1 lie plan of immediately cm eloping the sprained joint in a firm 
plaster or starch bandage is highly recommended by many 
authorities but the feeling that one cannot see what is going on 
under Ur hl when pain afterwards becomes severe, as it does in 
some c iscs, renders the mind of the patient or of Ins attendant 
une isv, uid the removal of such a bandage over a swollen limb is 
no e isy matter, \ properly-applied bandage should prevent 
swelling, but sometimes it does not, and then it is exceedingly 
punful 

Warm applications are the most comfortable where severe pain 
and swelling have alre idy occurred before the surgeon has seen 
the cise Warm or hot foment itions, or a good poultice, are 
'-nmeti nt-> very soothing Putting the limb into as hot water as 
the patient can tv ir may he tried Upon the whole, however, the 
fast all '■mind method is to envelop the joint with strips of lint 
- uktd in the following lotion or in Spirit Lotion (1 in 4), and then 
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In 

misce. 


°f ed SIlk or ttan macklntosh < ** 

R Liquor Plumbi Fort, gj 

Tinctures Opn gn 
Acid Acetic. Dil 
Aqua ad gxxx. 

b( ; applied warm It also serves well if used as a cold 
evaporating lotion 

nrbl S l heS a PP hed , to a very swollen and painful superficial joint 
often give more relief than anything else 

nAu luie , rest 1S to be n § ldl y maintained till after the subsidence 
ot the acute symptoms, and the starch or plaster bandages secure 

cm ? 10st e / fectlve| y when ^ey can be tolerated Any form of 
P mt may be adjusted to the limb Often, in ordinary practice, 
ne generally finds that the rest is liable to be maintained for too 
jong a period, and the method of keeping a plaster or starch 
bandage for six or eight weeks upon a sprained joint is to be 
condemned Passive movements, friction, and massage may be 
commenced as soon as the disappearance of the pain and swelling 

hfj 00 earIy use of bmb raa y Iead to a sIow convalescence, 
but the great majority of cases of stiffness and impaired use of 
joints after sprains are caused by an unnecessarily prolonged rest, 
which sets up changes in and around the joint 
Mild sprains may be successfully treated by massage from the 
lirst The patient should not be permitted to use the joint himself, 
°r to place the weight of his body upon it till passive movement, 
massage, &c , can be tolerated without pain In even the worst 
cases these agents may be commenced before the end of the third 
week Strapping, consisting of Soap or Lead Plaster spread upon 
any strong material, may be applied neatly round the joint m bad 
cases before the patient is allowed to move about 
Recently, severe sprains of the ankle joint have been successfully 
treated by immediately strapping firmly with plaster the foot, 
ankle, and lower third of the leg, and permitting the patient to 
walk about at once as if nothing had happened 


SQUINTING 

The first consideration is to find out the cause and treat it, and 
n possible secure its removal 

Ordinary convergent strabismus m young people is almost 
always the result of hypermetropia or hypermetropic astigmatism, 
a nd in some cases it may be cured, for a fame at least, by keeping 
the eyes under the influence of weak Atropine Solution, and so 
paralysing the ciliary muscle and preventing attempts at accom- 
modation and its accompanying convergence In all cases, how- 
ev er, the vision should be carefully examined, and correcting 
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glasses ordered In young children these glasses should correct 
the loial hypcrmetropia, and should be worn constantly, while a 
drop of Atropine (i gr to the ounce) should be instilled every 
morning into both eyes In a large number of cases, and specially 
in those of recent origin, this effects a complete cure This treat- 
ment should be persisted in for several months, and then, when 
the atropine is stopped, weaker glasses will be necessary The 
squinting eye should be exercised for half an hour daily by 
covering the good eye 

Where these measures fail, tenotomy of the internal rectus in 
one or both eyes must be resorted to This should not, as a rule, 
be done sooner than the eighth year It may be necessary to 
operate sooner if there are signs of the vision becoming affected, 
though by closing the good eye several times daily and exercising 
the weak one tins generally may be prevented and operation put 
off till the age specified 

As it is often impossible to predict the exact amount of correction 
resulting from the operation, a second operation may be required, 
but it is wiser not to divide both recti at one time The full effect 
of the operation is often not seen for several months, and if too 
much is done divergent strabismus may result If vision is very 
poor in the squinting eye, an operation is not likely to do per- 
manent good, though Tor a few months it may seem to be improved 
In such cases it is better to try to improve vision by exercising the 
squinting eye before operation 

After thoroughly rendering the conjunctiva insensible by Cocaine 
the tendon may be easily divided without giving any pain The 
first step after the introduction of the speculum is to snip up a 
portion of the conjunctiva by forceps, and with the scissors 
product in opening through which the hook and the blades of a 
pair of fine scissors may be passed, and as the tendon is caught up 
by the hook it is divided by the scissors close to the sclerotic 

Convergent strabismus, the result of myopia, is generally 
remedied In suitable glasses, but where these fail, tenotomy 
should be performed 

Paralytic comcrgent strabismus must be treated by remedying 
the underlying mischief, which may be syphilitic, being often 
caused In the presence of gummatous tumours behind the orbit or 
In syphilitic affection of the orbital bones Whilst Mercury or 
Iodide of Potassium is being employed it will generally be found 
necessary to remedy t fie double vision caused by the strabismus 
h> me ins of closing up one eye, and at see era! times during the 
da\ the affected eve* should be exercised, so as to prevent wasting 
of the paralysed muscles l<or the same reasons massage and 
electricity my be used, and m very bid cases tenotomy will be 
required 

DnetgfrA squint is a more troublesome affection to remedy 

Hie wry mild forms ma\ be sometimes removed by suitable 
concave glasses to torrtet the myopia which is often the cause 
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The external rectus will require tenotomy, whilst the internal 
rectus must be shortened or advanced Success will to a large 
extent depend upon the state of the vision of the affected eyes 
Javal has recently reported a case where tenotomy had been 
performed on both eyes with unsatisfactory results, but success 
followed the use of the stereoscope after the patient had for a 
considerable time worked twelve or fourteen hours daily trying to 
produce single vision 

It should be remembered that after tenotomy for strabismus the 
squinting eye must be constantly and steadily exercised, 1 otherwise 
the sharpness of vision will not be improved 


STAMMERING 

After remedying any local abnormalities or diseased conditions 
of the mouth, throat, or air-passages, the treatment must be purely 
educational The greatest slowness and deliberation must be 
maintained during the necessary vocal exercises, the first of which 
must be the difficult one of teaching the stutterer to keep his chest 
always well filled with air Nothing, however, will be gained 
without the exercise of much patience 

The patient should read aloud slowly with a good teacher, 
practising over and over again the combinations of sounds which 
give the greatest difficulty, with patience and deliberation In 
very bad cases a beginning may be made by singing or 
intoning, after which, by repeated exercises in loud, slow reading, 
improvement will gradually show itself 

Rules are useless for such exercises The assistance of an 
experienced teacher is of all things the most important, and the 
patient should be educated as far as possible to refrain from 
speaking when under the influence of nervousness, excitemen , or 


passion , TT , ,, 

Corval has reported astonishing results from Hypnotism, the 
effects being speedy, and m some cases complete cure results 
Various drugs, as Bromides, Hyoscyamus, Stramonium, Ac 
and most antispasmodics have been tried, but they are use e 
as a rule 


STARVATION. 

The obvious remedy for this condition is food, but the most 
cautious and discreet exhibition of aliment is essential 
rapidly supervenes in many cases where the sufferer 1 p 
to suddenly satisfy the cravings of hunger following 
abstinence from food The most easily digestible substances should 
be sparingly administered at very short intervals, and milk, beet 
tea, or meat juices afford the safest means of supp yi g 
Solids must be sparingly administered for some bm , ^ 

withheld tiU the digestive organs recover sufficient tone 
fish, boiled, is the best form in which to commence the exhibition 
of solids Children and infants, upon being rescued from a state 
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of acute or chronic starvation, do best upon diluted warm 
peptonised milk 

A matter of vital importance, which may be readily overlooked 
in these cases, is the state of the body temperature In starvation 
this falls so low as to cause death, and life may be saved in some 
cases bv a prompt application of dry heat to the body of the victim 
rescued from starvation In some cases heat is more urgently 
demanded than food It is advisable to apply hot water bottles 
and warm flannels and cotton wool rather than at first to attempt 
f net ion or massage, which might possibly, under such circum- 
stances, extinguish life Upon theoretical grounds the writer 
would suggest that the hypodermic injection of Saline Solution 
might be useful 

In the voluntary starvation of lunatics, the gag and the rubber 
luhe of a stomach-pump may be employed to convey liquid food 
into the stomach, or, where there is difficulty in introducing the 
tube through the mouth, it may be sometimes passed along the 
floor of the narcs 

STERILITY 

1 he treatment of sterility m the male will resolve itself into the 
remedying of the causes as far as these are capable of remedy 
Where impotence is absent, and the sexual act is performed m the 
normal manner, but where there is absence of spermatozoa from 
the seminal fluid, little need be expected from any methods of 
treatment unless m those rare cases where the azoospermatism is 
earned bv some temporary obstruction of the efferent ducts of the 
testicles as from recent tpidid) mitis, when appropriate remedies 
m tv be of use Should this condition depend upon exhaustion 
from recent venereal excesses, without impotence, abstinence will 
gem ralh correct it in a short time , but where prolonged abuse of 
the st'ual instinct has led to marked atrophy of the testicles, no 
medication will be of the least use in cases where spermatozoa are 
ab-ent from the seminal discharge, or m cases where both testicles 
are retained in the canal or abdomen 

In sicrihtv earned bv alienee of the seminal emission at the time 
of HM1 d intercourse if (Ins depends upon anj mechanical impedi- 
ment, as phtmoMs, hvpospadias, diseases or concretions in the 
prostate, stricture of the urethra, Ac , it maj be remedied effectually 

in removal of these causes 

Where, from nervous or psychical causes, the discharge of 
‘■eniin d fluid is delived or absent, though the sexual act may be 
othervM e stiect^ulH performed, treatment generally is of little 
av ul. though m mic!i comparativelv nrc cases the remedies 
mentioned under Impotence (page 447), as Phosphorus, Strychnine, 
rtectncitv, Ac, rniv Jive 1 tna! Curling and M'Carth} recom- 
mend the apphcUion of blisters and irritants to the gians and 
p»msm thn e e ch 1- ictensed bv deficient sensibility of this 
po'tion of the genital apparatu- 
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Sterility in the female often depends upon remediable causes, and 
it must be borne in mind that not unusually more than one cause 
may be present at the same time, and the mistake should .not be 
made of stopping short of correcting abnormal conditions ; of the 
various Darts of the genital tract Details of treatment her 

unnecessary, as they are supplied under the different contend on 
the abnormal or diseased conditions interfering ^Jh conception, 
as Uterine Displacements, Metritis, Leucorrhcea OwiwnjMg 
Gonorrhoea, Vaginismus, Dysmenorrhcea, Tumours, Salpmgm , 
Endometritis, Syphilis, Obesity, &c , &c 

STINGS , , - 

In the case of wasp and bee stings the mediate ’ 

Liquor Ammonias gives almost."! S £ t s Tess rapidly Where the 

answers the same P^hfektacteAv forceps, and in the coarse 
sting is left in, it should be extra y P ’ £ t the strong 

skill of the palms of hmdsj ^ so^ofj Shefe. « ‘ employe § 

Liquor may be applied Alkali strong solution of Car- 

in the absence of Ammonia p , , may be tried Chloro- 

bonate or Bicarbonate of Soda or w anc j a httle pure 

form or strong Oil of fhe end of a match to the 

Carbolic Acid may be ^PP 11 ^ <>\ mav be more freely applied 

juncture, or Carbolic CM 0 ' Client remedy is Indigo used in 

In the absence of Ammonia an excellent ren y 

the form of the domestic Blue g j Ammoniamay 

If erythema and swelling have alrea y PP ^ some A i ka h n e 
increase the irritation In such case s a pom tic wdl 

solution, as Lime Water, sprinkled over f of mosqm to 

Peppermint Oil Pulegioides) is much used 

bites, and Pennyroyal Oil Oil of Cloves, Oil of 

both as a remedy and preventiv Fucahmtus or Cajuput act in 
Cinnamon, and Oils of R ° sem p( ^ ltices Ipecacuanha and Mint 
the same way as preventives c cor n lon stings are also success- 
Leaves relieve mosquito bite chl ^ 0 f orm Alum, and Carbolic 
fully treated by Ammonia and Chioroior , 

Acid , „ „ c f, n rtc of bees, wasps, or 

Where sudden colla Pf Whiskey internally may be 

scorpions, Ammonia and R ^re best treated by Carbolic Acid, 

urgently required Spider 1 oerrm t the entrance of the Aci 
and sometimes a small incision to permit r0 und theh mb 

into the immediate ^gmu of infection a g n fajne for he 
if applied at once in the abs v e ^c kl ng? washing, or cauterising the 
destruchon of the poison y dangerous result migh 

spot in cases where a sphere feting Strychnine hypoder- 
anticipated Muellers me ^ bites gives good results, ^ 

micallyin tarantula and venomous bd g S (See also Snake 

gr may be injected every hour for 3 ^ 

Bites, pages 877 ) 
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STOMACH, Dilatation of 

The first step after diagnosis has been made, and with the view 
of verifying it, is to wash out the stomach Lavage has been 
referred to under Gastric Ulcer In dilatation, whether of the 
atonic form or m cases depending upon pyloric obstruction, the 
stomach should be washed out daily by the rubber tube with its 
attached funnel, which is now to be had at every instrument 
maker’s After syphoning off the contents of the stomach, water 
is poured in and syphoned off till the washings become clear, 
many pints or quarts being used The amount of water poured 
into the stomach at any one time should not be over a few pints, 
though the writer upon one occasion poured in two gallons before 
syphoning off this amount , this he would consider now as wholly 
unjustifiable This was several years ago, and the patient still 
lives and washes out his own stomach daily with great relief to 
himself A little Permanganate of Potash or Creosote may with 
advantage be added to the water, but it is doubtful if boric acid 
should be used , the best temperature is that of about oo° F 
After the organ has been got into fair working order the lavage 
may only be necessary every second or third day , the patient 
should be seated in a chair, but the operation can be carried out 
upon a couch In pyloric stenosis great relief will be always 
obtained, but the remedy is useless in most instances as a curativ.e 
agent, the surgical procedures mentioned under Cancer and 
Gastric Ulcer being necessary Lavage in atonic dilatation, com- 
bined with the next aid in the treatment, often is curative 

Diet must be as carefully arranged as in the case of ulcer, but 
with this radical difference, that the food should be administered 
in as dry concentrated a form as possible or convenient Where 
there is much fermentation starchy foods and cooked fats must be 
avoided, and, as a rule, milk, owing to its bulk, is not to be given, 
as m ulcer, unless where there is only a very partial stenosis 
Strong soups and beef jellies, and often lean mutton chops, with 
toasted bread, answer better than anything else Fluids at first 
may be given by the rectum Bcngtr’s Food and peptonised 
dishes are essential where the gastric juice is deficient, and, as a 
rule, m all cas,cs feeding every lour hours is advisable 
The writer has found in two cases surprising benefit from 
directing the p itient to so alter his posture as to permit the gastric 
contents to come more directly into contact with the narrowed 
py loric orifice , the experiment should always be tried, and the 
patient soon discovers tor lnmsclf the best position 

Massage and Electricity arc always of some use, especially in 
atonic cases, and the drugs to be most depended upon are Papain, 
with Soda and Magnesia (sec page 244), and Creosote in capsular 
furm The writer has seen most remarkable cures from gastro- 
enterostomy 

STOMACH, Diseases of— See under Dyspepsia, Gastralgla, 
Gastritis, Gastric Ulcer, Cancel:, &c 
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QrJhii t i n / t , of the gangrenous variety of stomatitis is de- 
Unde ^ , c £ ncr , um 0ni (page 126) For the catarrhal, 
ulcerative, and follicular varieties the treatment is simple, and may 
be earned out upon much the same lines as that of Aphthous 
Stomatitis (page 57) r 

Diet should be as nutritious as possible, and for children pep- 
tomsed milk foods or peptomsed beef tea and chicken soups are 
required In all cases of seventy a liquid food is necessary, and upon 
investigation something will generally be found to have been 
wrong with the feeding and general management of the patient 
P^ lor the attack This should be corrected at once Food 

should be properly cooked and given at proper intervals Pure 
fresh air and sunlight are necessary, and everything that can place 
the patient in the most favourable hygienic condition should be 
resorted to Local treatment is of importance, and all cases 
generally soon yield to the continuous use of the Glycerin of 
Borax, applied by a brush or by the finger every hour or two 
For the condition occurring in young infants, and commonly 
known as “ thrush,” which is closely allied to stomatitis, the same 
treatment is successful It is generally produced by the presence 
of saccharomyces albicatis, and yields to the Glycerin of Borax 
Where there is evidence that the affection has extended to the 
gullet, and is associated with gastric and intestinal disturbance, 
Salol in small doses is indicated Bagmsky recommends £ to j 
gr Resorcin in solution every two hours The sterilisation of 
feeding bottles, teats, and all utensils used by the infant is essential, 
as the disease may be readily communicated to other infants in 
lying-in and children’s hospitals 

In the cases of minor seventy coming on dunng the course of 
other diseases in adults, the water's plan is to give one large 
crystal of Borax to the patient, with directions that he is to lick it 
frequently through the day 

Chlorate of Potash, in the form of tablets, is an excellent 
remedy One may be kept in the mouth and allowed to dissolve 
very slowly Like Borax if its use be continued after the disappear- 
ance of the stomatitis, it may set up an irritation of its own, which, 
however, ceases as soon as its use is suspended It is frequently 
used in solution (£ oz to 1 pint) Boric Acid (1 in 30), Carbolic 
Acid (1 in 100), Glycenn of Alum, Salicylate of Soda (1 m 20), or 
Lime Water may be used 

The occasional use of a weak solution of Corrosive Sublimate, 1 
grain in 6 oz distilled water, is advisable in the stomatitis of adults 
Where ulceration is extensive the sores may be touched with 
solid Nitiate of Silver, or brushed over with a strong solution 
The Sulphate of Copper, Burned Alum, and Strong H)drochIoric 
Acid are used for this purpose A weak solution of Permanganate 
of Potassium may be frequently used where there is much fetor. 
Where bleeding from the ulcerated spots occurs vegetable 
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astringents, as Decoction of Oak Bark, Rhatany, Myrrh, &c , may 

be Where the state of the month is such as to render very 

painful, Cocaine may be employed, or even forced feeding 
rubber tube, or rectal alimentation may be resorted o 

Of internal remedies none equals a combination 

Chlorate of Potash, which may be safely given at all ages 


ft 


Poiassn Chloi atis §ss 
Tind Fein Pei chloi 3ss 


Glycemu 31 

Agues Destillatce ad §xu imsce 
Fiat intsiura Capiat cochleare magnum quatei m die ex 
paululo aqua: 


Infants may take a small tea-spoonful of the above 
Tincture of Cinchona may be added where there is muen 
depression, and Cod Liver Oil is always useful , 

Mercurial stomatitis is best treated by constant washing 
the mouth by means of Chlorate of Potash washes (1 1 3 ) » 

the intervals the tablets of the same substance may be cm P 3 ' 

and where there is much fetor Chlorine Solution or Permang 
ma} be freely used At a later stage the vegetable astringents 
indicated Internally Chlorate of Potash is the best remedy, anu 
it is hardly necessary to state that mercurials are to be suspen 
(See Ptjahsm) 

I or the not uncommon condition known as "spongy 
and for the condition where pus wells up between the g unl 
the tooth (Pyorrhoea Alveolaris or Rigg*s Disease), 
depending upon an abnormal condition of the secretions ot tnc 
mouth, or upon the presence of tartar, attention to the gene 
health, especially to the gastric or digestive functions, ana 1 
removal of tartar, arc essential Astringents like Chloride of ^inc,^ 
Copper Sulphate, or Chlorate of Potash may be used, and tnc 
following local application is of the greatest value — 


R Tind Myrrha : 

Tind Kiamcncs 
Tincl . Cinchona: 

Tind Catechu ana 5 ss 
Eatt ih Cologne 51. miscc 

fiat mtilura Signa — " A large lea-spoonful in a wine- 
glassful of inter to he used as a mouth wash frequently ” 
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STONE IN THE BLADDER 

In the case of the female the treatment of this affection is a 
simple matter in the majority of instances Dilatation of the 
urethra by the blades of a stout pair of dressing forceps, or by 
an instrument devised for the purpose, should be perfoimed, and 
if extraction of the stone is not easily effected after being seized 
by suitable forceps, it can be crushed by a lithotrite and removed 
at once The miter years ago had several cases of stone in 
children, and no incontinence followed the dilatation of the 
urethra to the extent of admitting the little finger and exploring 
the bladder. Soft stones can be safely broken up by a pair of 
necrosis forceps, and the fragments extracted, taking care not to 
cause laceration of the passage or injury to the neck of the 
bladder Large stones must be crushed with the lithotrite, but if 
of very great size and hard they may be removed by the vagina 
or by the supra-pubic method 

In males the operation is, of course, very different Should 
solvent treatment have a chance ? Nearly every surgeon answers 
this strongly in the negative, nevertheless there is unquestionably 
sufficient evidence to show that m a narrow minority of cases it 
should have a trial As pointed out by Roberts it is absolutely 
useless in all oases where the urine is ammomacal, and in all cases 
of oxalate of lime and phosphatic calculi, and it is only applicable 
m those cases of vesical calculi in which the urine is acid, 
Vie stone not large, its composition known to be, or stiongly suspected 
to be, uric acid 

In a patient who has recently had an attack of renal colic 
followed by evidence that the stone has descended into the bladder, 
where the urine is acid, and where a former uric acid stone or unc 
acid gravel had been passed, the writer is satisfied that the only 
course open (in the absence of severe bladder disturbance) is to 
give the continuous alkaline administration a fair trial, but it must 
be rigidly carried out as described upon page 849 He has 
satisfied himself often that strict adherence to this method will 
facilitate the passage of unc acid stones through the urethra, 
which might not otherwise have been voided, but, of course, such 
an opinion is not worth much if one only lets one's mind dwell 
upon the fact that the great majonty of stones passed down the 
ureters into the bladder are expelled in the unne 

If upon sounding, a stone is struck, the generally accepted rule 
is immediately to consider whether the case is one for hthotrity or 
lithotomy It is difficult to decide the size of the calculus, but in 
the great majonty of cases coming under the care of the surgeon 
this is already so large as to be considered out of the reach of 
solvents The writer once got a clear tinkle from a stone not 
larger than a red currant Perhaps one of the reasons why the 
solvent method meets with so little sympathy from the surgeon 
may be owing to the fact that the specialist does not, as a rule, 
get the cases in as early a stage as they are met by the physician 
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There are sufficient cases on record to show that phosphatic 
calculi may be dissolved by injections of diluted Nitric Acid into 
the bladder (i of the dilute acid 'to 80), but the process is 
surrounded with such difficulties m carrying it out that it has 
been little practised It may, however, be resorted to in the 
intervals of crushing such stones where phosphatic deposits are 
taking place, as they do sometimes with rapidity, upon the 
fragments before their emission Alkaline injections into the 
bladder for unc acid calculi are not to be undertaken when the 
stomach answers the same purpose so readily The solvent action 
to be of use, as already pointed out, must be practically con- 
tinuous, and must be earned out for many weeks This can be 
done without any danger to health, as is seen at Vichy and other 
alkaline springs 

Notwithstanding all that can be said for the solvent treatment, 
it is a very trivial minority' of cases coming under the care of the 
surgeon in which it can be successful, ana the practical question 
in tne treatment of stone is to decide the question of crushing or 
cutting 

In children the cutting operation has generally been preferred , 
but since the introduction of Litholapaxy by Bigelow, in winch 
the stone is crushed and its fragments removed at one sitting, 
some boys who formerly would have been submitted to the 
cutting operation are now successfully operated upon by the 
crushing method, and Marshal, Freyer and many others believe 
that the cutting operation, even in the case of boys, should be now 
seldom resorted to It must, however, be remembered that the 
cutting plan in children is followed by such a very low mortality 
that it wilt be long before it will go out of fashion. 

In adults, lithotrity should have the preference for all cases in 
which the stone is not too large to be grasped by the hthotrite or 
too hard to be crushed The older the patient the greater the 
reason for lithotrity in preference to any cutting operation Large 
stones should be removed by the supra-pubic method Very hard 
unc acid or oxalate of lime calculi may resist the hthotrite, and 
then lithotomy must be resorted to , but, upon the whole, there 
cannot be anv doubt that lithotrity is all round a safer operation, 
and the number of cases in which it is inadmissible is small 
Stricture of (he urethra and enlargement of the prostate arc no 
h trners to crushing 1 he urethra may be gradually dilated by 
solid metal bougies up to No 16 just before the operation, and 
ivith prostatic enlargement the washing out apparatus overcomes 
all difficulty 

For a very* interesting account of the relative values of lithotrity 
and lithotomy the reader may consult Freycr's " Modern Treatment 
of S!o),t in the Bladder " 

Defornutv of the urethra, as may be seen in rare conditions 
where c ome old injury or abscess Ins ltd to its cicatrisation, may 
demand lithotomy Hie scale between the two operations may' 
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also be turned by a very unhealthy and irritable state of the 
bladder Where there is evidence that the kidneys are diseased, 
and an operation is imperative, crushing is safer with any reason- 
ably sized calculus. 

Lithotnty is now carried out, generally at one sitting, by 
remoeing all the crushed fragments and d/bris by means of a 
suction apparatus It is considered necessary to give an anaesthetic 
or inject 1 or 2 drachms of a 4 per cent Cocaine Solution Much 
wall depend upon the patient, upon the state of his bladder, and 
upon the size of the stone Once the writer had to crush a small 
stone in a patient who could not bear an anaesthetic (before the 
days of Cocaine), and he was surprised to see how little pam need 
be inflicted during the operation In cases where the crushing, 
except of very small stones, is to be earned out at one sitting, the 
use of the anaesthetic is necessary The patient being placed upon 
his back, with the pelvis slightly elevated, and the operator standing 
upon his right, the hthotnte, well lubneated, should be passed 
gently into the bladder Before operating it must be seen that 
the bladder contains at least a couple of hours’ unne , if not 4 or 5 
ounces of warm Boracic Acid Solution may be gradually injected 

As the hthotnte glides into the bladder the handle is raised, and 
the female blade pushed gently down, so as to slightly depress the 
floor of the cavity When this manoeuvre is skilfully executed the 
stone often drops into the blade, and is seized in position by the 
male portion of the instrument and crushed When this plan fails, 
the hthotnte, with its open blades, is turned from side to side or 
inverted so as to pick up the calculus from the floor of the bladder 
This latter method suits best in all cases where the prostate is 


.After screwing home the blades they are again separated, and 
any large fragments picked up in turn and crushed T he same 
hthotnte will do in most cases of small stone, but for large ones 
some operators prefer to crush first with a strong instrument, and 

then use a small one for the fragments , , . ,, 

The hthotnte should not be withdrawn till it is screwed tightly 
home The evacuating catheter is then introduced and the 
aspirator attached A stream of water is sent into the bladder by 
a sharp squeeze of the rubber bottle, and, as the pressure is un- 
drawn, the water is sucked back, bearing detntus and small 
fragments with it, which fall into the glass reservoir If the 
fragments are not all removable a second or third & 

them may be necessary, using the aspirator after each p > 

till every particle of the stone is removed when possible With a 
very neat and careful operator no blood may be seen in some 
cases, and little irntation may result with small stones 

The after-treatment consists in washing out the bladder widi a 
i per cent solution of Nitrate of Silver immediately after 
operation, a Morphia suppository, di uent drinks, rest m bed, 
warm baths, a few doses of Boracic Acid, and 


t 
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If cystitis follow, it must be met by the remedies detailed under its 
own heading, 

Harrison has recently revived the old operation of fienneal 
hthotrity by incising the membranous urethra and entering the 
bladder upon a fine gorget, and crushing the stone with a modified 
lithotntc The operation is very suitable for large stones where 
there arc prostatic difficulties 

Lithotomy aims at removing the stone by an incision into the 
bladder where it is uncovered by peritoneum, either through the 
perineum or above the pubes Only the merest outline of these 
operations need be given with the view of refreshing the student’s 
memory 

The lateral operation is performed by incising the membranous 
and prostatic urethra and the left lobe of the prostate 

After the rectum has been emptied, and the patient placed upon 
a suitable table in the lithotomy position, by the assistance of 
bandages or anklets or Clover's crutch, and under the influence of 
an amesthctic, the staff is passed into the bladder and made to 
strike the stone The bladder should be moderately full The 
staff is then entrusted to a reliable assistant, who holds it firmly up 
hooked under the pubic arch The operator introduces his finger 
into the rectum, and takes the bearings of the various regions, 
feeling for the apc\ of the prostate and the staff, and, finding all 
satisfactory, he withdraws the finger again 

An incision about three inches long is made m the shaven 
perineum, commencing about one* inch and a half above the anus, 
just to the left of the middle line, and carried outwards and 
downwards towards the ischial tuberosity, about one inch and a 
quarter outside the anus, through skin and superficial fascia, but 
without striking the staff, which is to be felt for by pressing the 
left index finger into the upper end of the wound As soon as the 
groove is fell, the point of the knife is inserted into it, and the 
membranous portion of the urethra divided as the knife is pushed 
along the groove tdl the bladder is readied, cutting the left lobe 
of the prostate and neek of the bladder If the stone is a large 
ou< . the incision maj he increased as the knife is withdrawn by 
allowing it to leave the groove, or by thoroughly laterahsing it, 
with lb back lept firm!} in the groove If the straight staff has 
been used, the opt rator at this stage takes the staff in Ins left hand 
alter inserting the point of the knffe into its groove, and rotates it 
till the proper angle is obtained, when the prostate is divided as 
the both enters the bladder 

After the withdrawal of the knife, the left index finger is 
introduced along the st iff into the* bladder, and when the stone 
is touched the 'taff mu be removed A pair of lithotomy forceps 
i' now guided dong the finger, the stone sci/td, and extracted. 
'( he gush of urine following the withdrawal of the left index finger 
geuerdl) carries the stone between the open blades of the foiceps. 
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A careful search is then made for a second stone, which, if present 
is also removed ' 

The patient should be put to bed with a pillow under his knees, 
and a good draw sheet. An anodyne majr be given, and a light 
diet administered 

The median operation, which is becoming less employed, is only 
suitable for small stones After the patient has been placed in the 
usual lithotomy position, a curved or rectangular staff, with amedian 
groove, is passed into the bladder, and held by an assistant as in 
the lateral operation The operator then passes his left index 
finger into the rectum, with its palmar surface upwards, and the tip 
resting against the apex of the prostate Along, straight bistoury 
is entered half an inch in front of the bowel, passed through the 
raphe with its back to the bowel, till the staff is reached at the 
apex of the prostate, and after being pressed for a short distance 
towards the bladder, it is made to cut upwards, dividing the 
membranous portion of the urethra to the required extent The 
finger is then introduced into the bladder on a blunt probe, and 
the stone caught and extracted as m lateral lithotomy 

The supra-pubic operation is now generally performed for large 
calculi in the following manner — The urine is drawn off by the 
catheter, aud the bladder is filled with warm Boracic Lotion, and 
this is kept in by a ligature round the penis The rectum is filled 
by a thm rubber bag, into which 10 to 15 ozs of warm water are 
injected By these means the fold of peritoneum is lifted high up 
out of danger from the knife, and the bladder pushed up in the 
pelvis " An incision about three inches long is made in the middle 
line above the pubes through the hnea alba, and by the finger-nail, 
a blunt director, or the handle of the scalpel, the fat is dissected 
aside till the bladder is reached This is fixed by a tenaculum, 
and opened behind the pubes, so as to make an entrance for the 
finger, which, after measuring the stone, is withdrawn, and the 
opening enlarged to the required extent, or the opening may be 
enlarged, the finger acting as a director, after which the stone is 
extracted by suitable forceps As regards the after-steps there is 
much diversity of opinion, some operators simply leaving the 
bladder and skin wounds open, others insert a long rubber tube 
into the bladder, others suture the bladder wound, and some insist 
upon a catheter being tied m the urethra Attention should be 
paid to the posture of the patient, so as to ensure the most 
thorough drainage 

STONE IN THE KIDNEY 

The treatment of this generally very painful affection will depend 
upon the stage of the disease or upon the symptoms present when 
the case first comes under notice 

Renal colic, or the pain produced by the calculus finding its 
way into the pelvis of the kidney or into the ureter, is best relieved 
by a hot bath given as soon as possible after the commencement 
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of the attack The patient should remain m the bath under the 
charge of a discreet attendant till the full antispasmodic effect of 
it is observable, t e , till he complains of weakness or a feeling of 
syncope This is undoubtedly the best routine treatment to 
adopt whenever it is available Under its influence the spasm 
of the ureter may relax, and small calculi may find their way 
speedily into the bladder Opium in small doses (15 minims 
of the Tincture) may be given every half hour for 3 or 4 hours if 
the agony is severe, and this drug may be commenced whilst the 
bath is being prepared, and it may be continued during immersion 
Morphia hypodermically gives the speediest and most effectual 
relief, and it may be resorted to immediately when the pain 
cannot be tolerated One-third or one-half grain may be injected 
under the skin in the neighbourhood of the affected kidney, 
but, upon the whole, it is wiser to wait until after the hot bath 
has'bcen taken, when, if relief be not obtained, it may be injected 
as the patient is put to bed with warm water bottles applied to 
Ins loins 

The physiological effects of the drug should be produced, and 
as these require very large doses in many cases, the writer's 
routine practice is to give lirst a full dose of Whiskey (1 to 2 oz ), 
and then the hypodermic of morphia, combined with two minims 
of the 13 P Solution of Atropine With these precautions, full 
doses of the drug may be given safely Moreover, the action 
of the atropine assists that of the morphia, whilst it prevents 
my depressing effect upon the heart Where the agony is 
intense, Chlorolorm may be inhaled In patients subject to attacks 
of renal colic it is a good plan to advise a large warm water enema, 
followed by a morphia suppository {£ grain), to be used as soon 
as the atl ich threatens, whilst the bath is being prepared The 
temperature of the bath should commence at ioo° F , and be raised 
to io.j° or 106° A hot pack may be resorted to in the absence of 
the bath 

Hot stupes to the loins, hot poultices, and cupping may be 
reported to vath advantage Manipulation of the ureters through 
the abdominal walls and inversion of the body have sometimes 
given good results 

l>ocal anodynes have little effect, and the new analgesics, as 
Antipyrme, I 'algm, Ac, generally fail entirely 

During the intervals of the attacks an attempt may be made to 
carrv out Kohcrts' plan of dissolving the calculus Tins need only 
be thought of where there is reason to believe that it consists of 
une acid, urates, or cystine, all of which are soluble in alkalies 
It the stone should consist of oxalate of lime the alkaline treat- 
ment will do no harm, and in all cases where the urine is acid the 
alh dine solvent method should have a full and fair trial, especially 
as it can do no harm, and in the majority of cases no other plan is 
available 'I lie' writer believes that he has obtained good results 
by the u.c of alkahe-. m full doses 
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o> insists that to be of any use, the urme must be kept 
continuously alkaline for long periods The dose must be given 
c\crv three hours at least during the waking hours, and during 
the night when the patient is awake The Citrate and the Acetate 
of Pot ish, m clones of 40 to 60 grains dissolved in 3 or 4 oz water, 
arc the best alkalies, and he aduscs that the citrate from the shops 
is not to be relied upon, but that it should be prepared fresh by 
neutralising the crystallised bicarbonate with crystallised citric 
aod, ns m the following formula — 

R Polasstt B\carb 3 xx 

Act dt Ct Inc 3 xtv 

Aqua 1 Dcsftll ad sxx ini see 

This yields one drachm of the citrate of potash m each fluid 
ounce, the dose for adults being 6 to 8 drachmsin a claret-glassful 
of water, and for children half this amount 

Hrematuria and other symptoms, when they show themselves, 
must be treated by absolute rest and the appropriate remedies 
mentioned under their separate headings (See Haematuria 
Pyonephrosis, Hydronephrosis, Pyelitis, &c ) 

Surprising results may be obtained in many cases by absolute 
rest tn bed for several weeks, during which time the stone may 
become encysted, and the writer has found all trouble to cease 
and never to return by' this method, the calculus evidently having 
become fixed in one of the calyces of the kidney 

Here again the surgeon has derived valuable help from the 
X Rays Many instances are now on record where the existence 
of a renal calculus has been positively demonstrated by aid of a 
radiograph Renal puncture by a long needle, as an aid to 
diagnosis, has been shown by Mr Myles, of Dublin, to be a 
dangerous and unsatisfactory proceeding, and is now rarely 
employed 

If the symptoms warrant a positive diagnosis, and by their 
seventy render the patient's life unbearable, an attempt should 
be made to remove the stone after prolonged rest has failed 
Where there is no evidence of any suppuration or disorganisation 
of the renal organ present the operation of Nephro-hthotomy 
has given bnlliant results in some , cases Its mortality when 
performed early is exceedingly low in all cases where there is 
no disorganisation of the gland It is practically the same 
operation as nephrotomy, only, owing to the absence of the 
great enlargements usually met with in cases where the kidney 
is enlarged or extensively diseased, the operation is often more 
difficult. 

The operation itself consists m making a free incision into the 
kidney The organ is reached by making an incision in the 
lumbar region between the last nb and the iliac crest at the 
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external border of the erector spmac When the kiancj. ^ — Qqhed 
it is if possible dislocated into the wound, when it can be carefully 
palpated, and the position of the stone generally detected A free 
incision is then made into the substance of the organ from the 
convex border, in a vertical direction, and the stone removed, 
after which the wound in the kidney is closed by a few deep 
catgut sutures, which effectually arrest haemorrhage The wound 
in die abdominal wall is then closed, drainage being provided for 
Where extensive disorganisation of the kidney is found to be 
present the operation of nephrectomy or removal of the whole 
kidney may have to be carried out If this is contemplated from 
the first it may be performed by abdominal section in the middle 
line or by an incision through the linea semilunaris , or if a 
nephrotomy or a nephro-lithotomy is attempted at first, the entire 
organ can be removed through the lumbar incision by modifying 
the procedure when the examination shows that the kidney itself 
must be removed 

In those rare cases where a calculus blocks up one ureter, the 
opposite organ having been rendered useless by a similar event 
some time previously, there is little hope for the patient unless the 
recently-formed stone descends into the bladder In such an 
instance abdominal section may be imperative in order to give 
the patient the only chance for nis life There have been recent 
successes following this bold procedure The writer had such a 
case lately, but unfortunately the calculus descended into the 
pervious ureter during parturition, and an abdominal section 
under such circumstances was regarded as hopeless by the 
patient’s accoucheur 

STONE IN THE URETHRA 

With a calculus impacted in any portion of the passage, it is well 
not to think of pushing it back into the bladder until other 
measures fail By skilful manipulation a small stone may be 
pressed forward by a gentle kneading movement, executed by 
grasping the penis between the fingers if in the penile portion of 
the urethra 

H) stopping the flow of urine for a little, and suddenly causing 
a quick contraction of the bladder and accessory muscles, it may 
be squirted out if the obstruction is not complete 

A pair of urethra! forceps may be passed down to the impedi- 
ment and, aided In external manipulation, the operator will often 
succeed in seizing it 

A scoop or loop, such as is used for the removal of foreign 
iKxhts from the eir, may be passed beyond it, care being taken 
by external pressure to prevent its return to the bladder 

If failure attend these* methods, an incision may be made and the 
stone* pushed out from behind by a probe or catheter introduced 
into the wound Whsn f ir bad the median lithotomy operation 
may be tried In adults it is better, when extraction fails, to push 
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the stone bach into the bladder by a blunt bougie, or by a catheter 
v>ith the opening at the very point When forced back it can be 
easily crushed by a fine hthotritc in the bladder 
As the stone is brought forwards, if extraction by scoop, forceps, 
or external manipulation succeeds, it may be found to stick fast 
m the fossa n.mcularis, from which it may be only possible to 
release it In incising the meatus 

If an incision be made down upon a stone impacted in the 
anterior part of the urethra there is considerable danger in the 
urethral wound refusing to heal, and a permanent fistula may 
result. Hence most surgeons insist upon the wisdom of pushing 
the stone backwards as far as the perineum, holding it there by 
the pressure of the finger, and cutting down upon it in the middle 
hnc through the aid of the staff or director by which it was pushed 
back 

In neglected cases, where extravasation of urine has alieady 
occurred, free incisions into the perineum and surrounding tissues 
must be made without delay, after which the calculus may be 
removed by cutting down upon a staff passed as far as the 
obstruction 

STRANGURY. 

The cause must first be found out and removed when this is 
possible Stone in the bladder, ureter, or urethra, or inflammation 
of these parts may exist, and their proper treatment will be found 
detailed under their separate headings (See Stone, Cystitis, 
Bright's Disease, &c ) 

Where the symptoms arc caused by the external or internal use 
of Canthandes, or by the administration of Copaiba, Sandal Wood, 
or Turpentine, the use of the drug should be instantly suspended 
A good hot bath or hot sitz bath, with warm diluent drinks, or 
iced water, a Morphia suppository in the rectum, followed by 
continuous hot fomentations applied to the perineum, and, in very 
painful cases, a hypodermic injection of Morphia and leeching may 
be tried Blisters should be used with great caution on patients 
the subjects of Bright’s disease or bladder affections, and in young 
or debilitated folk When necessary in these cases they should 
not be kept on for more than two or three hours, and after their 
removal a poultice should be applied 

STRICTURE OF THE GULLET 
Under Cancer of the Gullet (page 1 17) the treatment of malignant 
stricture is desenbed Under (Esophagus, Stricture of, upon page 
627, the treatment of simple stricture is detailed 

STRICTURE OF THE INTESTINES— See under Intestinal 
Obstruction (Page 476, and also on page 121) 

STRICTURE OF THE REOTUM — See under Canoer of the 
Reotum (Page 122) 
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STRICTURE OF THE URETHRA. 

The method of intermittent or interrupted dilatation is applicable 
to the great majority of organic strictures through which an 
instrument can be passed 

Though most successful in strictures of recent formation, owing 
to its painlessness, simplicity, safety, and convenience, often the 
surgeon gives it a trial when the aspect of the case, its great 
duration, and the density of the tissues entering into it, and other 
characteristics indicating some of the more severe operations, 
might tempt him to begin with a section of the urethra It is, 
moreover, the practice selected in those cases where, owing to 
serious disease of the kidneys, a radical cure of the contracted 
region is neither possible nor its attempt commendable 

Various instruments are used, and it need hardly be insisted 
upon, that, in the absence of retention of urine, catheters should 
not be employed Differences of opinion exist as to the preference 
to be given to soft or solid metal bougies, some surgeons insisting 
upon the routine employment of one kind to the exclusion of the 
other It will be safe to adopt, under ordinary circumstances, the 
following practice, especially if the operator has not much 
experience — t c } to employ soft gum-elastic bougies or, better, 
a bulbous black French bougie when the opening is as small say 
as a 6-8 English, or less, and to always use metal ones for wider 
strictures 

There is considerable danger in passing small metal instruments 
except by the most experienced Heavy, solid bougies for all 
sizes of stricture are better in skilled hands than gum-elastic 
instruments for interrupted dilatation, though it will be safer to 
begin with the latter in narrow strictures 

The old-fashioned, highly-polished bellied sounds of Sir Henry 
I hompson are the best They have a wide curve, and are so 
tapered that the widest part of the instrument fills the stricture 
after it has been dilated by the thinner portion, as it is gently 
pressed on towards the bladder Tortuous strictures cannot be 
safety treated with rigid instruments till after partial dilatation by 
pliable ones 

Ha\ ing placed the patient in the best possible condition of health, 
and having ins bowels cleared out (and a warm bath given in some 
cases), he is sent to bed for a few hours earlier than usual, and the 
treatment may be inaugurated This latter precaution is a wise one 
if the operator has not had an} previous experience of the patient's 
power of tolerating urethral interference It will be well to begin 
the treatment after he has got warmed m bed, and where he can 
remain till next morning In this waj rigors, &c , may be pre- 
vented till the patient gets accustomed to the use of instruments 
{Sec under Urethral bever) At subsequent dilatations this will 
he unnecessary It will, however, be alvva}s necessary to caution 
the pitient against walling or other exercise, and against exposure 
to chills for some hours after the passage of instruments 
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Beginning with an instrument that will just slip through the 
stricture upon the lightest pressure, the next size is to be gently 
passed, and sometimes the succeeding size may be manipulated 
through at the first sitting Five minutes will be found a sufficient 
tune for the last bougie to be left in the stricture. Force, in the 
ordinary* sense of tiie word, is never to be used, and it is better to 
be content with making gradual headway The bougies or sounds 
should be warm and well lubricated with Lard, Vaseline, Carbo- 
hsed Oil, or Lund's Lubricating Oil The writer prefers a thick 
Glycerin of Borax for tins purpose, and has never been disap- 
pointed with it , it nevei becomes rancid, and it is always aseptic, 
and never irritates the urethra 

The length of the intervals between the sittings is to be 
regulated by the amount of dilatation accomplished, and by the 
tolerance of the urethra Every' third day till headway is made, 
then every seventh day is a safe rule In the case of a stneture 
which contracts rapidly, it may be safely attacked twice a week x 
At the commencement of each sitting it is well to begin with a 
size smaller than the one last employed at the former sitting 
Any irritation of the bladder or urethra should be subdued before 
commencing or resuming operations 
As the stricture becomes widened, and the larger sizes can be 
passed, it is an excellent plan to leave the instrument in for io to 
20 minutes before finishing up the sitting , but this practice only 
excites pain and irritation till the stneture is accustomed by weeks 
of interrupted dilatation to tolerate the presence of the bougie 
The sittings should be continued till a No. 15 English instrument 
can be easily passed To stop at a No 12 is a mistake, as inevit- 
able shrinkage soon follows It is the non-observance of this rule 
which leads to failure in the hands of most men Though the 
stneture cannot be regarded as cured in the great majonty of cases, 
nevertheless, by dilating the urethra up to its fullest capacity, the 
very best results are obtainable, and in some cases no narrowing 
may be detected for years 

It is essential, however, that the patient be taught to pass at 
least a No 12 English gum-elastic bougie every month for three 
or four months, then every three or six months, returning once a 
year to have the largest (No 15) size introduced by the surgeon 
Where the stricture is very narrow at the start, and especially 
if very tortuous, this plan will sorely tax the operator’s patience , 
and in those cases where it rapidly contracts between the sittings 
it may have to be given up In such cases the writer, when 
formerly engaged in surgical practice, made it a rule to start the 
treatment by continuous dilatation, and afterwards resort to the 
interrupted This plan succeeds admirably in many bad cases, 
and by a patient trial of it, cutbng operations are seldom required 
By continuous dilatation the operator brings a new element into 
his treatment, and the continual, steady pressure of the face of the 
stricture against the retained bougie soon leads to the establish- 
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ment of important changes m the inflammatory or cicatricial 
tissue entering into the formation of the stricture 

The patient is put to bed after a warm bath, and twice a day 10 
grs Boracic Acid are administered after food This drug is an 
important branch of the treatment, as it renders the bladder 
perfectly aseptic, and robs the method of many of its objections. 
Creosote, 2 minims 3 times a day, may be substituted for the acid 
when the stomach is irritable 

So prepared, and every attention to the patient’s health and 
kidneys having been paid, a soft gum-elastic catheter is passed 
through the stricture It is tied m and allowed to remain for 24 
or 48 nours, when a larger one is substituted for it This is again 
changed at the end of two or three days, and so on till the full 
size is reached The bone end of the catheter should be removed 
and a small plug of wood inserted into the calibre of the instru- 
ment The catheter should be kept free of the neck of the 
bladder , it may be pushed home as the urine is required to be 
drawn off every four hours , after this is accomplished, it may be 
withdrawn for one or two inches, so as not to cause needless 
irritation to the neck of the bladder The plug of wood must be 
carefully inserted each time into the end of the instrument 

This plan as just described is followed by relapse so often that 
it is now seldom carried out , but if it be discontinued as soon as, 
say, No 7 can be passed, the treatment then can be earned out by 
further interrupted dilatations by polished solid metal sounds Its 
great value consists in starting treatment in the case of very fine or 
tortuous strictures, where the passage of small-sized ngid instru- 
ments is \cr} dangerous from their liability to form false passages 
'I he plan of treating strictures by rupture or forcible dilatation 
is earned out in two w aj s An instrument consisting of two blades 
folded together, so as to take the shape of an ordinary sound, is 
passed into the urethra through the stricture, when the blades or 
lateral hakes arc slowly caused to separate by turning a screw m 
the handle The stretching ruptures the stricture, as stricture 
tissue will not yield to any appreciable cident The operation is 
carried out at one sitting, lasting over 15 to 30 minutes 
A speedier plan is that sometimes known as Divulsion, in which 
a somewhat similar instrument is used, but the force is suddenly 
applied b\ thrusting a wedge or rod of metal between the parallel 
h vhes of the dilator The sudden expansion of the blades splits 
or rtps open the fibrous tissue of which the stricture is composed 
Both methods are ver} dangerous, being liable to be followed by 
the worst complications, and when immediately successful are 
general k followed b\ speed} relapse 

l he wxitcr lias witnessed the practice of a plan in favour with 
the* older school of surgeons, which, though dangerous and 
objectionable , nevertheless sometimes gave brilliant results in the 
treatment of recent soft clastic strictures He tried it once 
himself manv vears ago, and was surprised to find how easy and 
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successful it was A moderately wide stricture, say one admitting 
a I\o ft or 5 English solid tapering or bellied sound, is dilated by 
the next size, and one such instrument after another is passed, the 
force gradually increasing, though never amounting to anything 
like strong pressure upon the handle, till a No 12 is passed at one 
sitting The number of strictures to which such heroic treatment 
would be applicable must be very limited 

, Urethrotomy is the operation of cutting through the stricture 
1 his is done internal!} from the urethra, or externally by cutting 
down upon it through the skm from without 

Internal urethrotomy is applicable to strictures near to the 
meatus, to those which contract rapidly after dilatation by bougies, 
to dense cartilaginous or narrow bridle strictures which cannot be 
dilated without the use of a force being applied which is not safe, 
and to strictures m patients subject to rigors and urethral fever of 
a severe type Internal should always be preferred to external 
urethrotomy where possible 

A great variety and number of ingenious instruments are used, 
each operator selecting one which carries out some requirement 
that he considers essential to success These may be divided into 
two classes — / c , those designed to sever the stricture from before 
backwards, and those which are first passed through the stricture, 
which is then divided as the instrument is withdrawn, cutting 
from behind forwards 

In very narrow strictures of cartilaginous hardness the former 
kind of instrument is employed A filiform guide-bougie is first 
passed through the stricture into the bladder Upon this a hollow 
sound is introduced through the narrowed part, and by means of 
a shielded blade, guided upon a contrivance attached to the halves 
of this sound, the narrow stricture is divided to the required depth 
as the blade is pushed against the stricture towaids the bladder, 
cutting from before backwards 

Where the stricture can be dilated to the size of a No 5 
instrument, the urethrotome of Thompson, Civiale, or Otis, is 
passed through it, and as the instrument is withdrawn the con- 
cealed blade is caused to incise the narrowed part for its entire 
length, the depth of the incision and the " tautness'’ of the parts 
being regulated by various mechanical contrivances designed for 
the purpose Hill’s instrument can be used when the stricture 
only admits a No 2 The stricture must be divided on the floor of 
the urethra and through its entire depth, but care must be taken 
to leave intact the healthy vascular or erectile tissue lying external 
to it In using Thompson’s urethrotome the operator gets great 
assistance by feeling the resistance of the tissues and the progress 
of the blade, by grasping the penis from the outside with the 
fingers of the left hand 

After the operation of cutting , a large solid metal sound (No 14 
English) is put into the urethra, and permitted to find its own way 
into the bladder by gravitation This gives a practical proof of 
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press the bleeding surface against the instrument till some effort is 
made at repair 

Extravasation of urine, urethral or septic fever, pyremia, cystitis, 
epididymitis, urethritis, or kidney trouble, must be dealt with 
promptl) if they diou themselves' 

About the seCcnth day the patient, m a warm bath, should have 
a well lubricated soft gum-elastic bougie (No 12 English) passed 
through the urethra, and he should be confined to bed till this 
period About ev erv three dajs for the next fortnight will suffice 
for the passage of the bougie, and at the conclusion of the treat- 
ment the patient is taught to do this himself, the after-management 
being exactly the same as if the operation of uninterrupted 
dilatation had been earned out 

Where long-standing bladder troubles cause fetid or ammomacal 
unne and pus to trickle over the wound, the operation of draining 
the bladder by means of a perineal wound is sometimes considered, 
but the very marked and reliable effects of Bone Acid when given 
internally wall sometimes do away with this necessity 

The operation of internal urethrotomy is indicated in elastic or 
resilient and in very irritable strictures, especially when in front of 
the scrotum MacGiIhvray, Otis, and others have devised instru- 
ments for cutting the stricture while on the stretch 

In external urethrotomy the stneture is reached from without, 
and there are various operations to suit the requirements of the 
different cases The cases in w r hich the operation is indicated are 
those generally associated with urinary fistula and a dense 
unyielding stricture, and those instances in which a portion of t ie 
urethra is practically obliterated by a tortuous narrow stricture, 
through which it is impossible to get any instrument towards the 
bladder, and in which internal urethrotomy would be dangerous 

° I 'wiien S an 1 instrument can be introduced through the stricture 
into the bladder, Syme’s operation is the one usually selected A 
staff, grooved upon the convexity of its curve, which is about the 

sire of a No 2 English catheter, is passed through the stricture into 

the bladder The groove is in the middle of th f, J 

ends abruptly in a broad shoulder which marks the beginning of 
the anterior portion of the staff, vvffich is about the size of a No 
English from the shoulder to the handle With the pabentm 
lithotomy position, and the narrow grooved part of ? the 5 staff 
through the stneture, the broad shoulder being median 

face, the operator cuts down on it from wrffaouT by a median 
incision enters the groove with his knife and divides the stricture 
in ds whole extent, ffter which a catheter is .passed l upon ^be 
acting as a guide into the bladder A fin 0 ,$ A^ catheter is 
incise the urethra in the direction of the sound passed 

tied in for the first three or four days, and a bougie or sound passed 

every second or third day till the penneal wound heals 

Wheelhouse’s method is the one generally selected when it 
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found impossible to get any guide or instrument into the bladder 
through the stricture With ‘the patient m the usual lithotomy 
position, a staff is passed'down to the stricture and held there, the 
button-like point of the staff bearing down against the face of the 
narrowed tunnel A median incision is made down to the staff, 
and the urethra fully divided for nearly an inch The edges of the 
wound in the urethra are held apart by sutures or forceps, and 
after careful sponging a search is made for the opening of the 
mouth of the stricture When this is obtained, a grooved director 
is passed through it into the bladder, and upon this instrument the 
tortuous, narrow stricture is divided to its whole extent by a 
narrow knife or gorget A large catheter is then passed'down the 
urethra, guided into the incised part, and pushed gently into the 
bladder, where it is retained, as m Syme’s operation 
When it is considered advisable to open the urethra behind the 
stricture, the operation of perineal section is selected m those cases 
where it is impossible to pass any guide into the bladder 

In the lithotomy position, the operator places his finger in the 
rectum upon the tip of the prostate A sharp-pointed bistoury is 
plunged into the middle line of the perineum, half an inch in 
front of the anus, with its back towards the bowel, and it aims at 
opening the distended urethra m its membranous portion, just at 
the tip of the prostate When this has been accomplished, a 
grooved probe is passed through the wound into the bladder, and 
-Pontius a tapering gorget is guided 
\\ hen the bladder has thus been successfully reached, two ways 
are open for dealing with the stricture — a probe passed into the 
wound may feel for the posterior opening of the stricture, through 
which it may be passed, and which may then be divided from 
icnmcl forwards, or an instrument may be inserted down the 
urethra, and its point cut upon till it appears m the w’ound When 
t " s ., s )cct ? achieved, a large catheter should be passed down the 
V.™' a t nd 2 u, dcd into the bladder, and the most patient 
i. , ‘? n ^ , passage of sounds must be kept up long after 

to contracf ,aS k ccn es * a khshcd, ^ suc h strictures arc very prone 

, ls possible to effect an entrance into the 
tin , bc,,nd b,e stricture, without being able to deal with 

mrrmnnn «i '1 V* as t OI ushing to find afterwards how easily a 
‘ tdt to * f M. had toiled all attempts at catheterisation, can be 
Shield enrnt fH! cr a * cw da J s ’ rcst following penneal section 
section ° y sutures t5lc - urethral wound after perineal 

hnf binct | ircd portion of the urethra has been tried, 

' m \ wfh indifferent results Wolfler found that 
he wTS b ^ ne U ’ 3S rL P roducxd u P°n a urethra from 
an in , nodu!ar stricture He uses the mucous 
h t tI,e “ siom ' tch of the frog, the bladder of 

the rabbit, or from the cLsophagus of the pigeon, which are all 
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easily separable from the muscular layer of the animal, and which 
all adhere in the human subject, and when properly placed retain 
their vitality ” 

Electrolysis (3 to 5 milhamperes) has been employed for the 
cure of urethral stricture, and improvements in the method have 
demonstrated that it is safe and often very successful The nega- 
tive electrode — a metal-tipped gum-elastic bougie — is passed down 
to the face of the stricture, against which it is held for 15 to 30 
minutes, the large moist positive electrode being in contact with 
the lumbar spines The current softens and causes decomposition 
of the cicatricial tissue, and permits the negative electrode to pass 
into the bladder often in 20 minutes without pam The operation 
must be several times repeated till the largest instrument easily 
passes through into the bladder 

Fort Uses linear electrolysis by means of a current of 20 to 40 
milhamperes, and an instrument constructed like a Maisonneuve’s 
urethrotome The results are not satisfactory. 


STROPHULUS. 

The treatment of this affection should be that of a mild form of 
lichen in infants Some authorities regard it as identical with 
lichen, the treatment of which is given upon page 514 

In the infant the affection is regarded by Moms as a form of 
miliana rubra, "red gum,” caused by too warm clothing It 
generally yields rapidly to improved clothing, feeding, ana 
aperients, with some mild alkali, as Fluid Magnesia. Locally, any 
mild unirritating sedative, like the Oxide of Zinc, dusted free y 
over the part, does best 

Strophulus albidus, or milium, must be treated m a different way 
The small yellowish-white masses consist of dried sebaceous 
matter covered over by a layer of epidermis and conum, and, as 
they appear on the eyelids and forehead, may be disfiguring A 
mcisKm should 'be made by the pomt of a lancet or small 
tenotomy knife, and the contents squeezed out 

STY 

Preventive treatment is of importance and Payne considers 
that the condition is often produced by } n f®chon from ^scales 
of seborrhcea falling down upon the eyelashes from a scurfy sca p 
The treatment of the primary affection by mild antiseptics 

*ges epitetKH^wlfr generally at once remove the 
already formed is thus left ire form( ? d this method may 

increase the swelling 
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Poultices m the neighbourhood of the eye are very unsatisfac- 
tory Hot fomentations are less objectionable A very weak 
Spirit or Carbolic Lotion is preferable, though it is not advisable 
to cover this in with oiled silk The relationship of the sty to boils 
gnes the indications for general and local remedies, and poultices 
or any other applications, especially if moist and warm, have a 
tendency to multiply the local gatherings of pus, if the retained 
vapour arising from such applications is not speedily permitted to 
evaporate Puncture (after cocaine) with the point of a fine 
n irrow-bladed tenotomy knife or cataract needle generally gives 
immediate relief when matter has formed 
A weak Ointment of the Yellow Oxide of Mercury (6 grs to 1 oz ) 
is the best after-treatment in all cases, and it appears to prevent 
further formabons if properly used 

The following ointment may be used with benefit when the 
condition threatens to return — 

r Cocamcc Put if gi iv 

Hydiargyn Oxuh Rub g> nj 
Vaschm Alb 3 vj mtscc 

Tire bciic cl fiat unguent tun Stgna — “ To be snicaied ova 

the margin of the affcclcd lid ihree times a day ” 

SUFFOCATION , 

1 lie treatment of this condition will depend upon the cause, 
which must, of course, be immediately removed Foreign bodies 
in, or constrictions around, the air passages call for instant 
remedying Tracheotomy may be resorted to where the 
obstruction is above the lar>nx and cannot be removed The 
various methods of performing artificial respiration are described 
under the article upon Drowning, page 224 (See also under 
Asphyxia and Poisoning b} Chloroform ) 

SUNSTROKE 

Preventive treatment will embrace attention to clothing, which 
should tie alwnvs as light and cool as possible, open-textured 
ntv/A/i gvrments next to the shm being essential Excesses m 
eating and drinking, indulgence in alcohol, violent exercises, and 
constrictions about the throat must all be guarded against, and in 
the close hot nights nothing is of more importance than free 
ventilation 

In-tout transference to the shade in the open air, with removal 
o! outer clothing md all constrictions about the neck, throat, and 
che's', is hie first step In the pure svncopal or exhaustive variety 
01 m sol idem tins m 1} be d! that is necessary, with bathing of the 
tacc md hands m cold water m mild cases, but where the 
svmptoms are pronounced the cold douche should be freelv used, 
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•md m crises of In ptrpyt cxiadife can only he saved by a free use 
of ]( In such c,nes the patient must be treated upon the spot 
w here he falls h\ the liberal application of cold water, in the form 
of douche, or cold afiusion, the object being to rapidly reduce the 
kmpunture of the bod} in extracting the heat from it by cold 
water 01 ice, :n m a case of hyperpyrexia in acute rheumatism 
the temperature should not, hoxvexer, be permitted to fall too 
lov A 1 eduction from, ‘ay, 1 io° F to xox° or 102° is better than a 
reduction to 95- oi 90°, as some recommend. If there be evidence 
of gruit cardiac failure, stimulants may be required, but they should 
be used with great caution, and the horizontal position rigidly 
maintained If removal m such cases is necessary before the 
urgent sxmptoms luxe subsided, it should be accomplished upon 
a stretcher 

Where the s} mptomx continue and repeated affusion is necessary 
to keep the tcmperatuic from rising, the thermometer should be 
kept in the rectum, so as to enable the physician to keep the body 
heat a little above the normal Artificial respiration may be 
needed, and Nitrite of Amyl or Chloroform may be used if con- 
\ ulstous occur 

Copious cnemata of iced wetter have occasionally been found 
useful, and thov may be resorted to m conjunction xvith cold 
affusion or the cold bath, or used alone xvhere from any reason 
these cannot be emplo) ed 

After the h} pcrpyrcxi.i has been combated, symptoms are to be 
treated as they arise Headache may be relieved by the ice-cap, 
b} stnapisms or blisters behind the ears or over the occipital 
region or neck , constipation by smart Saline purgatives, and any 
remaining febrile temperature by small doses of Anhpynne, to 
which Digitalis and Quinine may be added 
Strong purges and bleeding are seldom indicated, and they may 
do senous harm The same remarks apply to opium or hypo- 
dermic injections of morphia In the after-treatment no animal 
food should be given for days, and absolute rest in bed must be 
maintained 

Meningitis and other troubles, should they follow, are to be met 
by appropriate remedies As recovery is often imperfect, and 
followed by an irritable condition of the cerebral centres, Bromides 
xvill be indicated, and in some cases, owing to the increased 
susceptibility to heat, removal to a cold or temperate climate may 
be imperative, with avoidance of mental work and all sources of 
worry for a considerable period Prolonged muscular exercise 
is also to be guarded against, and the use of alcohol slncily 
fot bidden 

SUPPRESSION OF URINE 

If this be caused by the degeneration of the kidney, as it some- 
times is in the last stages of renal affection, the proper treatment 
will be that of Bnghfs Disease, pages 83 to 92 
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If the suppression follows the impaction of a calculus m the 
ureter, this must be promptly treated by the various measures 
mentioned upon page 895, under Stone in the Kidney 
When the condition results from operations on the genito- 
urinary tract, see under Urethral Fever 
When suppression follows the internal use of such agents as 
Cantharides and Chlorate of Potash, &c , the measures mentioned 
under Strangury will be indicated 
When the condition depends upon active congestion of the 
kidnejs, the result of a sudden exposure of the heated body to a 
low temperature, the proper treatment will he m the use of those 
remedies calculated to restore the equilibrium of the circulation, as 
hot baths, diaphoretics, warm poultices, sinapisms, or cupping to 
the loins In every case the treatment will resolve itself into 
a removal or amelioration of the cause When the anuria fails to 
respond m a short time, uriemia comes gradually on, and the 
remedies mentioned in detail under Brights Disease, upon page 84, 
will be demanded 

These may be summarised as agents which will hasten elimina- 
tion of urea and other products by the bowel and skin, as Saline 
Cathartics — 1 e , Sulphate of Magnesia in full and oft-repeated 
doses, the blanket, hot air, vapour or hot water baths, the hot pack, 
Pilocarpine, Ac No reliance whatever is to be placed upon diuretics 
which may seriously intensify the mischief 
In acute cases, as in active congestion from a chill, alone or 
associated with pneumonia, or with congestion of the lungs, or 
acute bronchitis, a free blood-letting, by opening a large vein and 
making a rapid impression upon the circulation, may save life 
In less urgent cases wet cupping over the kidneys is recom- 
mended The writer, however, would advise blood-letting from 
the arm if the case looks so serious as to at all justify the removal 
of blood 


SUPPURATION — Seo Abscess (Page 12) 

SWEATING— See Perspiration, Excessive (Page 669) 
SYCOSIS 

I he treatment of this affection m late years has been much 
simplified by the advances made in its pathology It has been 
demonstrated tint two well-marked forms cwst The first is the 
Its phogcnetic \ anctj of Unnn, or the old tinea barbie or tinea 
setups, and is really a true ringworm of the beard pioduced by 
the parasites winch cause the different varieties of tinea The 
second form is the coccogcnctic, winch is produced bv the presence 
o. pus cocet Both ire marked!) contagious, and arc oaused by 
infection through the use of infected brushes, Ac 

ttx ' lUncnl ^ the puiulcnt form wall be first dealt with 
l he first points to settle arc whether shaving, clipping, or 
t pilation or allowing the beard io grow, is the best practice The 
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hairs should be clipped close with great care and nicety by a sharp- 
pointed pail of scissors when the case is seen early Later, epila- 
tion must be resorted to, and the loose hairs removed by forceps 
one by one every day 

The first step in the treatment will be the removal of all crusts 
or scabs before even clipping or epilation can be performed A 
starch poultice is undoubtedly the best application for this purpose 
when it is properly made Brocq advises that the starch for a 
poultice be first blended thoroughly with precisely the proper 
quantity of tepid water to form a paste Boiling water is poured 
on to the paste, and the mixture left -upon the fire for about one 
minute, being very briskly stirred to ensure its being thoroughly 
homogeneous It may be then spread upon some soft, flexible 
fabric, and applied to the part A little Boracic Acid (io per cent ) 
added to the dry starch is a great improvement 

After the removal of the poultice the part may be smeared over 
freely with oil, and another poultice or a good sponging with 
hot water may be applied m order to clear away all crusts, after 
which the hair may be clipped and any loose bristles removed by 
the forceps In this way most of the purulent points will be 
evacuated , any others may be incised with the point of a sharp 
lancet The application from which the writer has obtained the 
most benefit is a Carbolic Oil (i in 5 or 6) A little perseverance 
with this will save the physician from trying the innumerable 
formula; which are published for the specific cure of sycosis, many 
of which are, no doubt, valuable, but all of which are useless unless 
patiently applied for considerable periods 

Crocker recommends shaving, using oil instead of soap, after 
which a 2 or 3 per cent Ointment of Iodoform, Lorehn, or 
Europhen should be rubbed in In chronic cases he uses a i or 2 
per cent Oleate of Mercury Ointment, and m very obstinate cases 
he apphes Liquor Potass® for half a minute, followed by Boracic 
Ointment 

Unna, in severe cases, apphes a Carbolic-Mercurial or a Resorcm- 
plaster muslin to be worn constantly, or when night-treatment 
only can be earned out, he apphes all night a Zinc-Sulphur salve 
muslin, epilating every morning, and touching the suppurating 
follicles individually with a 5 per cent Resorcin Spirit, Corrosive 
Subhmate, or Carbohc Acid 

Rosenthal claims that the following ointment acts as a specific 
m the great majonty of cases — R. Acid Tanmci, Siss , Sulphur 
Lactatis, 3uj , Zinci Oxich, Sivss, Pulv Amyh, Jivss , Vasehm, 
3iss misce Fiat Unguentum 

The following modification of this is also recommended — 
Tannic Acid, 23 grains , Lactate of Sulphur, 48 grains .Vaseline, 

1 oz Excellent results may be obtained by Corrosive Subhmate 
Ointment of the strength of 1 grain t° 1 Lanohne 
»Anv antmarasitic agent applied m dilute solution will effect a 
cu^ y Thu P sTe BP g Ointoents of Creosote, Eucalyptus, Bone 
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Acid, Salicylic Acid, Carbolic Acid, Chrysarobin, Iodide of 
Sulphur, Tar, Sulphur, Mercury, Ammomated Mercury, Calomel, 
Nitrate and Oxide of Mercury, or ointments containing Ichthyol 
(io per cent ), Oleate of Mercury (5 per cent ), Resorcin (20 per 
cent ), Pyrogalhc Acid (5 per cent ) may be employed 

If, during the use of these agents, irritations arise, the ointment 
should be stopped immediately, and plain Zinc Ointment, or the 
Limmcntum Calcis, be applied m its stead 
Many authorities insist upon the necessity of constitutional 
remedies, as Cod Liver Oil, Iron, Quinine, and tonics, and the 
correction of any departure from the standard of health, and 
sometimes Sulphide of Calcium (-^ gr ) is useful 

In the treatment of tinea sycosis the remedies applicable to 
Ringworm of the Scalp are indicated (See under Tinea ) Here, 
as in the common form of the disease, nothing can be done 
till, by fomentations and starch poultices, all crusts are removed 
and irritation subdued The next step will be clipping of the 
hairs, and epilation of those evidently diseased or suspected 
The further treatment will consist in the steady and patient 
application of antiparasitic remedies as mentioned upon the 
pre\ ions page These must, however, be used in more concen- 
trated form, and Lard or Almond Oil can be applied occasionally 
to subdue the irritation which they generally produce 
Chrjsarobm is unquestionably the most reliable, but owing to 
the irritation of the face, and the discolouration following its use, 
it can be of little service in this affection Creosote Ointment is 
an excellent application The student will almost despair of making 
1 beginning in the treatment of this affection if he ponders over 
the hosts of formula; given in the text-books or scattered through 
the journals, most of which are vaunted as specifics Success m 
the practical treatment of this and other allied affections will 
consist m the phjsician making himself thoroughly acquainted 
with the effects of a few good remedies upon the different kinds 
of skins By degrees he soon comes to know the strength of the 
application suitable in each case A weak Ointment of Iodide of 
Sulphur is one of the most certain agents we possess, but it is 
generally worse than useless owang to the careless way in which it 
is prepared b\ the chemist It should not be used for several 
da)s after it has been made up 15 or 20 grams to the ounce will 
lie strong enough for sj costs 

Citrine Ointment (B P ) stains the skin less than the Iodide of 
Sulphur i lie Oleate of Mercurj (5 per cent ) is a workable and 
effluent destroyer of the germs which cause the disease 
Greisj preparations are better than watery or spirituous 
solutions, as these latter will not find their way down into the deep 
p »rts of the hair follicles where the jiarasitc burrows, and for this 
re 1 '■on the ointments should be applied w ith friction after epilation 
To- the othe-r various agents which may be used m this affection 
<re under Tim 1 
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when the diseased action has eventuated in pulpy degeneration or 
in more or less disorganisation of the joint 

In acute synovitis absolute rest must be secured for the inflamed 
joint This may be done in various ways, as by the use of 
splints, sand bags, &c , and the joint should be fixed in the most 
useful position should anchylosis unfortunately follow — eg, the 
elbow should be placed beyond a right angle, the knee fully 
extended Such appliances, however, are not to interfere with 
the application of the remedies about to be mentioned 
Cold applications, either in the form of evaporating lotions, or, 
what is much better, Ice applied freely round the joint, are the 
most successful of all treatments Leeching may be resorted to 
when the pain and high tension do not rapidly yield to ice-bags 
applied round the joint Upon an inflamed knee-joint a dozen or 
more leeches may be placed, and not only are the local, but 
sometimes the constitutional, symptoms are rapidly relieved 
thereby If grateful to the patient, hot fomentations may follow 
the local blood-letting 

Free Saline purgation by Sulphate of Magnesia, followed by a 
diaphoretic containing small doses gram) of Tartar Emetic, at 
short intervals, is the best constitutional treatment in sthenic and 
traumatic cases occurring in the robust 

Hie following mixture may be administered — 

R Magncsu SuJphatis 513 

Anhmonn Tailaiah gi ij 
Ttncluuc Acorn tt titxxxij 
Sympi Auiautu Sj 

Aquci Mctilltci Pipcnlct ad sxvj miscc 

Ftai umiura Capiat cochlcana duo magna sceundts horis 

In those instances where a distinct rheumatic element is present 
large doses of Salicj late of Soda should be given, and where gout 
figures in the causation Colchicum imj be safely prescribed, with 
i p idding of absorbent wool round the joint, which should then 
be enveloped in oiled silk 

Opmm internal!) must be gi\en with caution , but when severe 
pun and high constitutional disturbance are present it cannot be 
wit u! it id js; grs of Dovers Powder, with 2 grs James's Powder, 
nnv hi given everv so or eight hours In svnovitis m syphilitic 
patients a ft v full doses of lilue Pill, followed by a smart Saline 
pmge, 'iriv b'- used before putting the patient upon large doses of 
tin Iodide of Potusuum 

Wlure a large quant it \ of fluid has been poured out into the 
joint, and there 1 * dinger of disintegration occurring from the vcr> 

’’s, ten*-, on, no h irm tun corne from aspiration, followed by ice 
and rt‘» J 
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anchylosis, though the hope of a movable joint is not to be 
altogether abandoned In highly septic cases amputation may 
offer the only hope of saving life 
Excision, and the various operative and constitutional measures 
applicable to very chronic cases, which have resisted all the above 
plans of treatment and gone on into pulpy degeneration, are 
described under Joint Disease 


SYPHILIS 

r,nT ,1C n 1U ?f tl< ? n treatin g the local sore or chancre is a simple 
fi m l e indura bon established all authorities are 
2^ 7 destruction by caustics or excision by the knife is 
useless as a means of aborting the disease 

aonearq 1 t^f» SOre * S SCCn , ^ an ear ^ ier stage, before induration 
tlnf natmr^ IS dl ^ ercn ^ Hutchinson still insists that if 

witlfa nnn-mHiw any ' vl ^ lm a fortnight after contagion 
shorter flip n ‘ j ec ^.? orc ^ s * 10u ^d be completely destroyed The 
excision 5 *£' ^ ,! he greater thc hope of success and the 
practice Tt ic 1 /° ^ m ^ an ^ °f the galvano-cantery is the best 
symptoms can hp owevcr > highly improbable that the secondary 

efflout V&SSSSg modlfiod * “ ' cvcn ^ 

ca^ensahonThosf'nf’ ° f 1 j tll0Se cases to ° fa ^ advanced for 
of assisting the healing nrn^’ 65 , be em Plovcd with the view 
for use is the Black yJ- iu 0CeS ? Perhaps the best routine agent 

It is no doubt inferior to IoSi!^ 1I l t and chan g ed frequently 
perfectly, but owing to ,fc°?° , m ’ whlch answers every indication 
this latter must often hp i- C j S 1 ^ r eco gmsed and penetrating odour 
long prepuce flic ohipp a ' ld " Where the sore is inside a 
chance of its volatih4fir!° n bard ^ maintains, as there is little 
rule, Iodoform has far mn? °f ^ esca P e of its odour, but, as a 

Where the sore refuses toSl™ 5 H ffeC j Up ° n the S ° ft SOre 
occasionally touched ° he /? “ nder this treatment it may be 
any marked tendSfcv ^ the Llc * H 3 ’drarg Permt , or if 

Acid should be at once 1S , notlcea Me the fuming Nitric 

met by the agents detailpH ^, res ° r t e d to Phagedama must be 
case of chancre the most n^i de ^^ n ^ renc (Hospital) In every 
necessary rj g J d attention to absolute cleanlinesses 

there is much^ moi^ turp^k S U P under black wash Where 

remedy when freely dustpw ° Ut sore Calomel is an excellent 
upon the outside of the r^ Ver d Where the sores are placed 
Bloxam’s simple plan n f P ni , muc h trouble may' be saved by 
Emplastrum Hydrargvn L^ PP i ying a sma11 P ie ce of the B P 
of female patients, deanlirS* upon wash leather In the case 
stant use of the sitz warm ? an 0rd 3 T be obtained by the con- 

The constitutional Stme nt ^ a day 
embrace 1 everything calcnlafpn t dlls s f a g e of the disease will 

* CUla ted to improve the general liealth-a 
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light nutritious diet, abundance of fresh air, moderate amount of 
work and a fair proportion of exercise, and a total cessation from 
an indulgence in alcohol in every shape and form Tobacco may 
ne permitted, but only in strict moderation, and over feeding and 
all excesses must be discountenanced It is hardly necessary to 
state that sexual indulgence must be strictly forbidden 

Mercury is the only reliable drug in syphilis Where failure 
follows, it is owing to some error in its administration 

Many points still remain to be proven as to the time, methods 
of administration, &c , but these are being gradually set at rest 
by the researches and observations of reliable authorities all over 
the world The first real step in advance was made when it was 
demonstrated that in order to cure syphilis by mercury, salivation 
is unnecessary This important fact is the key-note to success in 
the treatment of the disease, and its clear recognition means more 
than what lies upon the surface It is not merely because saliva- 
tion in the old sense of the term is now known to be injurious to 
the patient, but because of what follows in connection with the 
action of the drug When mercury was given in heroic doses 
to produce salivation as rapidly as possible, the administration of 
the drug had to be supended for a very considerable period, and 
with many physicians was never again resumed in the case , we 
know now that the best results are only to be obtained by small 
doses of the remedy admimsieied uninterruptedly over long periods 
Later on, the different methods, hypodermic, epidermic, &c , will 
be detailed 


The first great question to be settled is — Should the drug be 
administered in the primary stage of the disease ? Some affirm 
that it is useless or even injurious Hutchinson says — “ I believe 
that it is quite possible by the early and continuous use of Mercury 
to suppress the secondary stage — in other words, to make it aboiiivc 
In exceedingly few cases where it has been possible to use mercury 
without interruption in this way have I known a well characterised 
secondary eruption or a typical sore throat to occur In cases 
where diarrhoea or sudden ptyahsm has caused the course to be 
interrupted the success has been less complete , but where the 
patient is careful and can bear the drug I may repeat that I believe 
that it is easily possible to prevent secondary symptoms ” At a later 
date he states “that if treatment be faithfully carried out, syphilis may 
be wholly suppressed, and the patient may never know anything 
about Jus malady beyond its primary symptoms In many cases 
he may come to doubt the diagnosis on account of the completeness 
of his cure ” Of the truth of this statement the writer is perfectly 
satisfied by clinical observation, and he accepts the principles o 
the abortive plan without any reservahon as one of the most 
certain and brilliant advances in therapeutics , , , 

As soon, then, as a patient presents himself with an indurated 
chancre, he should be placed under small doses of mercury, as 5 
grs Plummer’s Pill, morning and evening, 1 gr Grey Powdei, in 



SYPHILIS 


pill, four or five times a day, or i gr Blue Pill, or p# gr Perchloride 
thnce daily 

The following combination lias many advantages — 

R Hydtaigyn Cum Cicla gi 1 

Quinwcc Sulphahs gr i 
Pulv. Opu gr £ 

Exbach Quassia: q s mtsce 

Fiat pilula, Mtlle c Sumat unaui gitalci in die post ctbos 

a fortnight or three weeks the chancre is markedly changed 
for the better, and the mdurabon is greatly reduced and rapidly 
disappears as the system gets under the influence of the antidote 
The treatment should be steadily persisted in for 6 or o months, 
the gums being watched closely, and the dose diminished upon 
any marked sponginess or ptyalism In Aix, where the closest 
attenhon is given to every detail that facilitates the admission of 

the l^ St r? nt ° f the drug mt0 the s y stem without affecting 
’t eX f a , sed b > r use of tooth powders and 

conchhoif * Washes t0 kee P the g«ms in a perfectly health} 

The following is used extensively at Aivla-Chapelle 

ft Liq Alumutit Acet (P G ) 511 

Aqua: Floi Auiaittu ad jvnj misce . 

Fiat loti 0 pro 01 e, scepe uteuda 

within thT last 25 y S- ^ u t' heh^l! 11 the treatraent of syP hllls 
these to the nenmusness ^ been £ enerall y able to trace 
continue the drug for a suffioi^H Physician, who was afraid to 
or to the careWnpec p oie n tiy long penod m sufficient doses, 

Seldom ifeSrfSfhechancM^ 15 ” 1 ’ Who ceased to lake ,l 
unless in the han&fof onarif 1 See injury done b y overdoses, 
therefore, led to conclude thft ° r 1I T es P onsibIe persons He is, 
withholding the drug than mucb £ rea ter injury is done by 

d is w " by tte 

observers who ^mony* Jf^other 

gam m weight or ,£ ^ the patient continues to 

standard of height, ther e fs atead ily keeps to his normal 

action of the drug upon the dan g er to be feared from the 

be accomplished once m Accurate weighings should 

physician’s study Ser tie patenTh^K “ a /^mgSt in the 

patient has been taking the drug for 
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sc\ eral months (Since the above was written many years a go, 
the importance of the body weight as a test of the dosage is 
recognised by most observers, and a further advance has been 
made by improved methods of examination of the blood ) Under 
this abortnc treatment the rash may not appear at all, or if it 
♦appearit, it is so much modified as not to be easily recognisable 
t he same may be said of the sore throat and other phenomena 
It is, therefore, advisable, if not imperative, that mercury should 
be gi\ cn ns soon as an indurated chancre comes under notice, 
without waiting for the appearance of the rash or sore throat 
Should mercury be given before induration appears in the sore ? 
In other words, given a sore, which may not be syphilitic, are we 
justified in waiting for changes to take place in it to settle our 
diagnosis before exhibiting mercury This queshon should be 
easily answered 

Hutchinson thinks that it is possible to cause abortion of the 
primary stage itself Whether this is correct or not need not 
deter the physician from beginning small doses of mercury when 
he considers that such treatment cannot possibly do the patient 
any harm 

The writer adopts the practice of beginning mercurials in 
every case of sore whose history warrants a fair suspicion of its 
being syphilitic, but he always gives a small dose, one that in 
ordinary cases would not be likely to prevent induration of the 
sore taking place If full mercurial treatment be commenced under 
such circumstances, it is more than possible that induration in the 
chancre might never become marked, and the physician, say at 
the end of a month or six weeks, would be uncertain, or in absolute 
ignorance of whether he was treating syphilis or not Under 
such circumstances he would not be justified in going on with a 
nine months’ course If syphilitic, however, he probably would 
find that the secondary symptoms would begin to show themselves 
soon after the cessation of the mercurial treatment, even at the 
end of the third or fourth month By beginning in these doubtful 
chancres with a very small dose, say one Plummer’s Pill every 
night, and watching closely for induration, upon the first proof of 
which the dose is to be doubled or trebled, the best thing will be 
done for the patient By giving the small doses of mercury before 
the nature of the affection is declared, the physician will have the 
satisfaction of feeling that he has the disease well in hand, and 
upon the appearance of induration he has but to tighten the rems 

Grey Powder, i gram, four times a day is, perhaps, the most 
frequently prescribed dose in this country The Green Iodide o 
Mercury, formerly a very favoured preparation, is now less 
frequently employed, it certainly possesses no advantage over the 
perchlonde, tannate, calomel, or grey powder 

This continuous treatment should be kept up for 9 months, the 
dosage being from time to time diminished but if possible not 
suspended, as symptoms demand , Then a two or three months 
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W Many * auttSntles behove that the system soon becomes 
accustomed to the continuous use of the drug, and they r -ecommend 
its suspension for weeks or months, after which it is to 
m full doses This is known as the micrntpUd method l of treat 
ment The writer does not hesitate to advise the continuous 
plan, chiefly because he is satisfied that relapses and tertian, 
manifestations are less frequent under it , , , 

The method of inunction is much m vogue as a routine treai- 
ment on the Continent, especially at Ai\, where the usual dose is 
about 75 grams of the German Pharmacopoeia Ointment U m 3), 
rubbed m once a day for 20 minutes over the sides of the chest 
and abdomen and inner aspects of the arms and thighs These 
doses would appear to be better borne there than at home Oleatc 
of Mercury or the Calomel Bath may be substituted Where the 
Ointment is employed, it must be rubbed into different parts ol 
the body in succession, otherwise local irritation may supervene 
Where the patient is compelled to remain at his business, muncuon 
is not easily carried out, but where he can dt\ ote his full time to 
the cure of his disease, as is done at Aix, this method is preferable 
to all others Where a rapid effect is desired, as in cases 01 
neglected syphilis, or where pressing brain symptoms arise in 
the later forms of the disease, this method may be imperative, or 
wherever we wish to obtain the full physiological action of the 
drug In such cases at Aix 120 grains are rubbed in twice daily 
Trie Aix method can be well earned out in Harrogate and 
Bath, but it must be regretted that up to the present the perfect 
arrangements and skilled nurses, which can be had upon the 


Continent, are not ordinarily available in England 
Welander’s method of causing the patient to wear a mercurial 
shirt is based upon the erroneous idea that m inunction by tlie 
ointment the drug finds its way into the blood by inhalation of 
the evaporated metal It may, however, prove a handy plan of 
treating the disease in some cases where inunction and secrecy 
are both necessary 

Mercunol, which is an amalgam of magnesium and aluminium, 
is a very suitable drug for Welander’s method, as it decomposes 
under the heat of the body, leaving the mercurial vapour free for 
inhalation , it may be worn as a sachet This drug is not to be 
confounded with Mercurol, which is a compound of mercury with 
the nucleimc acid of yeast , it is a brown soluble powder, and is 
given in syphilis, and used as an injection, 2 per cent , m 
gonorrhoea. 
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1 he mtra-muscular or hypodermic injection of the drug in 
various forms lias been very extensively used on the Continent 
the writer has very limited experience of it Bloxam, who has 
injected main thousands of times, justly remarks that it is only 
by this method that the physician can form any correct idea of 
the quantity of mercury absorbed into the system Formerly 
he used the mtra-muscular injection of a Solubon of Corrosive 
Sublimate ( h grs to 1 oz water), and the dose was 20 minims 
once a week, into the gluteal region *>924 injections were 
made Only one case gave any trouble, and this was where 
the solution was injected by mistake into the subcutaneous 
tissue 

Though these results were highly satisfactory, he found that the 
pain and smarting often lasted two 01 three days, and he has 
obtained belter results by using a Solution of Sal Alembroth — a 
double Chloride of Mercury and Ammonium I he following is 
his formula — 

R Hy dung Pctchloiuh g> xxxij 

Ammotnt Chlondi Pui gi xvj 
Aqua’ Deshllatcc ad 51J mi see 

Fiat soltiho 

1 he dose of the above is 10 minims — equal to one-third of a 
grain of Mercuric Chloride It produce s comparatively blight 
pain, and the least trace of induration After two injeebons 
equalling two-thuds of a grain of Mercuric Chloride, the physio- 
logical action of the drug was produced, and could be maintained 
by an injection once a week, whilst the symptoms of the disease, 
both local and constitutional, underwent most rapid and favourable 
change 

After decided mercuriahsm has been established, the injections 
arc to be made every fortnight only, and when the glandular and 
throat symptoms have disappeared, once a month This is kept 
up from 18 to 23 months, and the average total quantity of mercury 
used in Bloxam's cases only amounted to about 8 grains of the 
perchlonde during the enbre treatment 

Lewin gives his verdict strongly in favour of the injection of 
6 per cent Sublimate Solution m dishlled water, his dose being 
30 minims of the liquid daily His experience embraces 80,000 
oases 

Vollert recommends the Succmimidate of Mercury as the best 
form for injection His formula is 

ft Hydrarg Succimmidi gr uj 

Cocaituv Hydrochlondt gr uj 
Aqucc Desit l latce 3 v inisce 
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Of this clear solution 20 minims should be injected daily, 
and it is claimed for it to be the least irritating of all the mercury 
salts 

There are still great differences of opinion about the injection 
of the insoluble salts of Mercury, and reports arc most con- 
tradictory concerning the untoward events winch follow Galliot 
affirmed that he had neither abscesses nor other accident m 4,000 
injections of xo centigrammes (i£ grs ) of the Yellow 0 \ide in 15 
grains of Vaseline Oil The Mercury is detected in the urine 
in less than twelve hours after the injections, which should be 
made deeply into the buttock Other observers confirm these 
statements, whilst many report that abscesses and pain have been 
the rule 

Calomel, Oxybenzoate of Mercury, and other salts, arc used 
in the same way “Grey Oil” is a favourite form of injection, 
having been used first by Lang It consists of a weak lanohnc 
ointment of mercury rubbed up with olive oil, and contains about 
30 per cent mercury The dose is 2 or 3 c cm injected into the 
back 


Leloir uses a third of a synngeful every nine days of Grey 
Oil, made by mixing 80 parts Oil of Vaseline, 10 of ethereal 
Tincture of Benzoin, and 40 of pure Mercury Salicylate of 
Mercury rubbed up with Vaseline or Mucilage is also highly 
spoken of 


Recently Bureau injects 8 minims of a mixture of Salicylate of 
Mercury 1, and Oil of Vaseline 7, and it is claimed to be the best 
method of treating syphilis 


Lambkin urges the advantages of his Grey Oil in the treatment 
of soldiers in India, where it is of vital importance that the 
surgeon can see that the drug is really administered ; he injects 
into the gluteal muscles xo minims once a week of the following — 
Mercury, x Lanohne, 2 , Carbolic Oil (5 per cent ), 4 parts , 
platinum-indium needles are used 

Upon the whole, it cannot be said that the routine administration 
of Mercury by deep muscular injections has been gaining ground, 
and several authorities condemn the method without reservation 
Uthers think it may have an application where inunction fails, and 
in cerebral syphilis where urgency is manifest In these latter 
cases there can be no doubt that tnti a-venous injections of 15 
mins of a 1 per cent Cyamde of Mercury solution, as practised 
by Bacelli, are perfectly justifiable The writer concludes from 

2 ! tud , y ° f J he hter ature of the injection method that 

its great drawback is the percentage of relapses, and he concludes 
that; any plan which does not provide for the continuous or 

be s:lSact t o^ admmiStratl0n ° f the dru § for lon S periods cannot 

dii^na^vf 10115 CQm Pj 1 9 atl o ns or local manifestations which appear 
during the course of the disease, as a rule, steadily disappear as the 
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mercurial treatment is pushed, and this is all that is necessary in 
the vast majority of eases in the secondary stage 

Tlic scrum treatment of syphilis has been tried in various wavs. 
1 c , by infecting horses, goats, sheep, &c , with syphilis, and 
injecting the scrum of their blood into syphilitic patients, and also 
by injecting the scrum of cured syphilitic patients into patients 
suffering from secondary symptoms The results at present 
published show that the latter method is highly efficacious, but 
it is rvery unlikely that the plan will ever come into general 
use 


Rarely will it be necessary to inaugurate any special treatment 
for the skin eruptions When these occur about the face, so as to 
make it highly desirable to hasten matters, a mild mercurial 
ointment, as Calomel or White Precipitate, 20 grs to 1 oz Lano- 
hne may be used Where the skm eruption is very formidable 
the calomel bath may be resorted to, the patient sitting upon a 
cane-bottomed chair, or with his body in a chamber devised for 
the purpose As he receives a vapour bath, calomel is sublimed 
by the heat of the lamp which boils the water, and it is deposited 
in fine dust over the surface of his skin, after which he lies down 
in dry blankets. The Turkish bath during the mercurial course is 
also believed to hasten the disappearance of the rash 

Mucous patches on the throat and mouth, and about the vulva 
and anus, though they yield in time to the steady use of the ' 
internal mercurial, have their disappearance hastened by a light 
touch of the Solution of the Permtrate of Mercury, and the writer 
has often applied this to the tonsils Warts upon the tongue may 
be similarly treated in these cases, as any form of local irritation 
will greatly aggravate matters Smoking must be strictly for- 
bidden Where the ulcers are deep a little of the powdered 
Iodoform may be blown into them with the insufflator The 
substance may be dusted over condylomata, but a mixture of 
Calomel and Oxide of Zinc answers very well 


All through the mercurial course diarrhoea is to be avoided, and 
for this reason a small quantity of Dover's Powder or Laudanum 
is to be combined with the mercury when any tendency in this 
direction is observed When rapid action is desired the patient 
should be advised to give himself up to the treatment, and either 
to remain in bed or m a warm room, as free exposure to the air 
retards the action of the drug, probably by hastemng elimination 
During the treatment of the secondary stage with mercury it 
may be necessary to give iodides especially when the temperature 
runs high, when the bone pains are marked, or where there is 
evidence that the mucous membranes are extensively involved 
Tonics may be used in the later months of treatment with great 
benefit, and in the intervals during the suspension of the mercurial 
They are sometimes used in the early stages too freely to the 
detriment of the patient Cod Liver Oil often comes m well m 
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T "° ,olto '™S™J often be used 

R Tinduuv PodophyJJt 7nv 

Tmctuuv Qtnnwa gnss 
Ttndum Chiui tee S lss Wlscc 

t^ZoZ[’7mc! :np,atCOCl ' ! ‘ , ' ,C ""” lc ' ,hc n '"‘ « 

* 

great value ^ the^ate ^econda™* *? Murray ’ that Quinine is of 

tageou^y combmecl m full doses withlfro a ‘i d lf Can bc advan- 

g pm 5 grS °/ < l u,n, «e with ic yrs iorlidp g n, d ° S ? S of lod,de He 
Chlorate of Potash is a dn,£ d d . c three tlmcs a dav 

nS thC mucous membrane of the^nV 550 f ° r ,ts locaf acl,on 

and i° C / UrS !t may be resorted a ” d tI,,oal » and 'vhen 
and gargle (i !n 40 ) if i lac orted to at once as a mouth-wash 

disease, as some have thought " The m lh ° blood upo n the 

R g ihe foII °wing may be used — 

Pot assn ChloioLs 3iv 

Glycetnn Botnets ~j 

^‘Oa, gms ,tri g tZ^l "7 

77 bbk *-** * * 7:2:777 


evenfhl beeT*" doses d ® f™ . 50 *1? ^nnn, strut, on c 

MaJw8hSH W ? Suntoa ^wheMhS^ nued Up tlI! aftcr the 
penod g of onn abvays be put off for " / / T. ms,de two yean 
carried out the " a / ng the dis e £ e y ears from th 

necessit? for a , W ?j® r mal <es it a rule ^ 6 tb,s law cannot b 
as soon as cone' w Mercu nal course bemc^n* Up ° n the absoluh 

as. l ftsSS"‘"-&i=S r ‘a'sss 

''S^SS'St >=adTo n s a f d ™‘ hn ““ l S « 

stages The terhn trea tment of the sernn^ US un bappmess 
another drug f 0r mani festations of and mt ermediate 

Potassium has bepn ^ eir dest ruction Trfri ^ Isease wdl require 
the secondary penorf iw d ^ re ^ er red°to ° f . Sodlu ™ or 

to give it where the earlv^ occasi0na IIy it has been^f ^ ”? dica t ed ,n 

mer^Vd'r^ 

certa,nly has * SZX£ 
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temperature often met with during the secondary stage Never* 
their- i is u girded as a drug to be reserved for the treatment 
of .he iati r or U r!nr\ stage 

< ontjntn.ns doses of mercun, if administered for a long time 
\m mderulh diminish (he chance of tcrtinr) symptoms" Tins 
' ,tw ^ 5uld hy sacral, and it is accepted by the writer 

notuathsLandmg Grom's st dishes of the disease in Norway where 
mercurs is *-eldom used It has its influence upon the treatment 
of tlu sequel t in (his ua\ — that, guen marked tertiary symptoms 
m a patient who hi" had little mcrcura administered to him in his 
second tr\ pcuod, this drug will be found to act very rapidly in 
re mm mg than 

fotlult of pot issnim is gi\en for every tertiary symptom 
l ruler jts i,h I wge gumm vtous tumours melt away, and nodes, 
which h id withstood all other agents, disappear as if by magic 
M trn affirm (hat i(s effects are transitory, and that relapses 
ihvi\s occur, md (hat m no sense is it curative This is quite 
trm tf its use he* not continued long after the apparent removal 
of the local attcction , but there is suflicient clinical evidence to 
•'hov. Sh it m nrmv casts without the use of an) other remedy the 
joduk has t fleeted a remoeal which had become permanent In 
dealing v dh tcttian manifestations, and tlie effect of iodides upon 
than one can be quite sitisficd that when they disappear it is 
md spout vneonsh. but by the result of the action of the drug, as 
these affections, if let alone, seldom show any tendency whatever 
to re soke. 

Notwithstanding these considerations, it will be a safe rule for 
tlu. pin sicnn to make for Ins own practice, that in no case should 
the action of the iodide be depended upon unless followed 
immediate!) before or after, or used m conjunction with, mercury 
in some form or other 

Tor the group of symptoms known as “intermediate” the best 
treatment will be a combination of the iodide with the usual 
mercurial dose Under this plan choroiditis, testicular sarcocele, 
and various early cerebral affections disappear, and the specific 
action of the iodide seems to increase as the affections become 
more and more separated from the primary stages, as pointed out 
by Hutchinson 

Given a case of real and unmistakeable tertiary nature, the 
question will arise— Should the iodide be commenced at once 
without waiting for the action of mercury? This will depend 
upon various points in the history of the treatment of the case, and 
also upon the exact locality and gravity of the lesion Where 
mercurial treatment had not been patiently carried out in the 
secondary* stage, the best results are to be expected from it It is 
m these cases that the Aix method, or the Vaseline Oil and Yellow 
Oxide of Mercury injections do so well, even after the failure ot 
the drug by the mouth 

,If, then/the tertiary lesion resists mercury, or if it appears, say, 
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m the form of a cerebral tumour, the iodide should be commenced 
at once As a rule, it is useless to begin with small doses 1 he 
writer has never observed that the best effects may be noticed 
from small doses Hutchinson stales that lie has known patients 
cured in the most definite manner by doses of less than a single 
gram, and he also remarks that the most severe untoward effects 
nave followed very small doses 

The writer’s plan is to begin with 5 grains three times a day, 
and gradually increase till 20 grains are taken in each dose It is 
a very remarkable fact, about which there cannot be a shadow of 
doubt, that the irritation and troubles following small doses, say 2 
grains of the iodide, speedily disappear upon doubling or trebling 
the dose Idiosyncrasy is not affected in this manner 
It is not an uncommon experience to find a patient who has 
taken fair doses of the iodide for many months for nodes without 
the least result If the dose be suddenly increased, say to 20 or 
30 grains, the nodes begin to disappear as if by magic 
The American system of giving half-ounce doses is not to be 
recommended One drachm in the day meets the requirements of 
the great majority of cases, and, as just mentioned, it is remarkable 
how soon all coryza and other unpleasant symptoms disappear 
when full doses are given Wood lays down the law that where 
such doses as these are tolerated, it amounts to a proof that the 
disease under treatment is syphilitic, so satisfied is he of the great 
toleration of the drug which this disease establishes This lau T is 
at variance with all clinical experience , one sees very large 
doses constantly tolerated even for long periods m the treatment 
ot many diseases as psoriasis, diabetes, &c , where there is no 
reason to suspect that the patient had ever contracted syphilis 
VytqH ex P enei ^ cc shows that m treating tertiary affections of 
follnXmo = M K°i rd ’ 7 d ln chromc affections of the blood vessels 
arnimpnW 1 1S ’ 7° acbon the iodide is considerably 
Teframtrato Wlt h it a nitrite Nitroglycerin and 

preferred ^ : ^ r0 * being slower in their action, are to be 

m thetertiMv : staop ^ successfuI1 y given in cachectic cases 
cannot iSSjSSfjS ad,,InCl ' “ “ 

which tlfefecan’b^httle’qu^stion 0 ',7 thS ^ fo h rmu,ate ? ? b ?, ut 

local action of mercury and ’ that m ter 1 h , ary s yP hlhs , the 

in the secondary lesions and S 1S mco ™P arabl y greater than 
of the tertiary affprtmn t anb l us t In proportion to the remoteness 

of Seal «-<= importance 

serpigmouB ulcerations, “ lses o( . ™P ia ’ 
or mercunal annhraw.; 1Q g row ths, and ozaena, whereiodoform 

cases' ha-tivien the Acid Nuritc^nX. T" '‘if’, lhe ma J°f ,l 7 of 

rate of Mercury Solution and Iodoform 
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applied in powder freely or as a strong ointment The internal 
administration of iodides and mercury must be persevered with at 
the same time, but oftener mercury is found to disagree with 
tertiary patients than with those suffering from the primary or 
secondary stages of the disease It is in such cases that the 
Calomel bath, injections, or inunction do so well when the drug 
by the mouth appears to fail. 

Various forms for administering mercury and iodine together in 
tertiary syphilis are used The Biniodide of Mercury in the form 
of pills, each containing rs gram, is very effective 

Donovan’s Solution has long maintained its reputation, and the 
B P formula (containing 1 in 100) may be given for long periods 
in doses of 20 minims Perhaps the best of all combinations is 
Corrosive Sublimate, prescribed in Iodide of Potassium Solution 
Its great advantage lies in the facility with which the iodide or the 
mercury can be increased or diminished at pleasure according to 
the effects required — 


R. Hydraig Pcrchlondi gi iss 

Potassu Iodtdi 3 nj. 

Aqua: Destill Sxij nnsce 

Fiat imstura Capiat coch mag ter in die ex aqua post a bos 


This mixture may be given for a month at a fame, when the 
mercury may be stopped, the iodide being administered without 
it At the end of the second month the mercury can be added, 
and so on each alternate month Tannate of Mercu^ris recom- 
mended in tertiary syphilis in doses of 1 grain twice or _ tf 
times a day, but it has no advantages over other preparations 

Where large doses of the iodide are to be w a! ess 

penods, the Iodide of Sodium should be selected, as it has a less 
depressing effect Some authorities advise \ e ? um 

"^Iodafbaad is vzmnte(f by’Bium^itJs’a'con^jound of iodine wth 

continuous effect is desired wtnrv svnhihs with 

Szadek has been employing Mol in^rtary^yp" ^ of 

success, and its use may be a di P ff e ct is required than 

case where a slower and more contn ^ns c^ectis req®^ ^ 

zifx " Sean.™; s 

apphed°foca 1 Uyf t and e though° less efficacious than iodoform, .1 is 
devoid of its disgusbng odour considered necessary, 

it “ mercurials for a time, and 



928 


SYPHILIS 

appears probable (hat a small proportion of arsenic diminishes 
the tendency to skin eruptions 
The following combination may be used 

r Sodn lodidi 3iv 

Polassu Ioduh 3iss 

Ainmomi Iodidi 3iss 

Liquons Fowleri 3ij 

Glyccnnt Punficah 51 

Liquor Sarscv Co Cone ad nnscc 

Fiat mislura Capiat cochleare magnum post ctbos ler in 
die cum cochleare inagno aqua: 


The iodide treatment may require, in some cases, a longer 
period than the original mercurial course Some patients may be 
kept upon it, with occasional breaks, for two years. It must be 
persisted in till every trace of the local affection has long 
disappeared 

Gowers lays great stress upon the dangers of iodides when 
administered for longer periods than a few weeks at a time The 
writer has seen large doses administered for one to two years 
without a break, and no ill effects whatever were observable It 
is well, however, to give a rest of 14 days every two or three 
months when the symptoms are not urgent 

It is hardly necessary to emphasise the necessity for close 
attention to the state of the general health in tertiary syphilis 
Change of air to the sea-side and a long sea voyage may be 
necessary in tedious cases 

Congenital syphilis must be treated upon the same general 
principles as in the ordinary acquired variety Success is likely to 
crown the efforts of the physician in the most unpromising cases 
Failure is too often caused by timidity in pushing mercury It 
must be borne in mind that children bear large doses of the drug 
safely, and the writer elsewhere ("Pharmacy, Materia Medica, 
and Therapeutics, 7th Edition) has pointed out that it is almost 
impossible to do harm with Grey Powder to infants poisoned by 
syphilis as long as their tissues are saturated with the syphilitic 
virus, as this latter acts as a vital antidote to the mercury When 
the disease is destroyed by the drug, the child begins to show 
signs of not tolerating it so well Salivation is almost impossible, 
and it may be laid down as a safe rule that it may be pushed as 
long as the child continues to thrive 

For an infant four months old \ to f grain of Grey Powder 

^ ?‘ VCn i hreC time u a day f or ^ everal days Then the same 
dose once a day may be continued for many weeks If the 

physician have doubts about pushing it further^ he should make 
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careful weighings of the patient, and any steady diminution of 
weight will be a strong indication that the treatment should be 
suspended 

The writer is satisfied of the truth of the following statement 
which he made some years ago —"Weak, emaciated infants bear 
larger doses when poisoned with syphilis than they can when 
afterwards apparently cured and fattened , but if, after a period of 
neglect, syphilitic symptoms come on markedly, then they bear 
very large doses again ” 

The old-fashioned method of smearing weak Mercurial Ointment 
upon a flannel roller wound round the abdomen is a very good one 
The movements of the body rub in the drug as in the ordinary 
operation of inunction, but the physician has no guide to the 
amount absorbed The writer has had excellent results by using 
a .roller saturated with Cod Liver Oil, to which a small quantity of 
the ointment had been added Over this a broad binder of 
mackintosh is apphedj and the oil renewed every morning or 
evening without changing the roller Marked increase of weight 
always follows this simple but invaluable plan 

The Mercurial may be suspended from time to time, but should 
not be discontinued for at least one year 
Cod Liver Oil and Syrup of Iodide of Iron, to which a small 
quantity of Iodide of Potassium has been added, should be given 
at various opportunities during the course 

,-The milk of the child’s mother may be given to it with 
advantage if she be also put upon a mild mercurial course at the 
same time, and m very mild cases this treatment may possibly be 
sufficient It is, of course, out of the question to put the child to 
the breasts of a healthy wet nurse owing to the danger of infecting 
her through the nipples If hand feeding must be adopted, 
unusual care will have to be taken during the first six or nine 
months, and beef juice should be given at least once a day I e 
milk of the ass is said to do well m such cases 

The treatment of the mother during pregnancy is of vital 
importance, and the writer has never seen a case of death from 
congenital syphilis where this was skilfully earned ou 

Rfehl has pointed out why the results of treat ta^tave>>eenso 
unsatisfactory in those cases where maternal : infecton and. con 
ception have been synchronous It is in these case* ttat he 
greatest danger to the foetus exists He maintains that to get tl 
Best effects of Mercury the drug must, be 1 used l local 'ly**' we ] It as 
by the mouth or munctam He accordmglyayes 15 grs ot 
G P Uhgt Hyd in the form of pessary in addition 

TABES DORSALIS-See under Locomotor Ataxy (Page 522) 
TABES MESENTERIOA— See under Mesenteric Glands (Page 
577), and under Sorofnla (Page 872) 

TALIPES — See under Club Foot (Page 151) 
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TAPE-WORM 

A very large number of drugs arc known to act as poisons to 
these parasites when administered in the ordinary way to Inc patient 
in whose intestines they have taken up their abode kvery year 
brings out new agents for this purpose, but in spite of the great 
activity in this department of therapeutics, the Liquid Extract of 
Male Fern still maintains its supremacy as being the most reliable 
of all vermifuges By care in its administration, and by a 
knowledge of me way m which it acts, the physician will very 
seldom have to resort to any other agent Its only drawback is 
its very nauseous taste and its liability to upset the stomach, but 
these objections can be overcome by improved pharmacy 

It is efficacious against the taenia solium and bothnocephalus, 
but it must be given in larger doses than those usually prescribed 
Less than one drachm is generally of no value Some authorities 
recommend a dose of 4 drachms, and } 0 de Man publishes a list 
of 28 cases where the dose was from 2 to 9 drachms, the average 
dose being about 6 drachms 

This dose would probably be general^ fatal if the extract was 
skilfully prepared from an active rhizome The male fern is of 
varying activity, according to the soil and climate in winch it has 
been grown, and the only way to reconcile the doses of Man is to 
assume that he had an infenor extract Potam has pointed out 
that certain parts of Normandy, for example, produce male fern 
which has no effect The writer thinks that the various discrep- 
ancies regarding dosage may also to a large extent be explained by 
the difficulty in distinguishing the fronds and rhizomes of Aspiduim 
Filtx-inas, Asplenium Ftlix-fcemtna, and others , the filix-mas 
exhibits eight fibro-vascular bundles on a transverse section of 
tbe petiole-base The identity of the fern should be carefully 
made out before the extract is prepared, and the physician should 
be very particular about the pharmacist to whom the dispensing 
of this drug is entrusted Of an active extract four drachms has 
several times caused death One drachm is, however a fair 
average safe dose 

Several precautions are necessary in order to make the attack 
upon a tape-worm a success, and these maintain in the case of all 
o her vermifuges or vermicides Thus, the alimentary canal must 
posslbI ,®’ so “ to permit the drug to exercise its 
Q u P° n tb e parasite For this reason these drugs 

StWhn g n ,o ail ter V on ^, fast ’ or better still, after a brisk salme 
cathartic It is also advisable to recommend the patient to main- 
tain the recumbent posture for a few hours, as vertigo and even 

oftSel y e£ov d C aC i h ° n ° f a ful1 ^thelmmticlose of most 

these aJents simDlv^ri 1? disease Then, as many of 

tnesc agents simply act by killing the worm amirnahvp <?bn«lr) he* 

often only a large number of the so-called " jom J’Te parsed Sd 
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the head is left behind Failure then, of course, results, as the 
head goes on growing, and the dose should be repeated m such a 
case after a day or two of a rest 
There may be more than one worm — an event much more 
frequent than is usually supposed, and only a very close scrutiny 
of the detached portions will enable the physician to be sure of 
this The writer has seen this condition of matters several times 
Given then a case of taenia solium, the physician should give 
about 4 or 6 drachms of Sulphate of Magnesia m a bottle of 
lemonade, late at night, or very early in the morning by daybreak 
A few hours after purgation a dose of not less than i drachm (in 
strong subjects 90 minims) of the fluid extract of male fern is to be 
administered This may be followed in about four hours by a full 
dose, 6 to 8 drachms of Castor Oil, alone or combined with about a 
drachm of pure Spirit of Turpentine , but, as a rule, this purgative 
dose is not required, the male fern, if of good quality, acts generally 
as a smart cathartic The worm is speedily expelled dead, and 
the patient should be warned to gently wash it and look out for its 
head 

There is, as already mentioned, much difficulty in administering 
the drug The following is a good working formula 


R Ext Fillets Liq mm Ixxv 

Ovi Vitcllum 1 
Aqucv Chloioformi et 
Syt Simp q s ad gij misce 

Fiat haustus , mane sumendus 


Manv advise Turpentine to be added to this draught, and some 

put^m^ grs of Calomel, whilsy^h^sm^istuf^nc^mbnungsnnill 

SttettoS rrbfoond tt em"d so ,s 

good Manson advises three or f ur d ^ bg n m emu]sion 
t and to "wed by Calomel, Scammony, or Castor 

° Ether and Chloroform are 

fern with the view of increasing administered the better 

The simpler the forman » h “ h s ^ s ^“®fel f who cannot poss.bly 
Now and then a patient pr . The best thing to do in 

keep down a draught such as b j e chemist to send a good 

such a case .s to get a ‘“f? nraker and have it freshly 

sample of the liquid extract to a ^psuie - m ^ ^ each 4 to 6 

made into capsuffiSy Contain^g ghde throu gh the stomach, 

of these swallowed during i S 
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and as they rapidly dissolve in the intestine they exercise their 

lethal action upon the parasite . 

The following formula of the London Hospital may be tried 


^ Exl Fillets Liq 3) 

Syi Zmgibcns 6] 

Tinct Quillaicc 3ss 

Aqucc Dcshllalcc ad 3iss nnscc 

Fiat haustus 


It is not a bad plan to give a small dose of Laudanum, Brandy, 
Antipyrine, or other sedative, such as Peppermint, along with the 
subsequent draught ed Castor Oil, to prevent griping and irregular 
contractions of the bowel, which might tend to break off the 
worm at the neck There may be no grounds for such a belief, 
but such a plan can do no harm 

Duchesne advises the following made into a firm jelly, which 
can be easily taken by children — Ext Filicis Liq , 31 , Hydrg 
Subchlor, gr vj , Sacch Alb , 3n , Gelatin q s ut fiat electuanum 

This quantity would certainly be too much for a very young 
child A boy five or six years old might take the half of it 

Rothe recommends that Chloral Hydrate (believed to be a 
vermicide by some) should be combined with the male fern in 
combination with a smart cathartic in the form of a capsule, the 
whole given together, thus avoiding subsequent pain and the 
administration of a purgative His formula is— Chloral, 18 grs , 
Extract of Male Fern, 30 grs , Croton Oil, 1 or 2 drops This is 
a severe dose, though he says it prevents pain and gnping, and 
acts inside three hours 


Whatever the form in which male fern is given it should only 
be prescribed in two doses at the most, one to be taken the 
morning following or, perhaps, within four or six hours after the 
first dose The plan of ordering several doses in a mixture to be 
taken continuously after short intervals is apt to lead to severe 
intestinal inflammation, and may cause death 
The following brief summary of our chief anthelmintic agents 
may be useful for reference when male fern fails — 
lurpentme has long enjoyed the reputation of being a valuable 
agent in killing tape-worm, but to be of any use it must be given 
in doses of at least 4 fluid drachms This quantity often excites 
strangury and serious symptoms Moreover, it is most objection- 
a le as to taste and smell, and now it is seldom employed for 
these reasons If selected after the failure of male fern, it should 
tZTa n^ glVen W1 ? about 1 fluid ounce of Castor Oil after 
rSmd 8 wo?m e paraSlte 15 ex P cUed dead, and it also affects the 


Kousso should he given in ’doses,- ot 4 dracliW mfusfed in 
Killing water, which is swallowed without straining as soon as the 
million is cold This do^e getietally not only hills the worm, but 
causes its expulsion m fragments without any further purgative 
.Merck has isolated the active principle, Koussin, which may be 
given in capsules in doses of about 40 grs Bedall's Koussin 
ina\ also be given m the same form, and 111 similar doses 
wafer paper answers all requirements, and these preparations 
nre more certain than the crude drug, which is much valued m 
Abyssinia 

Kamala acts m the same manner as housso , 2 drachms kill and 
generally expel the worm when given (after a long fast) suspended 
in syrup, mucilage, or gruel Anderson’s Tincture is made by 
macerating 9 07 of Kamala in 21 oz strong Alcohol, the dose of 
W’hich is a large tea-spoonful Large doses may purge very 
severely 

Pomegranate (the bark or nnd of the root and stem) is one of 
the most certain vermicides vve possess Many prefer it to the 
male fern. It may be administered in the ordinary’ decoction 
(4 oz to 20) Of this 1 to 2 oz may be swallowed every hour for 
three doses after fasting 

The drug deteriorates by keeptng, but a great advance has been 
made m its therapeutics by the isolation of the active principle by 
Tanret, who extracted an alkaloid, which he calls Pelletienne 
The Sulphate or Tannate of this alkaloid is the best form for 
administration It may T be given in 6 grain doses Its efficacy is 
s>aid to be increased markedly by a 10 grain dose of Tannin given 
immediately before it, though Manson denies this, and say’s that 
the tannin only’ acts as a stomachic and prevents vomiting He 
also states that the alkaloid should not be administered at all to 
children under eight or ten years old 
Schroder has demonstrated that the one ten-thousandth part 
of this substance, when added to the fluid m which a living 
tape-worm is placed outside the body, causes its death 111 a few 
minutes 

It should be given fasting, and followed in from a quarter to 
half an hour by' a smart purgative 

Bepo — the seeds of the common yellow pumpkin are found to 
be harmless and often efficient, and, upon the whole, in the present 
state of our knowledge, they are the best agent for children A 
table-spoonful of them may be pounded into an electuary, with 
sugai, and given to a fasting child, a purge following in three or 
four hours Wood gives the adult dose as 2 ozs The greenish 
resin obtained from the pensperm may be given 111 10 to 20 gr 
doses 

Embelia Ribes seeds, given in similar dose and form as in the 
case of the latter drug, is a favounte East Indian remedy 1 
Areca Nuts are highly vaunted, and they have been long prized 
in veterinary practice 1 to 6 drachms have been frequently 



resembling Muscann , .. 

Cocoa Nut has certainly some action, but the milk and tne 
albumin of an entire nut must be taken to produce any effect It 
may be given safely to children f 

Ether and Chloroform, and, more recently, the Hydrate of 
Chloral have been used with considerable success in full doses, 
with the view of poisoning the worm, which is then to be expelled 
by a very strong drastic The writer, if compelled to use the first 
two drugs, would combine them with a large dose of Castor Oil, 
and in the same way the chloral might be given with i to 2 drops 
of Croton Oil Rothe gives chloral and male fern together in the 
capsular form, as previously mentioned 
Thymol m large doses has been recently recommended and 
found most efficacious, but it is a drug which must be administered 
with great caution 15 grs in capsules or cachets should be given, 
and this dose may be repeated in two hours for three times No 
solvents of the drug should be administered for several hours 
after , thus all fats, oils, glycerin, alkalies, turpentine, spirits, &c , 
must be avoided, and a smart cathartic should follow in six or 
eight hours if purging does not follow, the physician aiming at 
prevention of the absorption of the drug from the alimentary 
canal 

Myrtol, in doses of 2 grains in capsules, has been recommended, 
and Menthol would, no doubt, also act m the same way 

Naphthaline, the intestinal disinfectant, has been tried success- 
fully for tape-worm xo to 20 grains may be given in wafer paper 
Papaine m lage doses has been recently recommended 10 grs 
may be administered after fasting 

Lactate of Strontium in drachm doses has been recommended 
Balsam of Copaiba (4 drachms), Salicylic Acid (45 grs ), have 
been tried successfully m a few cases 

No mention need be made of the old mechanical remedies 
intended to dislodge the worm from its moorings by irritating it, 
as powdered tin, iron filings, zinc, charcoal, mucuna, &c. Many, 
if not all, of the strong drastics occasionally act as vermifuges by * 
wrenching the parasite from its position in the bowel 


TENESMUS 

The treatment of this symptom will depend upon the cause, the 
removal of which must be earned out before relief can be obtained 
Till the remedying of the cause is effected, some ease may be 
obtained by local anodynes, as Morphia suppositones, s mal l 
enemata of Laudanum (40 minims m 2 oz starch-water), enemata 
of Ice water, or injections of large quantities of very warm water 
The writer s Unguentum Conn is very valuable in some cases 
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When the tenesmus is caused by inflamed or enlarged prostate or 
fissures a suppository consisting of io grs Ichthyol with the oint- 
ment and cacao butter is invaluable 
(See under Proctitis, Haemorrhoids, Anus, Fissure of, &c &c ) 
Tenesmus of the bladder will be relieved by the agents mentioned 
under Bladder Affections, Stone in the Bladder, &c , &c 

TESTICLE, Diseases of— See under Hematocele, Varicocele, 
Hydrocele, Cancer, Orchitis, &c 


TETANUS 

• Owing to the great diversity, that exists m the seventy of the 
cases, the exact value of drugs in this disease is open to senous 
differences of opinion , many believe that the cases which recover 
would have got well without drugs at all Anyone who studies 
the clinical aspects of the disease cannot fail to observe how near 
to a fatal issue are some of the cases which recover, and how near 
to recovery seem some of those chronic examples of the disease 
which end fatally It is obvious that a very little may turn the 
scale in either way, and the value of good nursing and certain 
drugs should be regarded as beyond a doubt ^ 

Tne patient should be put to bed upon a good mattress, in a 
dark quiet room, to which only the physician, nurses, and one or 
two of his most intimate friends are allowed access Cotton wool 
is placed in his ears to keep out sounds, a thick carpet bemg 
spread upon the floor Renzi insists that the physician should 
grope his way about the room with a dark lantern The import- 
ance of absolute stillness and protection from cold draughts is 
doubtless very great, and the patient should only be permitted 
to speak when absolute necessity dictates By these precautions, 
the authority just mentioned claims to have cured 3 out of 4 cases 
Feeding is beyond all doubt of more importance than drug 
administration, and Humphry states that long ago, after the trial 
of nearly every known drug praised in the treatment of tetanus, he 
has concluded that the administration of nourishment is the only 
hopeful treatment Liquid nutritious foods are to be poured into 
the mouth Stimulants are indicated in full doses in the majority 
of cases, and where swallowing is impossible or very difficult, 
rectal feeding by strong, peptomsed broths may be resorted to 
As this often proves uusatisfactory, Rose's method of giving 1 or o 
form twice a day may be resorted to, and when complete 
anaesthesia has been obtained, the stomach may be filled through 
a rubber tube with nutritious liquid food, and Humphry goes so 
far as to recommend the operation of gastrostomy with e vi 
of facilitating feeding , , 

Constipation may be left alone, as purgatives do a g 
more harm than good, and cold or warmjbaths are to be condemne 
owing to the difficulty in administering them, but diaphoretic 
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and diuretics are called for lo hasten the elimination of the 

SSSffe^r^f ^ 4 bfS to° U 
the patient alive till the poison exhausts itself by elimination, and 
in the very worst cases relief of suffering may be obtained 

Bromide of Potassium m full doses generally somewhat 
diminishes the spasms, and a few mild chronic cases have been 
reported as cured under its influence, but it need not be relied 
upon where the symptoms are severe, unless it be gi\en m 
combination with the next drug 

Chloral Hydrate has been used in many cases which have 
recovered, and there are some grounds for believing tha y 

save life’ occasionally It must be pushed till the full physi § 
effects are observed, 30 gram doses being given evety three 1 > 

or 15 grains every hour or every second hour till some impr 
is made upon the symptoms 

In prescribing narcotics in this disease, it must be borne in 
mind that enormous doses may be given 

Opium by mouth, or Morphia hypodermically may be pushe 
with less danger than chloral, whose depressing influence upon 
the heart may make'itself felt before drowsiness appears 1 hese 
drugs should be given in proportion to the spasm and pain, no 
attenbon being paid to the amount of the dose 4 to 6 or even o 
drachms of solid 'opium have been administered m 24 hours 
without injury Some physicians combine chloral and opium 
Cannabis Indica may be pushed like opium , it is often given with 
chloral 

Alcohol in very" large doses, Tobacco m nauseating doses, 
Nicotine, and Tartar Emetic may be pushed till sickness comes 
on Apomorphme, Lobelia, and other depressants have been 
tried, and in a limited number of cases appear to have done some 
good Of the senes, Alcohol is the safest , most of them are 
dangerous 

Chloroform or Ether affords the only relief in very acute cases 
coming on soon after the wound has been inflicted In this group 
of cases anaesthesia may be kept up for many hours at a time, and 
it may be pushed even when death is evidently approaching, as 
the only way of relieving suffenng 

Calabar Bean has been frequently tried, and it certainly has 
appeared to do good m some cases \ 
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require m man a dose of the liquid serum of about 7 ozs , or of 
the alcoholic precipitate of about 3 drachms 
Attempts have been made to intensify the action of the scrum by 
injecting it into the cranial cavity after trephining, and large closes 
have even been injected into the frontal lobes of the brain 

Notwithstanding all the reported successes, there is little 
evidence of the value of injections of the antitetanic serum 
Great numbers of cures are recorded in those cases where the 
period of incubation was prolonged much beyond the average 
noticed in severe cases, and it must be remembered that these arc 
the class of cases where a spontaneous cure is the most likely to 
occur, and many reported successes would doubtless have been 
safe without the serum Nevertheless, the comparative failure of 
serumtherapy m tetanus m no wise weakens the solid foundations 
upon which this new department of therapeutics rests, since it is 
exactly what we are bound to expect from a study of the pathology 
of the disease If the writer himself were seized with the 
symptoms of the disease soon after the receipt of an injury, he 
would not hesitate to have the measures earned out which he put 
recently into operation m an acute case (under the care of Dr 
Magill) where he amputated the limb under chloroform, and in- 
jected all the serum available There can hardly be a doubt that 
the serum will save life in those cases referred to in the opening 
paragraph of this article, and therefore it should ahvays be tried, 
but it is needless to say that it must not be permitted to interfere 
with feeding or the other recognised plans of treatment 

The serum may be injected — 

Into a vein 

2) Into the cellular tissue ‘ 

3) Into the bram 

Intravenous injection is said by Hammond and others to be 
more efficient thanjntra-cellular, as it acts more rapidly In either 
case > 3°“5° c c should be regarded as a minimum dose, and 
repeated once or twice daily till improvement sets in 

Copley reports three cases, all of which recovered under serum 
injections 


oux and Barrel have pointed out that the toxins in this disease 
oecome faxed in the central nerve cells, and are not likely to be 
fhaf fu t j irou § h the blood They have therefore recommended 
that the serum should be injected directly into the brain The 
operation is earned out as follows — 

j' n j ’ s dra ? vn fro? 1 one auditory meatus to the other, a second 

orbit centre of this t0 the outer angle of the 

« M d £ e ° f ,, the A second line the point at which the 
an nrrfanan e made ^-t this point the skull is perforated by 
thus s * :nc * : ase P sls Through the openmg 

i h K need e of the antitoxin syringe is introduced into 

slowlv miected’ °A 6 ^n? 1°*° t ^ e ,r asal g an gha, and the serum very 
slowly injected A solution of the dried scrum is employed, the 
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dose being 5-6 c c The operation may he repeated on the other 
bide In addition, subcutaneous injections should be continued 
for some days 

Carlcss has tabulated 25 cases treated in this way, with n 
recoveries and 14 deaths This is probably a favourable estimate 
The operation is b} no means free from danger, and may give rise 
to apoplectic symptoms, hence the necessity for injecting the fluid 
\cry slowly. 

Gibb recoids a case which recovered from the tetanus, but died 


from cerebral abscess eight weeks after the last injection 

Tetanus or Trismus Neonatorum may be regarded as the same 
affection as tetanus in the adult, and must be met by the same 
remedies In addition to scrumlherapy, which has recently been 
reported as successful in a few cases, Chloral is the only drug to be 
depended upon, and the writer has satisfied himself about the 
great value of it when steadily pushed in the case of infants One 
gram may be given by the mouth or by the bowel every hour 
I he utmost cleanliness in the dressing of the stump of the 
umbilical cord must be attended to, as this affection is liable to 
spread amongst new-born infants Soltman recommends grain 
of Musk every three hours when hourly doses of Chloral for 24 
times have failed Morphia, Calabar Bean, Curare, and the other 

potent agents should not be thought of 

Dr ] M ‘Caw has recently reported a case of infantile tetanus 

treated solely by the serum with success 


TETANY. „ , 

The first element in the treatment of this interesting affection is 
to find out the cause when tins is possible , in a fair proportion 
of cases this is not very difficult and the cause is ^omehmes 
remediable Thus when tetany is the result of thyroid reinovalo 
disease, feeding by tabloids of dried gland 
results Where the symptoms supervene during pregnancy t y 
often cease after delivery, and when they 
lactation there is a fair hope that they may be removed by wean 
mg the infant In some of these cases thyroid Reding has also 
proved beneficial When tetany shows 

dietetic measures indicated m tins disease ^ Y ^vith free 

to prove satisfactory, especially when combined with 

P TI=fS^°ab.e , cS=?a r e j/.-se -socked w.th d^on 

of the stomach, espeaa UN whoa 

&S. often ex cttodV^mg out the 

dilated organ, constant lavage mu b careful]y earned 

mi^inclu^m^ 1 gtwtnc > an^ of testinal 

IhiTeZlnUngZg ZchSofo dutyfo? astomach ts ptobabty 
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correct, hence washing out or the free administration of emetics 
is valuable Where the intestinal canal lower down is at fault, 
the administration of intestinal antiseptics like Salol, Calomel, or 
Naphthol is called for The presence of tape and round worms 
must be met by anthelmintics Search should be made for any 
toxic agent upon whose presence the symptoms may be supposed 
to depend, and where tins cannot be found or remedied the 
rational indication is for such stimulation of the excretory organs — 
skin, urine, and bowels— as will hasten elimination 

For the relief of the spasms a warm bath (90° F ) is often 
valuable, and the cautious administration of Chloroform or the use 
of a hypodermic injection of Pilocarpine (£gr ) Hauber employed 
Massage successfully whilst the patient is fully under the anaesthetic. 
Nitrite of Amyl may be tried Ice to the spine or a hot fomenta- 
tion over the sternum has been advocated by Trousseau Electricity 
is of very doubtful value 

Bromides in large doses, as in epilepsy, combined with Chloral, 
in severe cases, and combined with Valerianates in chronic cases, 
afford considerable relief 

Eserine, Belladonna, Asafetida, Hyoscmc, Cannabis Indica, and 
nearly every known general antispasmodic have been tried, and 
Gowers advocates Digitalis m the nocturnal form Protection 
from cold and all depressing causes as overwork, 6Lc , must be 
insisted upon 


THORACIC ANEURISM — See Aneurism (Page 46). 
THREAD-WORM 

Once these parasites have gained admission to the intestinal 
canal their ova, which ar£ invisible, get under the finger nails 

’ to the patient’s mouth again, so 
;cumng Absolute cleanliness is, 
.dren should be made to sleep in 
ithod of infection impossible It is 
u hey wander about the anus and 
&led from one person to another 
leir origin in the human subject 
rirmir,nrr ° r~' 1 Z\ J GF- vegetables and fruits, and from 

fower efid nf m ^“W&gthen: ova They chiefly infest the 
nresenre hem i C 6 gr *i at lnte stine, but Cobbold insists that their 
die csecum The CCld ^ nta1 ’ tlieir real locall ty being as high up as 
lower nart of , and y° an ? embryos are found in the 

are found m the P ma destine, rvhilst the impregnated females 

eggs there afte SW® 1 deSCend to the r " ch ^ to la ? their 
^The svmDtoms c* ^ u pass ° ut tiie body in the faeces 

generally be speeddy^elievod^bv preSSa f of t , hese P ests , 0311 
spoonful of Chlo ri de } of Sod,um « a argC 

water Infusion of n, Mt ' 50 “ u f l m a tumblerful of water Lime 
water, mtusion of Quassia, Solutions of Alum, of Aloes, of Ether 


~ » — j * » a 

m scratching, and are co. 
that re-infection is consta 
therefore, an essential, an 
garments which render 
also highly probable, 
vagina they may 
Sleeping in the 
arises from eating 
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(in water), of Eucalyptus, Oil, of Tincture of Iron, of weak Carbolic 
Acid, of Turpentine, of Vinegar, of Tansy, of Olive Oil, of Chloride 
of Ammonium, and many other substances, are 
the case of children, are generally successful after a few repetitions 

° f AhtUc w«k Mercurial Ointment just placed within the sphincter 

keeps them from migrating at night. r ~mpdip<; an d he 

Cobbold attaches most importance to 
advises lion in tonic doses, with Aloes and KSnSSl S 
followed by repeated Saline cathartics, as the Quassia or 

by Q a saline 

of'! c-rs-f ironand A, seme, giving 
an occasional purge of Scammony an j. ld tw0 years 

£ b and n fSSdV ^‘teWgetVor 6 grs^ith 
sugar ton? time! a day for two days between meals 

T Th^Slment of this fection 'V.neh 

names as Sore t hroat, Ulcera ]e anl j ,t 1S identical with 

Throat, Follicular tonsillitis, ' ^ i bo ' ns 0 f the pharynx and 
the treatment of acute septic depend upon the invasion of 

larynx, because all these con (streptococci, staphylococci, 

tins region by pathogenic or S which may be very severe 

&c) The constitutional Q^^Stf^local treatment 
m some cases, demand attenh hsfactorlly as Antipynne 

Of the various drugs none act s tem perature speedily 

The backache and headadbBj^^ this drug Salol in 
subside under a few io g Soda give relief also, but 

15 grain doses and Salicy , £ be Antipyrine, and he 

the writer finds nothing so ^ £ many attacks Where this 

has had the personal expenence of many^^ ^ plan u 

drug cannot be tolerated ( conl te every 15 or 30 minutes for 
doses (2 minims) of Tmctur Veratrum Vmde acts in the same 
8 or 10 times is very valu £ dl rnmbine d with Mindererus Spirit and 
way These drugs may doses 10 grs immediately, and 5 

Nitrous Ether Quinine in Tul d ^ s ^° e * an e mebc dose of 
grs every hour for two doses of Guaiacum, a full Saline 

Ipecacuanha, Cimicifuga, a g relieving or cutting short the 

purge, have all proved efficacious * 

early symptoms nos and, m debilitated subjects, a 

A milk diet with strong soups, a. Mjlk Punch may be 

liberal allowance of por /’ „ re a ir and good ventilation are as 
ordered Abundance of P ^ those coming m contact wit 

essential to the patient as they ai 
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him, for the disease is highly infectious, and easily spread through 
sewer gas and polluted water Locally, the best gargle is that 
formulated on page 709 

This may be used as a spray or gargle alternately when diluted 
with an equal quantity of water It is the best treatment in 
children when sprayed over the throat every half hour 

Insufflations of powdered Bicarbonate of Soda every 15 minutes 
are said to sometimes abort the disease, but are exceedingly 
unpleasant, owing to the painful choking sensation caused by the 
dry powder 

Cold compresses or iced cloths to the outside of the throat may 


be employed in the early stages, and hot compresses or poultices 
later, the selection of each being made upon the report of the 
sensations of the patient 
Raymond swabs the tonsils with pure Guaiacol 
Painting the tonsils and pharynx with a strong solution of 
Nitrate of Silver (31 to 5x ) occasionally cuts short the attack, and is 
reported to give speedy relief It far more frequently aggravates 
the suffering, and docs no manner of good, and as a routine 
remedy should not be employed in the early stage of the affection 
At a later stage it very often does great good, specially if the 
affection tends to become chrome 

In the early stage the whitish mucous secretion may appear to 
resemble diphtheritic membrane, and if the physician be in doubt 
a ^e mixture which Loeffier found so fatal to the 

lphtheritic microbe It consists of Alcohol, 64 parts , Toluol, 
Mtwr, 1 Fern Perchlor , 4 parts Strubing adds 10 parts of 
Hi uv P“is, if applied every four hours to the false membrane 
tT-puiS/ l erU T * or 10 sccon ds, claims results equal to the serum 
J V oeffler states that it kills the bacillus in 5 seconds 
When a CU l tures containing it 
wlnrh min 1 dysphagia is very severe no remedy gives the relief 
but the varinf °ktf\ ned hy a good steaming over boiling water, 
A larue ham S ^halers, when used for this purpose, are worthless 
the bed hemal boiling or very hot water should be placed in 
over all so a* f^ e P^ en f s head, and a linen sheet thrown loosely 
vapour ll°f ma , ke a tent > IS th e best way to utilise the hot 

used, and these al^S^h 116 ™^ 6 °I ^^ngent gargles may be 

1 oz Chlorate pni 6 emp 0;>red aS SprayS ; 

gargle, but it is a , , aum m 4° 02 water is a favourite 

keep up the lrntatmn^The f P f, rS1St to ° lon g ln ltb use as }t 
uon 1 he following may be tried — 


R Acidi Bonci 

Glycenm Boracis gss 
Infusi Rosa: gixss misce 
Fiat gaigansma 
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The great advantage of Carbolic Acid lies in its power of 
paralysing the palatal muscles, and preventing the painful and 
useless attempts at swallowing of saliva and mucus, acting also 
as it does as a local anaesthetic The lozenges may be slowly 
sucked in the mouth instead of using the drug as a spray or 
gargle 

Balls of Nitre, pieces of Guaiacum Resin, compressed tablets of 
Chlorate of Potash and Cocaine, crystals of Borax, pieces of Ice, 
and Catechu Lozenges are favourite local remedies when permitted 
to slowly dissolve m the mouth 

As the acute symptoms pass off the value of astringents in 
hastening recovery is obvious The following formula is useful — 

R Tmcl Fcm Pa chi o ; Zu 

Glyccmn Alumnus 3iv 
Aqua: Deshllaiaz ad §x imsce 

Fiat gaigartsma 

This is indicated where there is much redness of the entire 
mucous membrane — a condition spoken of as Erythematous 
Tonsillitis, or when very acute or formidable as Phlegmonous 
Tonsillitis In both these conditions the Tincture of Iron should 
be given internally in full doses (30 to 60 minims) at the same 
time, and combined with this treatment large doses of stimulants 
are clearly indicated 

A good astringent gargle may be made by mixing 1 oz of the 
B P Glycerin of Alum with 9 ozs Rose Water , or Tannic Acid, 

1 drachm in 10 ozs Infusion of Roses 

At a later stage the throat may be swabbed out with the official 
glycerins of the two last mentioned drugs. Capsicum is only 
available in the very last stages 

Where there is fetor, weak solutions of Chlorine, Permanganate 
of Potassium, Crcohn, Iodine, Sulphurous Acid, Chloride of Zinc, 
or very dilute Perchlonde of Mercury are indicated 

As convalescence is approached, tonics with the Mineral Acids, 
Iron, Quinine, and Bitters may be indicated 

Acute Tonsillitis is to be treated upon exactly the same lines as 
the Follicular Tonsillitis or sore throat— many cases of either 
disease running into the other or becoming undistinguishable 

Antipynne or Salicylates internally, hot poultices externally, 
With steaming over boiling water and sprays of Carbolic Acid, to 
which a little Glycerin of Borax and Cocaine have been added, are 
the main drugs to be relied upon (See formula on page 709 ) 

Abscesses in the tonsil should be opened as soon as their 
presence is ascertained This may be accomplished by taking a 
sharp-pointed bistoury, and protecting its blade with a Ja^er of 
strapping to within § or i inch of its point, it may be thrust into 
the prominent part of the tonsil, the cutting edge being directed 
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of Srge“es g ml°v t " “ ro " d »taj The 
occurred from suffocation earned bv as d ^ t,is have 

being discharged into the air C F Pressure or ty the pus 

by the supervention of oedema of th d V nn 5 sIee P or 
be demanded, but the indications fJr f th J 1 racheotomy may 
indeed carnations for its performance are very rare 

the tonsils and pharynx" bef°ore°he ° U f Id be wel1 swabbed o\er 
anesthesia produced by it will enahW 1S USCd ' and the ,ocaI 
index finger against the sxvSn th t f Urgeon to insert his 
opposite Rand are made to cause wf ' wh,Ist the fm g Cr s of the 
from without at the angle of the pre t sur r e a g a >nst the tonsil 
As the abscess has been often L n Jw f S feels for fluctuation 
vomibng, it has been suggested XT bUr$t dur,n S the «* of 

,c s " ou,t ' be s,vcn 

the larynx, oedema mEst be a «° n extends to the opening of 
fete?*' 0 " 0r ^otZy mPy mCt by scmfy mg the pirte 

'd? ment 0f lhe *™.l. may, for con- 

hyperh-orih *° rem ^y «>« con- 

In manv ied tonsils may be regarded C 1 f r . onical, y inflamed or 
tuSrcX'd^ 5 thls be S d f n hCl0Cal manifestation 
treaTmS o?^ heS,S ' and the vanEns f f socia ted with the 

be tn^ w h C ^ 0nicall y-enlarged ^ f ° Und usefuI ln the 

tonsils Tod,n he V1CW of redulns oae , ^“Phatic glands may 

Oil, HZ*h te T n y’ coSbfneS ^r? ahC gr ™ ths m the 

remedies Z? 0 * 65 . sea air j f X" and Cod Liver 
resorted to ^h Under ScroSla S unn ° ' and the vanous 
cases Wlth s °me hope of succe£ PHge 8 7^ should be 
Local astringent, ' eVen m ver > mdolent 

di2pVmnh^ 0rn y a f 0v er th^toSb bE/ft™"’ m , ay be P ai °ted 

means of a large SS? f° m the folIown^nT^ 1116 UT,ter has 
rge camel’s hair pencil -1 g 3pphed twice daily by 

T " lch "*Iodi 3i,j 

Ftat appheaho & '««* 

Where the iodine can, 

insufflated, or the reces ses = Alum m fc i by / ^hms 

of the tonsUs may” £ 
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but, as a rule, tins treatment causes so much discomfort and yields 
so little apparent benefit, that it is given up very soon Gargles 
in every form are useless, save in allaying attacks of acute catarrhal 
inflammation upon the top of the old hypertrophy 
Hemenway recommends the mild continuous current for flabby 
tonsils, with the negative electrode on the tonsil 
' Where constitutional remedies and the local agents fail after a 
reasonable time (say three months) to make an impression upon 
the size of the organs, opeiative measures are clearly indicated 
Injection of the gland with Carbolic Acid, Iodine Trichloride, and 
other agents has been carried out, but as yet with results not very 
satisfactory Puncture, after Cocaine has been used, may be tried 
next The fine point of the galvano-cautery at a dull, red heat is 
to be pushed into the tissue ot the gland in several places This 
treatment is to be practised every third day for about a month 
Barrett carries out this method till he destroys the greater part of 
the gland Adenoids should be removed at the same time 
'Where failure ensues the tonsil should be removed, or the 
hypertrophied growth sliced of This can be readily done by 
seizing the gland on its inner aspect by a forceps or vulsellum, 
and slicing off a sufficient amount by a sharp blunt-pointed 
bistoury, with the blade protected by lint or plaster for about f of 
an men from the point, the incision being made upwards and 
inwards The "guillotine” is, however, nearly always used By 
this simple contrivance any depth of growth can be removed 
without danger The writer had, however, experienced difficulty 
in using it where the tissue of the tonsil was very tough and firm, 
until lie learned by applying with his index finger pressure from 
without to steady the swollen gland before the advancing blade of 
the instrument , by this plan the worst cases are easily sliced 
As a rule, the haemorrhage is slight, and is easily checked by 
mucking small lumps of ice, but if severe is best stopped by the 
galvano-cautery, or by strong solution of Perchlonde of Iron, 
or better still, by seizing the bleeding point and twisbng the 
vessel with the torsion forceps Where the haemorrhage is for- 
midable, ligature of the external carotid may be imperative 
The Suprarenal Extract applied locally, or hypodermic injections 
of Gelatin may be resorted to , 

Ruault, by strong specially-devised cutting forceps, clips ou 
pieces from the surface of the tonsils bit by bit instead of slicing 
See under Phthisis, page 743, for the relationship of diseased 
tonsils and tubercle See also under Laryngitis, Pharyngitis, and 

Hoarseness 

Malignant disease of the tonsil has been studied by Newman, 
who reports several cases The tumour has been removed throug 
the mouth by caustics, guillotine, curette, ligature, ecraseur, 
cautery, incision, and electrolysis It has also been removed y 
external incision A previous tracheotomy is often necessary 
Barker has also reported successful cases 
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THROMBOSIS— See Phlebitis (Page 716) 

THRUSH— See Stomatitis (Page 8S9) 

THYROID GLAND DISEASES— See Goitre (Page 324) and 
Goitre, Exophthalmic (Page 328) 

TIC-DOULOUREUX— See under Neuralgia (Pages 592-609) 

TINEA 

Under this term is included Ringworm, as it affects the different 
parts of the body Thus, when the parasite— trichophyton 
tonsurans— infests the beard, it generally receives the name of 
Tinea Sycosis, and its treatment is detailed under Sycosis, on 
page gro , but it will be observed that there are two varieties of 
that affection, the remedies suitable for each being detailed 
Recent researches prove that there are at least two distinct 
parasites which produce ordinary ringworm — the trichophyton 
and the Microsporon Audoumi When ringworm affects the 
body, it is generally spoken of as Herpes or Tinea Circinata, and 
the treatment of this condition may be first detailed, as it is much 
simpler than when the parasite attacks the hairy scalp — Tinea 
Tonsurans 

In ringworm of the body almost any antiparasitic remedy will 
suffice to stamp out the disease in a very short bme if in the early 
stages The writer, in a pasture-land district, had a very large 
expenence of this complaint upon his entry into the profession 
The disease is communicated directly by cows, and often assumes 
a formidable appearance in those individuals contracting it directly 
from the animals Even m severe cases he noticed that the scalp 
and hairy parts of the face were very rarely affected, and a few 
applications of the Ointment of the Iodide of Sulphur (£ drachm 
to 1 oz lard) very soon caused its destruction 
Of the hundreds of agents used against tinea, there is none to 
be compared with this for quickness of action and efficacy It 
lias, however, its drawbacks, especially when rubbed into sensitive 
skins, as it causes eczema and often severe irritation The thick 
skin of the agricultural labourer, exposed to the various vicissitudes 
°f an ou t-door life will bear an ointment of 1 m 8, but the city 
this sfi-e gtlr "^ !r ^ ma y su ff er from the application of even quarter 

As stated under Sycosis, this ointment should be very carefully 
compounded, and it is best to have it prepared for some bme 
efore being used When these precautions are taken, the B P 
ra ^ y , be „ l ' sed r for sorne time without causing much 
of the disease ^ W ' bC found exceedingly satisfactory m all forms 

often suffices after a few applications 

romnnrmri 0m + me ^ 1S also hl S lll y efficacious, and Unna’s 
compound ointment is the best form (See page 950 ) 
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Oleate of Mercury, Citrine or White Precipitate Ointments, 
Carbolic Acid, Iodine Ointment, Strong Acetic Acid, Creosote, 
Menthol, Thymol, Coirosivc Sublimate, Sulphurous Acid, Gun- 
powder made into a paste, even Writing Ink, and, as already 
stated, almost any of the hosts of parasiticides, suffice to destroy 
ringworm on the smooth parts of the skin The physician must 
always remember that the eczema produced by these agents may 
remain long after the parasite is dead, and it is liable to be kept 
up for an indefinite period as long as the use of the remedy is 
persisted in It is thus not a rare occurrence for patients to 
present themselves to a physician who are suffering from the 
abuse of agents long after the necessity for their application has 
passed away The cessation of the irritating ointment or lotion 
and the application of a little lard, lanoline, or oil, suffice in a few 
days to demonstrate the nature of the case 

When the parasite attacks the hairy scalp, the treatment of the 
disease will often weary the patience of both physician and victim 
If seen to at the very beginning of its progress, prompt treatment 
will sometimes prove nearly as satisfactory as in ringworm of the 
body 

The Ungt Sulpli Iod may be tried with every hope of a speedy 
cure if the parasite has not already got a good start in its march 
towards the recesses of the hair follicles Before applying remedies 
the hair must be carefully clipped as short as possible over and 
around the diseased area At a later stage shaving and epilation 
may be necessary The B P Ointment is then to be rubbed 
into the spots, the margins receiving a fair share of attention, 
the application being repeated as often as possible without causing 
undue irritation 


In about ten days the applications may be discontinued, and as 
the irritation caused by the remedy subsides, a fair idea of the 
success or failure of the battle will be obtained by a careful 
examination of the hairs in the affected region If these show 
the characteristic stumpy, broken, and irregular appearance, it is 
clear that more radical measures are necessary 

The great majority of cases presenting themselves for treatment 
for the first time will be found in this stage If many such spots 
exist, it will be advisable to clip or shave the entire scalp, but the 
irregularly-formed hairs or stumps must be removed singly or in 
limited groups by pulling them out with epilation forceps I is 
process will require many repetitions during the tedious treatmen 
of all bad cases, and it will be necessary to teach the nurse or 
relatives of the patient how to perform it skilfully 
After epilation the Ungt Sulph Iod may be rubbed in, and as 
the object of the physician is now to cause irritation or blistering, 
so as to loosen the remaining stumps and permit the remedy o ge 
into the recesses of the tissue, a stronger ointment than that ol the 
B P may be resorted to It may be necessary at intervals to cause 
actual vesication by repeated applications of Blistering iqui or 
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of the strongest Acetic Acid Poultices or warm fomentations 
may be employed for the removal of the scabs caused by the 
blister, after which the parasiticide may be freely rubbed in 
This treatment, coupled with epilation and a thorough washing 
of the scalp once every week or ten days, will in time eradicate 
the disease 

As long as a single broken or brittle hair-stump remains, the 
affection if let alone will break out again At this stage it will be 
necessary to go over the diseased area with a lens in a good light, 
and as soon as the young, well-formed downy hairs are found to 
sprout over the region, hostilities may be suspended and the 
patient permitted to mix amongst other healthy children 

To the student the treatment of this affection is most perplex- 
ing, chiefly because of the hosts of different agents recommended, 
every specialist urging the superiority of some particular para- 
siticide , and it must be clearly recognised that it is not to any 
great degree m the choice of the drug which he selects, but to the 
skill and, above all, to the patience which he exercises in its use 
that success depends Though the writer begins and ends the 
treatment of ringworm with the Iodide of Sulphur m most cases, 
sometimes during the progress of the disease this agent must be 
left aside and less irritating substances substituted A close study 
of a few typical cases from day to day will soon show him what 
variations are necessary m the remedies or in the manner in which 
they are to be employed It is advised sometimes to change one 
remedy after another every week or fortnight till the disease yields, 
and the writer has heard a celebrated specialist recommend 
physicians to “ring the changes” fall a remedy is lighted upon 
which will destroy the parasite This is not to be seriously 
accepted It is only by the constant observance of the action of 
a few good agents, when employed under the ceaseless changes 
of conditions such as take place m chronic tmea tonsurans, that 
skill in the treatment of this affection can be acquired 

Oleate of Mercury ointment (5 to 20 per cent ) may be used from 
the very beginning, and it gives excellent results, and m many 
cases it is preferable to the Iodide of Sulphur 111 thin-skinned 
patients 

Crocker uses an ointment of Oleate of Copper, 1—4 drs to 1 oz 
lard 

Some of the French physicians adhere to the application of a 
on e Per C6 i lt ointm ent of Protochlonde of Iodine in Lanolme, 
rubbed in after spraying the scalp with warm water and thoroughly 
drying, and they afhrm that epilation is never needed under this 
treatment 

Vidal maintains that the parasite is aerobic, that all that is 
necessary is to deprive it of oxygen and it must die, and that this 
can be achieved by covering the part with Vaseline Nevertheless 
lie uses a weak Iodine Ointment (5 grs to 1 oz ) and covers it with 
gutta-percha tissue He is probably correct in his aerobic theory. 
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but the experience of every physician proves that ringworm of the 
scalp may cease to grow but still may exist for man}' months or 
years under a layer of greasy ointment or pomade 
Thin, with more reason, maintains that ringworm of the scalp 
can be certainly cured by agents which do not destroy or even 
lower the vitality of the spores, and this he has ably demonstrated 
to take place under the use of Croton Oil He has shown that 
spores which arc soaked m the pure oil grow luxuriantly after 
their removal from it, and he has satisfied himself and many 
others that it is the irritation or inflammation produced by ring- 
worm remedies and not by virtue of their parasiticidal properties 
that they cure the disease in the scalp Croton Oil is, however, 
liable to cause much irritation, and baldness may result from it 
If the views of Thin be correct there is no difficulty in seeing 
how the Iodide of Sulphur acts so efficiently, but even if these 
views are to be accepted as correct it still stands to reason that 
such an agent should more quickly destroy the disease than a pure 
irritant 

Harrison recommends a prophylactic pomade for the heads of 
all children m a house where ringworm has broken out Its 
formula is — Ointments of Eucalyptus and Boracic Acid, of each 
2 oz , Cocoa Nut Oil, 2 oz , and Oil of Cloves, half a drachm He 
strongly recommends the following ointment for the established 
disease — Caustic Potash, 9 grs , Carbolic Acid, 24 grs , Lanolme 
and Oil of Cocoa Nut, of each 4 drachms, perfumed with Cloves 

or Rosemary , „ 

Hutchinson's plan of treatment is undoubtedly a good one in all 
very chronic cases He advises the hair to be shaved or cut close, 
and the scalp to be washed well twice a week with a tea-spoon u 
of Liquor Carb Deterg in a pint of water, and the following 
ointment to be rubbed in once or twice daily according o ie 
effect produced — 

R Chiysai obwt 3 j 

Hydrg Ammon Chlot gi xx 
Lanolin Punf 3 j 
Adtp Benzoat 3 vj. 

Ltq Carb Deterg Dfx nnsce 


Fiat unguentum 

He wisely states that "the secret of 
patient continuance of the same remedy u y p one 

great confidence a cure to the persevering, whochange 

ft ,s only the impatient who are disappointed Those : who .change 

every few weeks from one remedy to another find rmgwonn 

almost incurable ” He further states that he “ v " n f “ 

chronic ringworm resist careful and persistent applications o 
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Chrvsarobm Unna also depends upon it The formu a for 
Unna’s ointment is Chrysarobin 5 parts, Ichlhyol 5 parts, Salicylic 
Acid 2 parts, Simple Ointment 88 parts Bertarclh employs 
Pitch Plaster for epilation before applying the Pcrchloride of 
Mercurv 

Carbolic, Boracic, and Salicylic Acids, Tar, and Sulphur B P 
Ointments have been used b> some who consider time no object 
They will cure if persisted in, and cause very little irritation The 
same may be said of Oil of Cade, Oil of Naphtha, Ichthyol, 
Thymol, Menthol, and nearly every essential B P Oil Even Cod 
Liver Oil has its list of cures when applied locally 

Some authorities reject greasy applications altogether, and 
adhere to watery or spirituous solutions, and these appear to do 
well in some cases One of the most drastic applications is that 
of Quinquad He applies it daily after shampooing the head — 

r Hydiaig Bintodidi g) nj 

Hydraig Perchlondi gi xv 
Spt Vim Recti f 6x 
Aqucc Dcstillalce §v nj misce 

Fiat solutio 

After applying this he curettes all the diseased spots, and in a 
week he epilates and applies a plaster of the Bimodide of Mercury 

Cavafy's Lotion is used in the early stages of superficial but 
extensive ringworm of the scalp Its formula is — 

R Acid Boracici 3j 

AEthei Sulphuric 3 j. 

Spmt Vim Rechf §v misce 


Fiat soluho 


This should be sponged over the affected spots several times a 
day It is of no use whatever when the disease has already 
invaded the hair bulbs 

The Liniment of Iodine is, perhaps, the best of all the liquid 
preparations Very inveterate spots may be touched occasionally 
with Iodized Phenol (1 oz Iodine and 4 oz Carbolic Acid), or 
with Costers Paint, consisting of Iodine 120 grs and Light Oil of 
Wood Tar 1 oz Strong Acetic Acid is sometimes used all through 
the treatment when oily or greasy preparations are objected to, 
and every known soluble parasiticide drug may be used m the 
form of lotion 

Morris, when the disease is seen early, applies z grs Salicylic 
Acid dissolved in 1 oz Chloroform He says it loosens the hairs, 
dehydrates, dissolves the fats, and attacks the fungus, and if 
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applied before the fungus gets to the deeper parts of the follicle 
rapid cure may be effected if no fatty substance is used 

Sulphurous Acid is frequently employed, and Hyposulphite of 
Sodium and Formalin, but they do not penetrate to a sufficient 
depth This is the objection to watery solutions — viz , that they 
do not penetrate into the bottom of the hair follicles 
When lotions are employed, the scalp should be washed daily, 
and the best way to do this is to employ Borax instead of Soap in 
the water used for washing 

Shoemaker’s method of treating ringworm of the scalp deserves 
special mention He condemns cutting, shaving, epilation, and 
blistering as worse than useless, and begins the treatment of a 
case by sponging the diseased spots over with a weak Alcoholic 
Solution of Thymol, Borax, Naphthol, or Mercuric Chloride, and 
then thoroughly saturates them with a 50 per cent Solution of 
Boroglyceride, which latter remedy he feels cannot be too highly 
extolled It is mopped on with a brush, and rubbed in with the 
fingers If this fails, without epilating he proceeds to rub in the 
Ointment of the Oleate of Copper, prepared with either 4 or 9 
parts of a fatty base A little only need be applied In chronic 
cases he alternates this treatment with applications of the Olea e 
of Mercury of 5 per cent strength for children, and 20 to 30 per 

cent for adults , , , . , 

He states that he has never once seen salivation produced by 
this remedy, though he rubs it in twice daily for weeks till the 

parasite is completely extirpated 

In the form of ringworm of the most chronic and inveterate , t\ pe 

where the parasite has got down deep into the ha ’ 
before the disease has been noticed, and where it 1S s ^ tf ,^ d ° thc 
the entire scalp in very small detached spots here , , ’ f 

treatment is most tedious and disheartening , is to 

Aldersmith’s method may be tried m such cas ® s , ^ ma jj 

be searched over with a leus, and wherever a s u py 

group of such appears, to *gt»h °M ThtshoSd be S.to 
several days m succession. ’and™* free pustu.at,on does no, occur, 

1 This 1 method ££ 

Oil to large tracts of the scalp, a plan, t g , , severe 

instances, is, as already mentioned tatototeWtojrilJJ thc 

toSchto Separa e s.te n a^r°ongSte of Mercury O.ntmcut may he 

1 ubbed into each spot almost effected a cure, and 

In tinea kenon, nature has already Mmost fa , lm g out 

the inflammation cause ^ P ,‘ tl0n of therc.na.nmgW 
ha.”!! 0 ] the agnation - a wJ Perch, code of Mercuiy or a 
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strong Lead and Opium lotion, suffices to speedily perfect the cure 
Boroglyceride does well in these cases 
During the entire period of treatment the patient’s head should 
be covered by a small silk cap , and rigid precautions are to be 
taken, especially in the case of schools, where each child should 
have separate sleeping accommodation, with washing and toilet 
requisites 

Liveing warns against the use of greasy or sticky prophylactics, 
and insists upon the head being well washed daily with warm water 
and soap, but Hutchinson believes that it is to the decline in the 
f ishion of using greasy pomades that the prevalence of ringworm 
is now due 

In schools, the writer depends upon a pomade or oil containing 
crude Petroleum Oil, and the immediate application of the Oint- 
ment of the Iodide of Sulphur to all suspicious spots as they 
appear Hutchinson recommends his own treatment highly in the 
case of schools, but the writer has had experience of the Iodide of 
Sulphur in several outbreaks of ringworm in a large charity school, 
and he believes it cannot be improved upon 
Though there is not so much in constitutional treatment as many 
writers claim, nevertheless, successful management of chronic 
cases may not be possible until the general health is improved 
This is especially true m those cases where troublesome ec/ema or 
impetigo complicates the disorder Cod Liver Oil, Quinine, Iron, 
Arsenic, and other tonics, in combination with pure sea air and 
good food, may be tried 

Where the finger nails arc attacked by the parasite, they should 
be scraped thin, and a solution of Liquor Potassae (50 per cent ) 
be brushed on, followed afterwards by Spirit Lotion containing 1 
per cent Corrosive Sublimate applied under oiled silk 

TINEA FAVOSA — See Fawns (Page 298) 

TINEA SYCOSIS — See Sycosis (Page 910) 

TINEA TARSI — See Blepharitis (Page 81) 

TINEA VERSICOLOR, — See Pityriasis Versicolor (Page 745). 

TINNITUS 


^„l trC ? tm , Cnt sometimes distressing symptom will 

hnHv Cause Thus, where wax or any foreign 

relief 2 ams t the tympanum, its removal is followed by instant 

nelmSl" oat affections and in Eustachian obstructions am must be 
middle ™ th ° ^P* 1110 cavity Inflammation of the 

mme Thnnih Car ? ay 8 lve nse to it (See Ear Diseases, 

P ?L 2 2 i J hou £h any local cause sufficient to produce irritation 
?!“" ^ ° r altcrahons in the local blood pressure will 

commonly produce tinnitus, it must not be forgotten that it may 
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!>c reflex — produced b\ dyspepsia, renal, and hepatic diseases, and 
by the irrit ltion arising from dcca\cd teeth, etc 

Where the symptom is associated with Meniere’s disease, or 
where it arises from incut able local conditions or from central 
nervous affections, some relief may be obtained from a combina- 
tion like the following — 

R Soihi Biomtdi siss 

Liquoi Foiolcn 3 j 
Spl A w won Atom siss 
Aqua Cawphoicv ad 5x11 miscc 

Full mistum Sumal sss la in die ex cyalho vinaiio aqua; 
potl abpK 

Chloride of Ammonium alone, or wnth Bromide of Ammonium 
m doses of 15 grs each, has often given relief in the w r riter’s hands _ 
m \er\ chrome ciscs Locally, blisters behind the ears or 
Vcralnnc Ointment n^ give relief, sometimes air charged wath 
Vapour of Chloroform injected into the Eustachian tube for a time 
dispels the discomfort 

Quinine and Sahcjlatcs have been recommended, pushed to the 
extent of producing slight physiological symptoms, and a com- 
bination of bromide of soda and salicylates often does well 
Hypodei mics of Pilocarpine, £ grain and less, have sometimes 
given much relief, and the w'riter has recently obtained good 
results b} placing a small hypodermic tabloid under the tongue 


TONGUE— Diseases of 

Under Cancer, upon page 117, the treatment of malignant 
affection of this organ is briefly detailed , 

Removal of the entire organ may be achieved by the use of the 
ccrascur through the mouth, or through an incision in the > floor • ot 
the mouth, so as to apply it as far back as possible ie g 
cautery has also been used , but both these operations arenownot 
so frequently done, owing to the slouglung of the tissues following 
them The ecraseur is, However, still much used in conjunction 
with the knife and scissors, as the hemorrhage is more under 
control by its use Thus Baker splits the tongu musC ular 
length through the middle line After cutting afl the muscular 
and mucous attachments of each half with scissors, 
it well forward by stout threads passed thr °ug h ^h half and 
lays the ecraseur on well behind the dis ^f instead 

half is removed separately He employ P 

0f Whitehead eacses the entire organ by 
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and all the muscular and mucous attachments, the organ ts easily 
removed with but slight hremorrhage, the lingual arteries being 
tied or twisted as they arc cut, and a ligature through the base is 
left in for a day 

Many complicated operations are planned for the removal of the 
organ after dividing the lower jaw Those of Syme, Langenbcck, 
Sedillot, Bilroth, Rcgnoh, and Kocher are done in this way Most 
modern operators make it a routine practice to clear out the 
submavllary triangles, whether secondary deposits can be felt at 
the time of the operation or not For this, as for similar mani- 
festations of malignant disease elsewhere, the tendency is toward 
very early and very thorough removal 
The floor of the mouth should be well packed with Iodoform 
gauze, and the powdered drug dusted freely over the stump 
several times daily Cheyne endeavours to prevent sepsis by 
injection of 20 c c of Antistreptococcic Serum 36 hours, and a 
further dose of 10 c c 12 hours before operation He also pays 
- careful attenbon to the cleaning of the mouth for 3 days before v 
removing the tongue Butlin lays the greatest stress upon the 
importance of keeping the mouth aseptic and thus preventing 
pneumonia, &c After operating by Whitehead’s method he feeds 
by the rectum or with a stomach-tube for a short time, and has 
only had one death in 46 cases 

Food is administered by a rubber oesophageal tube and by the 
rectum Hremorrhage may be controlled by ice, by the puff-ball, 
or by pressure 

Inflammation of the tongue is to be treated as described under 
the article Glossitis, upon page 323 

Superficial ulcerations are to be dealt with as mentioned under 
Stomatitis, upon page 889, and under Aphtlne, page 57 

Syphilitic affections of the tongue are to be treated by the rules 
and principles mentioned under Syphilis, page 916 Ulcerations 
may be freely touched with the Acid Nitrate of Mercury, or with 
the solid caustic stick 

Hyperhophy of the tongue or macroglossia has been, when of 
limited extent, successfully treated by pressure in a few cases 
Any concentrated astringent solution which does not produce 
irritation may be applied on strips of lint wrapped around the 
enlarged and protruding organ Over these, strips of Isinglass 
Plaster may be placed so as to exert moderate pressure in a 
uniform manner 

In some instances when the tongue can be retained inside the 
mouth, benefit has been obtained by pushing it back and keeping 
the jaws together by a rubber or other bandage passed over the 
head 0 

As a rule, where the enlargement is great, the question of 
operation will have to be met This may be done by the knife, 
scissors, ecraseur, thermo- or galvano-cautery A few stout needles 
are- passed through the enlarged organ in front of the spot where 
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the section is to occur, the tip being well pulled forward, the 
ecraseur is laid on, and the anterior porlion of the tongue removed 
Where the deformih is not so great the favourite operation is to 
make a ^-shaped incision, and remove the wedge of tissue by the 
knife or scissors, aftei winch the edges of the incision maj' be 
brought together by a series of deep and superficial wire sutures 
after ain bleeding \cssels ha\c been secured and twisted or 
ligatured with catgut. When the surgeon has the choice of time 
he may defer operation till about the end of the fourth month, but 
where feeding is rendered difficult he must operate sooner 

All authorities who ha\ e written upon this peculiar malformation 
recommend the administration of Cod Liver Oil, though it does 
seem to the writer ver\ difficult to conceive how it can possibly 


do any good 

Nett/alfya of the tongue is a rare disease , but, by a strange 
coincidence, a typical case presented itself to the writer when 
engaged in writing this brief article on diseases of the tongue 
The only hope in tins affection of any permanent relief will lie in 
the persevering use of the remedies mentioned under Neuralgia, 
upon page 592 Beginning with large doses of Quinine, combined 
with Chloride of Ammonium and a little Morphia, the various 
anti-neuralgic agents should get a fair trial, whilst, by improved 
food, change of air, freedom from worry and other ills, t le 
general health is brought up to the highest standard A weac 
continuous current passed through the organ gives good 1 esults, 
if steadily adhered to, and relief has been known to follow even a 

few applications of the battery , . « 

Locally much may be done to afford ease Cocaine thsso 
m Glycerin (12 grs. to 1 0/ ) may be tried, or tabloids of Cocaine, 

or lozenges of Carbolic Acid o1rrirtcf 

The writer has found the following combination give almost 


instant relief — 


ft Cocaincc Hydiochloi gi xx 

Glyccnm Doiacts 5j nnscc 

Fiat applicatw Slgim-" A little of tins liquid to be b, ashed 
over the longue cvciy how or two how's during the ciy , a n 
always a shot l tunc befoie taking food 


In the instances of this affection which have come under the 

writer's nohe^the pam was so much 

of the tongue that the patients were “mpeHed tc .keep i 

and this ltd to thlmoufli 

Ac C rFf' L P Ze 0 d e w S he 3 „ W there Ca s b a°nv 

decomposition ^sensitiveness of the tongue interferes wit £ 
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the feeding, and hence it is well to have the food administered in 
the liquid form Section or stretching of the gustatory nerve may 
be resorted to when the ordinary anti-neuralgic remedies fail 
The injection of various anodyne solutions, as Morphia, &c , 
into the substance of the tongue is not to be recommended, but a 
full dose of the last mentioned drug may have to be administered 
under the skin below the lower jaw if the paroxysms of pain 
become very severe 

Butlin recommends the local application of Menthol 
The peculiar condition of the tongue known under the \anous 
names of Psoriasis, Ichthyosis, Tylosis, Keratosis, and Lcucoplahta, 
and regarded by some authorities as of the same pathology as 
corns or callosities, gives little satisfaction to the therapeutist 
It resists drugs, and often resents interference of all kinds, and 
finally may become the seat of a disease not to be distinguished 
from epithelial cancer The keynote to treatment lies in the fact 
that this affection is often the result of the action of an irritant 
either m the form of a ragged decayed tooth, or it may be 
produced by smoking or drinking alcoholic liquids, probably both 
practices combined Hence the extraction of any irritating tooth 
or teeth, or the filing down and polishing of their crowns, and 
total abstinence from tobacco and alcohol should be insisted 
upon Very hot liquids are likewise to be forbidden 
Solutions of Bichloride of Mercury, Lactic Acid, and Chromic 
Acid have been recommended Rosenberg states that he obtained 
results which he describes as “ wonderful,” by pencilling the 
tongue with a 20 per cent solution of Iodide of Potassium , the 
patches disappear in a few days Leistikow applies a paste of 
22J grs Terrae Silica, 45 grs Resorcin, and 1 oz Lard several 
times a day 

Excision of the patch, when this is small, gives the best results, 
but all authorities are agreed that caustics only increase the 
mischief 

The galvano-cautery may be used to advantage in some cases 
Tongue-tie is remedied by the simple operation of snipping the 
frmnum, which is generally resorted to much more frequently 
than is necessary The most satisfactory method of operating is 
to pass m the index finger and the next one under the tongue, the 
fraenum being put upon the stretch between them, and, with a 
curved scissors, the point being held downwards, the constricting 
band is divided by a single snip, care being taken not to divide 
the ranine vessels as the child struggles (For the treatment of 
Ranula, see page 832 ) 

TONSILS 

The treatment of inflammation and enlargement of the tonsils 
is detailed under Throat (Sore), upon pages 941—945 
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TOOTHACHE 


This is but a symptom of caries, periostitis, exostosis, impaction 
of a wisdom tooth, inflammation of the tooth-pulp, or other 
local cause, which must be carefully distinguished from neuralgia 
When possible, the cause is to be found out and remedied, and in ■ 
the great majority of cases this will be found to be owing to 
irritation produced by canes Thus m children when the pain is 
excited by hot or cold water, sugar, salt, Ac , and is not increased 
by pressure on the tooth, it is evident that the nerve is exposed 
The best treatment in such cases is to very gently syringe the 
cavil)' out with warm water and insert without piessmc a little 
cotton wool saturated with Creosote or Carbolic Acid, which after 
a few applications causes the death of the pulp Sometimes 
Chloroform, or Oil of Cloves may be advantageously used before 
resorting to the acid 

The packing of the pulp-cavity with drugs in the dr)' state is 
sometimes resorted to Thus Cocaine, Chloral, Butyl-Chloral, 
Camphor, Menthol, Morphine, Opium, Antipynne, or Exalgin, 
may be placed in the hollow, and kept in position by a little cotton 
wool loosely packed upon the top 

In adults where there is very severe pain originating in the 
aving pulp of a carious tooth, the most satisfactory method will be 
to remove any stoppings, if such exist, or to gently remove any 
carious dentine till the pulp-cavity is well exposed, and then by a 
minute quantity of powdered White Arsenic left in situ by a plug 
of cotton wool the vitality of the pulp will be entirely destroyed 
Chloride of Zinc and Nitric Acid or solid Nitrate of Silver may be 


used in the same way , , . ,, , , , 

Tomes points out that for the relief of pam a dead tooth shou 
be left quite open, and a live tooth sealed closely up This is seen 
where the pain results from pus in the pulp-cavity No relief can 
be expected till the pulp-cavity is opened up and the ma e 
evacuated, and further tension prevented by leaving a way 
f reG 

The best routine local anaesthetic for relieving the P a ^ of an 
inflamed pulp-cavity is a mixture of Carbolic Acid an , , 

This obliterates sensibility, and seals up the chamber if app! I ed 
carefully upon cotton wool Cocaine may be combin 
Acid It will be remembered that this application should not be 
used to seal up a dead pulp-cavity m a tooth where pam 
produced by some inflammatory action in the ne g 
the tooth or in its roots 


r Collodn BP 3nj 

Acidi Caibohci (Ciyst ) 3nj 
Cocaines Hydrochi 01 gr x nnscc 

Furi soluito Signa — “ A small fo, Hon lo be 
cotton wool to the dned-oul palf-carnty of the painful tooth 
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Where severe pain is caused by septic absorption from a dead 
pulp, the only remedy which affords any immediate relief is 
extraction of the dead tooth If the pain be not very severe 
however, relief may be obtained by injecting pure Carbolic Acid 
through the dead pulp down into the hollow fangs or root canal 
The popular remedies for external application are of little use, 
and the plan of rubbing Aconite, Belladonna, or Chloroform along 
the gums does more harm than good The anti-neuralgic remedies 
internally are also not to be relied upon as long as the local 
conditions remain unattended to It is hardly necessary to insist 
upon the importance of saving the tooth Extraction should only 
be resorted to when the disease in the tooth substance is too 
extensive to permit of the hope of a solid stopping being inserted 
after the subsidence of the acute symptoms 

It is almost impossible to exaggerate the importance of the 
treatment of dental canes, as so much harm is done by the 
absorption of pus and microbes from the cavities of suppurating 
teeth In many instances of dyspepsia, ear disease, tuberculosis, 
adenitis, &c, the first step should be the cleanng out of these 
culture grounds Turner insists upon the importance of sacrificing 
every temporary tooth and the first permanent molars rather than 
leaving a child with painful or foul teeth in its mouth, and he even 
mentions septic endocarditis as a condition which may arise from 
neglect of this rule The writer has had brilliant results in 
dyspepsia in young subjects by no other treatment than the 
extraction of a series of foul suppurating teeth (See also page 
743 ) 

Chewing of Pelhtory Root sometimes relieves the pain depending 
upon congestion of the fangs or of the periosteum 

Extraction may be the only means of giving relief where the 
pam is caused by the impaction of a wisdom tooth If possible, 
the wisdom tooth itself should be removed, as it is generall3 r much 
less valuable than the molar in front of it, but this latter may have 
to be sacrificed if the wisdom tooth cannot be brought within the 
grasp of the forceps 

TORTICOLLIS 

As this condition arises from several distinct causes, the 
treatment cannot be commenced till the cause at work is 
thoroughly made clear In those cases occurring soon after birth, 
where a hard tumour can be felt along the course of the sterno- 
mastoid muscle, the deviation of the neck is clearly owing to the 
rupture of the muscle during labour The writer has seen a 
considciable number of these cases during many years’ practice 
m the extern department of a children’s hospital, and he has never 
known an instance where the affection did not pass away 
completely Friction with any mild lubricating oil or the Lin 
Pot Iod Cum Sapone, and the envelopment of the neck in a 
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thick collar of cotton wool, always was followed by disappearance 
of the tumour and of the deformity 

Where wry-neck is spasmodic, it presents sometimes one of the 
most obstinate complaints that can come before the physician 
This acquired form has been submitted to a great variety of 
treatments As a 1 ule, it may be laid down that mere tenotomy 
is never successful, and that very often it considerably aggravates 
the deformity' 

Stretching or resection of a portion of the spinal accessory nerve 
has succeeded sometimes in spasmodic torticollis, but it has also 
failed, nevertheless the division and removal of to i inch of the 
nerve, though sometimes unsuccessful, must be regarded as the 
only surgical remedy holding out any reasonable hope of cure 
The writer had a case in which this was done by A B Mitchell 
The improvement was slight for the first three months, after which 
the patient got steadily and slowly better, and is now — four years 
after the operation — quite well 

Neurectomy of the spinal accessory should certainly be 
advocated in every severe case, and when it fails the nerve supply 
of the other affected muscles should be dealt with Often com- 
plete success follows this secondary operation where excision of the 
spinal accessory in a previous operation had entirely failed Chiene 
recommends trephining and the removal of a portion of the 
cerebral cortex when these measures fail , other authorities 
support this recommendation, believing that the affection is 
always centric. The mere adjustment of an apparatus with the 
view of tiring out the opposing muscle has been tried, and in a few 
cases has succeeded, but, as a rule, it fails, and during the perio 
in which it is tried the patient often suffers great discomfort 

Some surgeons have reported successful cases after division o 
the tendon or muscle through an open skin wound this is 
the best method, as the surgeon is enabled to divide every tense 
structure, and any haemorrhage can at the same time e ea 1 y 
arrested Collier reported a very interesting and successful case 

in which he cut down and placed a loop of Sllv ®£ ® „£p<«ion 
spinal accessory, twisting the ends to ensure slight compression, 
and leaving the ends of the loop protruding from he wound 
The entire sterno-mastoid muscle, or a portion o , 
removed in some cases by Kocher, who maintains that this gives 

better results than nerve excision failures 

Galvanism has been beneficial m some cases, but its failures 
are much more numerous than its successes powers never 
found any benefit from it, even when applied for lon lP™ r S e 

the spasm is controlled, to educate M p m dlffe rcnt 

muscle in various ways, as m LUUU & 
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directions Fifteen Leclanclie cells will suffice, with 011c pole (the 
positive) near the mastoid bone and the other near to the clavicle 
The opposing muscle is generally found weak, and it should have 
the interrupted current passed through it from time to time, in 
order to cause lively contractions, massage being employed 
twice a day By increasing in this way the tone and power of the 
weakened antagonising muscles, and controlling or modifying the 
spasm m the affected sterno-mastoid and other muscles, great 
good or permanent cure may be obtained m some cases. This 
plan has succeeded sometimes in the writer’s hands in mild cases 
m young subjects Absolute rest in bed with the head upon a 
low pillow and spoon-feeding, as in cervical canes, has been 
credited with some successes 

Bromide of Potassium in large doses, with Arsenic internally, 
may be always tned, and some cases have been reported as cured 
by the hypodermic injection of Gelsemium Weir Mitchell 
recommends very large doses of this latter drug, so as to produce 
very pronounced physiological action He begins with 3 minims 
of Wyeth’s Fluid Extract three times a day, till eight times this 
amount is taken 

Curare has been injected, Conmm and Indian Hemp, Valeri- 
anates, and Asafetida given in large doses, and Hyoscme 
administered, but their effects rapidly pass off They may be 
used, however, to great advantage when other means, as 
galvanism, are having a trial 

Gowers has found the best results from Morphia hypodermically, 
and it has been often curative, but only when used for long periods 
and in full doses, and he warns that it comes to be the choice of 
two evils, (1) the relief of the spasm or its cure , (2) the 
establishment of the morphia habit jt to 1 gr daily must be given 
for months, and the patient should not pass out of the physician’s 
hands till he undergoes treatment for the morphia habit 
In syphilitic cases cure has sometimes followed brisk mercunal- 
lsation 

In those cases of false torticollis, following old disease of the 
bones in the neck, tenotomy is generally of much value The 
tenotome is entered a little above the clavicle, and both portions 
of origin may require to be cut After the wound has healed 
exercises are to be commenced, and earned out with great 
persistence, whilst massage is to be done two or three times daily 

TRACHOMA— See Conjunctivitis (Page 161) 

TRANCE 

, hysteria on page 437, the treatment, moral and medicinal, 

Tr'iL 6 condition which generally underlies trance will be found 
If the state of trance be not very “ deep,” the treatment desenbed 
under Catalepsy will be successful Electricity m the form of a 
strong interrupted current should be used in all cases, and when 
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there is any evidence of a return to half-consciousness the battery 
should be at once applied to the arms and legs Snuff, strong 
Ammonia, Nitrite of Amyl, &c, may be used at the same time, 
but they arc of little value in genuine trance When these measures 
are used at the same hour each day, as Gowers recommends, there 
may be induced a tendency to periodical waking, which will 
ultimately culminate in a cessation of the attack 1 ill then every 
attention must be paid to the maintenance of life. Feeding should 
be carried on by the rubber tube of the-stomach-pump, introduced 
through the nose or mouth 

, Rectal alimentation may be essential also m prolonged cases 
Strong tea and coffee are indicated 

By the judicious application of warmth and skilful nursing 
much may be done to minimise the exhaustion sure to follow, 
especially in those cases where food cannot be administered 
Antispasmodics, as Bromides, Musk, Valerian, Asa e a, 
Sumbul, and other anti-hystencal agents may be given by the 
bowel or by the nasal tube, but they do little good, and the first- 
mentioned drug may do harm 

Reasoning from the observation that Sbychmne so often 

aggravates me abnormal sensations complained of y y 

patient, the writer believes that the best drug treatment m 
affection may be found to be the steady admimstra ion of rtrych 
nine by the hypodermic syringe with the view o ^ ^ creasm f 
sensitiveness of the nerve centres and t ie p P , ^ t j ie 
sensory nerves and nerves of special sense 
opportunity of testing the drug 

TRICHIASIS — See under Entropion (Page 277) 

.jsssz iMzez 

grows again the trouble is almost cer . easily accom- 

pole is placed over the skin mth 0 % celfs, passed for 

such as is produced by three ffiaent but some dexterity is 

ne&ded^'insert tlie°fine needle exactly. n the follicle, asotherw.se 

the operation is useless hairs are at fault the best 

Where a considerable ““^^XlhTmargm of the l,d 
plan is to make two parallel 1 and grew hair-bulbs 

and to carefully dissect out t ^ performed when the 

The operation of lan ,^ s °3 0 ' n Vby sphtSng the lid along 

entire row of hairs is i faulty ' , , bu ] bs ant j pie Meibomian 

its marginal surface betwwn ^ ca] of s tan from 

follicles and excising an elongated y 


I 
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the outer margin of the eye-lid and fastening the cut sut faces by 
sutures, so as to draw away the ingrowing hairs (page 278) 

TRICHINOSIS 

The preventive tieatment of this serious disorder is practically 
all that need be considered, as we know of no agent which will 
destroy the parasites once they have become encapsuled in the 
muscles In the case of food it is satisfactorily proven that there 
is no chance of the disease being communicated if the cooking 
has been very thorough, and it must be remembered that trichina? 
may find their way into the human body, not only from the 
uncooked flesh of the pig, but also from that of eels and pigeons 
A temperature of 160 0 F will destroy the parasite, but it will 
resist freezing for considerable penods, and the process of curing 
by the ordinary brine solutions has no effect upon it If the 
statement be true that the temperature in the middle of a large 
ham after boiling for two hours only reaches about 92 0 F , it 
shows how little reliance is to be placed upon ordinary cooking 
After the ingestion of trichmised food in the stage in which 
nausea, vertigo, diarrhoea, and fever are present, the best treat- 
ment will be to clear out the stomach by means of a good emetic 
followed by a large dose of some smart purgative, as 1 or 2 ounces 
of Castor Oil, 10 or 20 grs of Calomel, or 2 or 3 ounces of Black 
Draught or White Mixture The only drug likely to be of any 
use in the early stage, before the parasites have left the intestinal 
canal, is Thymol m doses of 15 to 30 grs every two hours for 
three or four times The colon should be thoroughly irrigated, 
and the parasites have been found for weeks coming away 
in the washings These may be repeated for two or three weeks 
Fever is afterwards to be combated by the administration of 
small doses of Antipynne, and every effort made to keep the 
patient’s strength supported by means of absolute rest in bed 
and by feeding with peptonised foods in order to tide him over 
the period of acute danger, whilst the progeny of trichina — 
embryos — are migrating into the muscles Rectal feeding may 
be necessary, and free supply of stimulants are called for m some 
cases 

The administration of anthelmintics or of antiparasitic agents, 
like Arsenic, Picrate of Potash, Corrosive Sublimate, Salicylates, 
and other powerful drugs may do much harm, but can do no good, 
and by universal consent their use is now discontinued, reliance 
being placed upon supporting treatment 


TRISMUS — See Tetanus Neonatorum (Page 939), 
TUBERCULOSIS 

The broad question of the treatment of tubercle has been 
already discussed under Phthisis and other headings In former 
editions of the present work much space was given to the con- 


1 
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sidcralion of Koch’s lymph as a remedy The agent is now 
almost discredited, though some authorities hope that its 
marvellous selective powei maj' yet be utilized m the treatment of 


mum ciu 

A considerable amount of interest is still taken in this agent, 
and McCall Anderson has recently reported most favourably upon 
the value of the improved preparation — tc, Tuberculin R in 
phthisis Others, however, have reported nothing but failures, 
and the price of the maximum dose (17 shillings) is practically 
prohibitive As a method of dealing with tubercular disease of 
joints and bones the injection of small quantities of Tuberculin is 
still recommended b) some Continental surgeons, but this plan is 
r.ipidh becoming obsolete 

Le Pome’s goat’s blood and Richct’s dog’s scrum methods have 
now only an historical interest, but several authorities still con- 
tinue to use the anti-tubercular serum of Maragliano, and Di Renzi 
slates that after its use the tubercular patient ceases to respond or 
react to lubet culm There is little to be said of Viquerat’s donkey 
serum, Paqum’s hoi se serum, and Emmerich’s sheep serum, and 
Liebreich’s Canthandmate of Potash cure has followed into 
obscurity the numerous vaunted specifics which preceded it 

Sidney Martin, m his exhaustive article on Tuberculosis in 
Allbutt’s system, concludes with the melancholy statement that 
“There is no specific treatment for tuberculosis Nothing las 
yet been discovered to counteract the invasion of the tissues by 
the bacillus tuberculosis” Pi of Ruata (Medical Annual) sta es 
quite recently that “remedies given by the mouth are useless, and 
foi two thousand years have not saved one single consump ive 
person from death To be effective, they must be diluted before- 
hand in our fourteen pints of blood, and till now we 
medicine whatever which could be prescribed in sue , ,1 0 
l rated form as to destroy the specific bacillus without first ng 
the less resistant cells of which our body is forme 

Notwithstanding the truth of these statejnen s it is most 

encouraging to turn to the Registrar -General s _ 

death rates in England, which show that inhabitants to 

sumption have fallen from 268 for every 100,000 inhabitants to 

diminishing under impr° ve d sanitation ; a djh ^ of tuber cular 
Surgery is achieving results in the little short of 

peritonitis, lymphatic tubercle and lupu , 

the marvellous . Wn i ar disease of the skin has 

Finsen’s Phototherapy m tubercular g s ease other 

opened up a v.ew of mtig S” s of th.s work 

tubercular lesions full of hope * disease bv injections into 
many methods of atteckmg tub antlS epticsubstances were 

described 5 °Most of tkese°are^now discarded" Where they have 
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stood the test of time they will be found described under Phthisis, 

Lupus, or other (heading f 

Lannelongue’s plan of injecting deeply dilute solutions ot 
Chloride of Zinc into the tissues surrounding tubercular deposits 
has not held its ground He maintains that by this method the 
bacilli are rapidly “ fixed ” and destroyed, the tissues for a con- 
siderable distance becoming sclerosed and finally absorbed He 
injects a few minims of a 10 per cent solution of the Zinc Chloride 
into numerous points around the tubercular zone It is reported 
that lymphatic growths rapidly shrivel up and disappear under 
this treatment 

Under the different headings of Phthisis, Scrofula, Peritonitis 
(Tubercular), Lupus, Canes, Mesenteric Glands, Orchitis, Mening- 
itis, Joint Diseases, &c , &c , the treatment of tubercular affections 
will be found 

The present activity in the recently created lay and professional 
organisations for the prevention of tuberculosis augurs well for 
the success of the campaign, which is now earnestly engaging the 
attention of, all scientific men, against this terrible scourge As 
remarked under Phthisis, the recent statements made by Koch, 
m which he denies the identity of human and bovine tuberculosis, 
has attracted keen attention, and his view that no measures need 
be taken against the spread of tubercle by the milk, butter, and 
flesh of tubercular animals has been received with amazement in 
this country (See page 743 ) Already Professor Hueppe (in the 
Berliner Kltmsche Wochenschrtfi , August, 1901), strongly protests 
against such conclusions, and exposes the fallacies of Koch’s 
reasoning He quotes the interesting fact that Weleminsky has 
demonstrated that raicro-orgamsms taken in with the fluids are 
more likely to be attracted to carious teeth and tonsils than to the 
intestinal wall From the tonsil he points to the danger to the 
pulmonary tract Clinical observation is most decidedly opposed 
to the statements of Koch about the comparative ranty of 
infection of the intestinal tract Heller, including tabes mesen- 
terica, puts the incidence of tubercular intestinal lesions in 
children as 50 per cent , and points out that when the cows are 
kept on the pastures around the German Alps, raw milk being 
drunk indiscriminately, far less tuberculosis appears than when 
the cows are cooped up close m stalls, where they obviously carry 
the infection from one to another. 


TUMOURS 

Under various headings the treatment of tumours are referred 
nci r °T^ OU I this volume, as under Ovary, Diseases of. Spina 
Bifida, Lymphatic Glands, Naevi, Hydatids, Cancer, Sarcoma, &c, 
3°that any general remarks here are unnecessary 

e remova or non-removal of tumours, both innocent and 
malignant, and the best methods for removal in each particular 
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case, are to be laid down upon general surgical principles, after 
the anatomical and clinical peculiarities have been fully recognised. 

TYLOSIS 

Where the increased or hypertrophied epithelium is situated 
upon the skin, the treatment to be adopted is that noticed under 
Corns and Callosities (page 175) I11 tylosis of the tongue, the 

measures detailed under Tongue Diseases, upon page 956, are 
indicated 

TYMPANITIS 

The treatment of this symptom will depend entirely upon the 
causes producing it The treatment of these has already been 
detailed under their various headings, so that no further notice 
here is necessary The reader is referred to the articles upon 
Dyspepsia, Intestinal Obstruction, &c 
Where the causes are not removable, agents may be employed 
in each case suitable to the condition of the patient Thus, in 
hopeless cases of abdominal obstruction from cancer, where 
colotomy or other operation is contra-indicated, the abdominal 
wall and intestines may be pierced by a fine aspirator needle, and 
the imprisoned flatus let free As a rule, this affords but little 
relief A much better plan is to make a small opening in the 
middle line, and, having secured the first coil of distended bowel 
presenting, to open this and leave it in situ in the abdominal 
wound Elsewhere the writer has stated his experience of the 
uselessness of the long tube introduced into the rectum Enemata 
of Turpentine, Creosote, Asafetida, and the internal administration 
of these agents at the same time, alone, or combined with 
Galbanum, Musk, Ammonia, Alcohol, Charcoal, Ginger, Capsicum, 
Cajuput, Peppermint, &c , may be tried 

TYPHLITIS 

The treatment of tins condition will be found detailed under 
Perityphlitis, upon page 696 
TYPHOID or ENTERIC FEVER 

' There are few d.seases m the enhre range of mechcine m wh ch 
so much has been done to reduce the mortality as in the afiechon 

under notice t h a t n0 t in drugs, but m skilful nursing, 

It will be seen, however, tnai nub e > t 1 At the 

dieting, and other measures, is ou h bg a long onC) 
outset, it will be recognised t ^ at d * acc J dingl } y Perhaps there is 
and arrangements must be ® a “ f factors ofsuch vital importance 
no single factor, or c ° mbma ^°" ° as t h e tenod or stage in the disease 
in the treatment of typhoid ever as ^ent The earher the stage 
at which the case is placed be de^nbed are brought to bear 

Seater is the probability of a successful 

issue 
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The application of Widal's lest in Hie early diagnosis of the 
disease is of great importance, and cannot fail in reducing the 
mortality, as it often enables the physician to insist upon the 
patient taking to bed without waiting for the symptoms of the 
advanced disease 

The sick room should be selected by the physician, and it should 
be quiet, well ventilated, large, and airy, with abundance of light, 
which can be easily cut off when desired Where a very large 
room can be obtained it should be selected, even in winter, and by 
a few screens placed around, but at a distance from the bed, an 
agreeable aspect of comfort can be easily produced The less 
furniture the better, and carpets should be removed, their place 
being taken by a few thin rugs 

Jenner’s plan of having two rooms, one for the night and one for 
the day, is theoretically a good one, but m practice a dangerous 
one, owing to the serious consequences which may arise from 
moving the patient about It may, however, be adopted m those 
cases' 1 where two good rooms open directly into each other, the 
patient and his bed being earned (not rolled) from the one to the 
other An upstair room is preferable (this is most desirable in 
typhus), and the question of having an open fire, night and day, 
will be settled by the state of the weather, &c The temperature 
of the room should be kept at about 6o° F. 

There should always be two moderately small beds, of precisely 
the same height from the floor, so that, when drawn up exactly 
alongside each other, the patient can be shifted from the one to 
the other as safely as from one part of a large bed to the other 
There is nothing so suitable as a firm straw palliasse, with a good 
hair mattress upon the top A wire mattress, instead of the straw 
palliasse, is preferred by some, as being cooler, but it lacks 
in firmness The bed should be so placed — not in a corner— 
as to permit of the nurse and physician being able to walk all 
round it Everything in the shape of hangings is to be forbidden 
The bed-clothing must be light, and it is a good plan to replace 
the ordinary counterpane by a linen sheet, which can be frequently 
renewed Mackintosh sheeting underneath is to be regarded as a 
questionable adjuvant 

The services of two good skilled nurses, one for the day and the 
other for the night, are to be secured when possible, and it should 
be insisted that they regularly keep up a written report or journal 
of the temperature, bowels, doses, nourishment, &c 

In summarising the effects of different treatments and m arriving 
at a conclusion about the advisability of altering any of the details 
°f hmatment m a case, it is essential for the physician to have a 
chart before him giving him a graphic or bird's-eye view of the 
variations in the temperature, &c 7 

and'from^thenceforth Ml convalcOTncf ’ a" Doff TT!*' 

rebt is to bo maintained throughout his illness ThTb?d-pan°and 
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the urinal must be used always Cases where perforation, hmmoir- 
hage, and death have followed the exertion of the patient’s getting 
up to the night-chair are numerous It must, however, be 
acknowledged that the bed-pan is the greatest difficulty m the 
nursing of typhoid fever, some patients cannot tolerate its use, and 
m some rare cases the physician may feel himself compelled to 
select the lesser of two evils, and permit the patient to be assisted 
to the night-chair Euart points out the importance of keeping 
the patient as much as possible lying in a position of slight 
inclination towards the left side. This is effected by putting a 
bolster under the right side of the mattress, so as to prop the body 
forwards, or by raising the two right feet of the bed on blocks 
whilst the patient lies on his back, the object being to cause 
emptying of what he calls the caeca! pool — t e , the retention of the 
liquid faeces m the right iliac fossa, which he believes causes the 
toxic typhoid state 

A draw-sheet should be constantly worn, and scrupulous clean- 
liness insisted upon It is a good plan to have the motions 
disinfected by some antiseptic as Chlorinated Lime, Terebene, &c , 
as soon as they are passed One of these may be placed in the 
urinal each time before being used 

Diet is of the utmost consequence , indeed, except, perhaps, in 
the case of diabetes, there is no affection in which the question of 
dietary is of such vital importance, and the young physician must 
recognise that there is no point m connection with this subject 
which he can afford to regard as too trivial for his consideration 
Few men can be in practice long without being able to testify to 
the disastrous or fatal consequences winch occur from the patient's 
indiscretion in this matter A good rule to have ever before the 
mind is to forbid every form of food all through the attack, except 
such as would readily pass through the meshes of a fine sieve Not 
that it will be necessary to sift any food, but to have clearly before 
the mind of the patient and nurse that only substances in the 
liquid form or those containing impalpable powders are admissible 
Milk meets all requirements for the majority of patients, and 
when they can take it, which is nearly always the case, there need 
be little trouble about the dietary in the early and acute stages ot 
the disease It is needless to say it should be pure and fresh 
The quantity should, for adults, be not less than three or four 
pints in the twenty-four hours Some patients will be found who 
can take and digest twice this amount, and when very large 
quantities are taken it may be advisable to skim it occasionally 
The method by winch this liquid nourishment is to be adminis- 
tered is of quite as great importance as is the quanti y 
be given m small amounts at short intervals, so as to prevent the 
patient filling his stomach by a large drink A wme-glassful every 
hour would represent three pints m the twenty-four Imurs . but 
then in nrdinarv cases the patient should not be disturbed 
frequently during the night, and, therefore, double this amount 
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may have to be given during the day and evening The nurse 
must, therefore, be permitted to use her discretion according to 
the individual peculiarities or tastes of the patient, the main idea 
being adhered to that, as far as possible, the total amount of 
nourishment should be as evenly as possible divided over the time 
In the early morning the patient generally needs his food most, 
and in typhoid and typhus fevers in their advanced stages the life 
of the patient may be depending upon the conscientious discharge 
of the nurse’s duties m this particular 
The opposite extreme must be guarded against There is 
nothing but injury can follow the administration of quantities of 
milk beyond the digestive powers of the patient, and the physician 
by inspecting the motions from time to time can gam valuable 
information upon this point It is hard to hit off the requisite 
amount necessary, but upon the whole it will be better to err a 
hitle on the side of giving too much The milk may be given 
warm, cold, or even iced to suit any strong inclination upon the 
part of the patient It will be better to give it iced when possible 
Soda, 'kali, or plain carbonated water may be mixed with it in 
varying amounts according to the requirements of the case It is 
desirable to give an occasional draught of water or iced water 
when the patient craves for it, the only objection to this is when 
water or ice is allowed to take the place of nourishment in 
patients who have little appetite, as may often be seen in the case 
of children One sound system of treating typhoid fever consists 
in the administration of large quantities of water with the view 1 of 
promoting elimination It should always be kept in mind that 
the patient requires water in some form, and hence the necessity 
for diluting his milk Yeo recommends Semmola’s glycerin 
drink as an occasional remedy for thirst and dryness of the throat , 
it is made by mixing 1 oz glycerin and 30 grs citric acid with 
1 pint of water It may be better to double the acid and water 
where there is much thirst 


The question of peptomsmg the milk is one which must be 
considered, and it is the opinion of the writer that it is not 
advisable to adopt this as a routine practice m every case With 
patients possessing good digestive powers it is generally unneces- 
sary, and sometimes turns them against the food An inspection 
of the motions may settle the question If much firm curd, or if 
in liquid motions the undigested flaky coagula are clearly visible 
the diet must be altered Either the patient is not bemd fed at 
proper intervals, or he is having more than it is possible for him to 
be expected to digest, or else his digestive powers are weakened, 
or else the irritability of the bowel is hurrying its contents too 
rapidly along the canal to permit of digestion and absorption 
A little reflection will dictate the best course m such leases 
Lime water or kali water may effect the desired change by its 
action upon the milk, and occasionally barley water is agree- 
able Sometimes a change to beef tea or cold chicken jelly 
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may set matters right, or a little good arrowroot may be boiled 
with the milk, or a very pure isinglass may be added 
If the patient’s vital powers are low the milk may then be 
peptomsed by adding a little of the Liquoi Pancreaticus In 
such a case the question of stimulants will have to come to the 
front, as will be presently discussed, and if these are indicated the 
requisite dose of brandy or whiskey may be mixed with the milk 
before administration This latter plan often succeeds better 
than any other even in those cases where the patient occasionally 
vomits solid curds 

In cases where milk cannot be taken m sufficient amount, the 
question of liquid animal food must be considered Some 
physicians give beef tea and soups in all cases as a matter of 
routine These certainly may be given in typhus always, but in 
many cases of typhoid fever they excite or increase diarrhoea, and 
may do harm , , 

In many cases, and, indeed, in nearly all cases at some period or 
their progress in typhoid fever, beef tea, strengthened by meat 
extracts, and good soups, carefully strained, are advantageous 
The equivalent of one pound of butcher’s meat made into ee 
tea may be given during the twenty-four hours alternate y wi 1 
the doses of milk in most cases from the very beginning, u care 
be taken to suspend its administration upon the onset ofdiarrlicea. 
Constipation is often present throughout the attack, and it is 
that the value of animal soups is most apparent f „„ 

The routine custom of the writer in hospital and private practice 
ls to adhere to milk till constipation declares itself, and , 

to suspend the milk entirely for a time, or to give an equal 1™ ? ate r 
°f beef tea or strained chicken soup alternately wit 1 -framed 
stage an occasional dose of mutton broth, carefu ly^amed 
through a fine sieve and deprived of all fatty ma e , R], 

substitute for Castor Oil or the enema Raw beef J mce an£ L ]veh /_ 
and oatmeal gruels well strained, ai e praised by -uejns ‘ j. n 
foot jelly and gelatin blancmange are admissible * but onl^ 
cases where the patient is able to take a sufhcien careful!} - 

0r other valuable nourishment Rennet, wit oermitted 

Prepared currant ;e//y or strained fruit juice, may P de t he 

, When any change from the pure f! lk an ^ often 

temperature chart is to be closely scanne , Reattributed 

observed that the rise which sometimes fo 

to the animal food , , under special 

Starchy foods are not to be employ tested easih in 

circumstances They do not appear refult The writer 

typhoid fever, and diarrhoea has often Jg ac i v ocated b} 

inters a protest against eggs, th °ugh en t j iem s0 frequtnlh 
Murchison, Cayley, and others Ho h . on or fermentation 

e xcite intestinal irritation and favour de P ^, ven u p tliur use 
ln the alimentary canal that he has of 3 convalescent 

as a food entirely in all stages of typhoid in 
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period eggs seem to act in the opposite way, and to produce an 
obstinate constipation Ziemssen thinks that three eggs pa diem 

are enough „ , . , , 

After the subsidence of the fever the physician will be tempted 
to permit a change in the diet In contemplating this it will be 
advisable to summon up the mental picture of the possible state of 
the ulcerated Peyer's patches and solitary glands It will be 
advisable to refuse the patient’s request for solid food for 10 or 12 
days after the normal temperature has been reached 

Boiled white fish is, perhaps, the first solid meat which can be 
safely permitted, with tea or weak coffee, m which any plain biscuit 
may be soaked Ord advises a return to solid food at an early 
date if the patient clamours for it He states that he has learned 
to give in to this strongly stated desire upon the part of the patient 
for solid food The writer has not yet learned to do so 

Medicines are of very secondary 1 importance m mild uncompli- 
cated typhoid fever As yet we do not know of any agent capable 
of cutting short the attack at any stage of its existence Much 
interest has been excited by the discovery that the serum of 
animals rendered immune to any of the zymotic diseases contains 
a substance capable of neutralising the zymotic poison when 
injected into another animal suffering from it Various attempts 
have been made to treat the disease m man by sterilised, attenuated 
bacillary cultures, by the serum of immune animals, and by serum 
drawn from patients recently recovered from the disease, but the 
results have upon the whole been unsatisfactory Jez immunises 
guinea pigs by mtraperitoneal injections of the typhoid bacillus, 
and administers an extract made from their crushed organs to 
patients suffering from the disease , the results were reported as 
satisfactory The value of the injection of attenuated cultures as 
a preventive, and of their influence upon the mortality' of the 
disease in those who had submitted to them but were afterwards 
affected by the fever, will be mentioned later on (see page 985) 

Calomel m 10 gram dose? was much used, and still is in some 
places on the Continent m the early stages, with the view of cutting 
short the disease Liebermeister gave three or four such doses 
during the first 24 hours, and was satisfied that he caused the 
attack to abort in a number of cases There is no doubt that 
calomel is one of the best of intestinal antiseptics, and some 
authorities give it in small doses (1—2 grs once or twice daily) for 
this reason all through the attack witnout usmg any other drug 
1 he older plan of giving emetics and drastics has now been fairly 
exploded 

There seems every reason to hope that an agent will be dis- 
covered which ’will be found to cut short the disease When such 
iscovery is made it will be probably found to be some well-known 
remedy used upon a new plan 

Boracic Acid was tried by the writer as a routine treatment, and 
it promised very well , but he eventually had to discontinue it m 
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the doses winch he hoped would prove useful, owing to its dis- 
turbing effect upon the stomach He is totally at a loss to com- 
prehend the reports of Tortchinsky, who treated 240 consecutive 
cases by giving 10-15 grs 3 or 4 times a day, and states that no 
untoward effects were e\er noticed from the acid 


H) drochlonc Acid, m 15 to 20 minim doses, diluted with 1 oz. 
water, is the most popular, agreeable, and harmless drug which 
can be used in the loutinc treatment of this fever, typhus, or 
small-po\ It acts as a febrifuge only by virtue of its effects upon 
the parched tongue, mouth, and throat, whereby it increases the 
sain ary secretion, and m the stomach supplies an element probably 
very deficient m febrile conditions Moreover, it forms an agree- 
able medium for the administration of other drugs indicated in 
the \anous complications which may arise during the course of 


tlic disciisc 

Yeo uses Chlorine as a routine treatment, and his formula is— 
15 grs powdered Chlorate of Potassium are put into a 12 oz bottle, 
and 60 nuns strong In drochlonc acid are poured in, and the bottle 
corked and shaken till it becomes filled with yellow fumes , water is 
gradually poured in, and frequently shaken, so as to absorb all the 
gas To the full of the bottle of solution he adds 24 to 36 grs 
Quinine and 1 oz Syrup of Orange, and of this he gives 1 oz every 
2, 3, or 4 hours, according to the severity of the case fhe writer 
has seen excellent results from this treatment in hospital, but 
patients often object to it after a time Sulphurous Acid appears 
to act in a similar manner as an intestinal antiseptic , 10 mins 
diluted may be given every 3 or 4 hours . , 

There lb scarcely a known antiseptic agent which has no been 
tried in tins disease, from Corrosive Sublimate or the Bnuockde 
down to the Carbolic Acid compounds, each m its turn earning a 
doubtful reputation It would profit little to take up our limited 
space with a rehearsal of the hopes and disappointments caused 
bv Hie renorts and trials of these so-called abortive specifics 

rc P°“ s an , Tnrnentme Chloroform, Alpha-Naphthol, 

C^^plithol^o^'Hy^rorlaplitiioir^arni'^evera^odier 

best intesbnal disinfectant is Hjnlnin pW every two or 

or 3 grams in the form .of a pm co ^ ^ ^ pet(erub ^ 
three iiours, or it may be®™ 1 ^ s dail Ll ttle need be 

others give larger doses up S large doses of Iodide of 

Kiid of the Continent^ th d ad « oca f es m fhls country 

Potassium , it has met wj Horton .Snnth, who recommends 
Urotropme has been exto led by Horton b causes the 

it as a routine treatment (i ® 

bacillus to disappear from th' 3 > 1 fair doses, and 

Salol produces mteshnal asepsis^^ ^ | ave their enthusiastic 

advocates 6 ^T^ongly advocates Wedgwood’s mercunat 



972 


TYPHOID FEVER 


treatment, which consists of 20 mins Liq Hyd Bichlor (about ^ 
gram), 15 to 20 mins Tr Fern Perchlor , 1 dr Syr Aurantu 01 S)r, 
Limoms in 1 oz water every six hours, and he aflirms that 
amelioration ahvaj's takes place and that he has never once seen 
salivation 

The antipyretic treatment of typhoid fever is alaige subject, and 
very contradictory views are held by different authorities The 
agents employed in this method may be divided into tw'o groups 
— viz , chemical antipyretics and hydropathy The former class 
will be discussed first It contains a host of agents, and includes 
all the new and old drugs possessing the power of reducing fever 
heat, such as Quinine, Antipynne, Anbfebnn, Salicylates, Phena- 
cebn, Guaiacol, Eucalyptus, Lactophenin, Creosote, Thalhne, Para- 
cresotates, Salpyrin, Salol, Ka'irin, Sulphocarbolates, &c Salicy- 
late of Quinine is supposed by many to be an ideal drug in this 
disease, combining in itself both treatments, / c , the antiseptic and 
the antipyretic 

Before referring to the relative values of any of these agents, it 
must be stated that there are still some who maintain that the 


fever heat is conservative, and, if checked, the patient is either 
injured or the attack prolonged Though the writer has not seen 
much to encourage him in the routine employment of antipyretic 
drugs in typhoid or other continuous fever, nevertheless he is 
perfectly satisfied that the principle of combabng the fever heat 
is a perfectly sound one It is only with the imperfections in our 
present agents the fault is to be found As soon as a perfectly 
innocent antipyretic, possessing slow but continuous action, is 
discovered, then there may be safely predicted a great drop in the 
mortality of the continued fevers Quinine has been long used for 
this purpose, but for producing a definite and marked depression 
of very high fever temperature it is, perhaps, the least reliable of 
all our agents It has, nevertheless, great advantages over its new 
rivals in some respects thus its powerfully tonic properties and 
its slow but more steady and continuous action, when carefully 
administered, make up for its deficiencies in other respects 

In the writer’s hands it has generally failed in satisfactorily 
reducing the fever heat when this has been very high — t c when 
approaching to 105°, except in the case of children This ex- 
perience may be partially accounted for by the fact that he has 
generally only resorted to it m bad cases, and then it very often 
fads entirely Its best effects are to be obtained in conjunction 
with hydropathy Less than 30 grains will be of little use, and 
sometimes the dose may be repeated three or four times in 
the twenty-four hours without appreciably telling upon the 


At tins point it may be well to remark that hyperpyrexia cannot 
be safely treated by jmy known antipyrehc drug 
There is a group of cases where a moderately high and sustained 
temperature persists for many days 111 which Qmnine often acts 
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f.urly well if given steadily at the rate of 5 grains three or four 
times a day for about a week or moie Its good effects may be 
proved in these cases by suspending it, when the temperatui e will 
gencrall) be found to use again There can be little doubt that it 
is beneficial if it be only capable of keeping down the heat steadily 
for r or 2 degrees In the case of children a 5 grain dose often 
lowers the temperature 3 or 4 degrees It is best given in wafer 
paper Upon the whole, howevei , Quinine, as a routine antipyretic 
remedy, is not very satisfactory, and where the temperature is very 
high, it is useless Occasionally it excites severe vomiting and 
distressing cinchomsm Yeo insists upon the value of Quinine in 
wall doses, 2 or 3 grains in solution, especially with Chlorine He 
condemns the large doses of the solid drug 

Digitalis is open to the same objections, and also labours under 
the great disadvantage of proving poisonous when given in large 
doses , its proper place seems to be when given in combination 
with moderately large doses of Quinine — 10 grains of Quinine and 
30 minims of the Tincture 

Antipyrme seldom fails to make a very decided impression upon 
the temperature The same is also true of Antifebrin By these 
agents a drop of 4 or 5 degrees can be easily and constantly 
effected Formerly 30 grams of Antipyrme were given, followed 
by 15 grams in one hour or half an hour, and 15 grains again 
inside another hour if the temperature had not fallen By this 
plan it was not unusual to see a fall of 8 or more degrees 
Dangerous collapse has often followed these doses, which are now 
generally abandoned 10 grains or even 5 grams of Antipyrme, or 
3 or 4 grams of Antifebrin every four, five, or six hours, is the 
usual method of administering these drugs, and in a few cases the 
physician may be able to satisfy himself that he can, by this plan, 
keep the temperature within bounds He will, however, far more 
frequently find that after the drop there will be a marked tendency 
towards a greater rise, and after altering the doses and changing 
the length of the intervals, he soon begins to find that the de- 
pression and profuse sweating, and other untoward effects, 
produce greater mischief than any good obtained by their anti- 


pyretic action , , ,, , , , r , , ,, 

A very important result of which the writer has satisfied himself 
repeatedly is the unevenness of the effects of these agents in the 
same patient during different days of his illness Thus, a severe 
typhoid case which bore 20 grains of Antipyrme well for several 
days was almost snuffed out by a 5 grain dose given at a later 
stage He has also seen one case in which a single gram of Anti- 
febrin would keep the temperature depressed for 24 or 36 hours, 
though this patient at first bore moderate doses well 

Where, owing to some passing complication, the temperature 
uses so high as to threaten exhaustion during the middle of a 
typhoid attack, these agents are of value in reducing the fever- 
heat, and assisting the patient through the additional danger, but 
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in keeping steadily down the temperature for any length of time 
m a severe continuous high fever, their value is open to doubt 
Antifebnn appears to exert a more continuous effect, but the 
cyanosis and other symptoms which occasionally follow are great 
drawbacks 

Phenacetin, Salicylates, Malakme, and the newer antipyretics do 
not appear to give any more promising results, but though their 
action in cutting short the attack is yet to be proved, and their 
failure in keeping the temperature uniformly reduced is recog- 
nised, it cannot be questioned that the employment, when carried 
out judiciously, of the different members of this class of agents, 
may occasionally greatly aid the patient in his struggle against the 
disease His general distress may be much relieved, any pain 
present will be soothed, and sleeplessness may disappear along with 
headaches and anxiety, by their occasional exhibition. 

Hydropathy in the routine treatment of typhoid fever has 
excited great attention of late years The effects of the cold or 
tepid bath in reducing the fever heat with certainty, safety, and 
precision is becoming more and more clearly recognised In very 
severe cases or in hyperpyrexia there is really no other method of 
treatment available, as the agents just mentioned are not to be 
relied upon About this there cannot be any difference of opinion , 
but when we come to consider the advisability of employing the 
cooling bath as a loutnic agent in all cases of the disease, 
differences of opinion still exist, but it may be truthfully said that 
under clearer knowledge and more improved methods of ad- 
ministering this agent, and a steadily diminishing rate of mortality, 
these differences are disappearing There are, therefore, many 
reasons to tempt one to believe that the routine administration of 
cold or tepid water as an antipyretic will become as generally 
practised as is the rest and liquid diet treatments, except in the 
very mildest cases 

The plan first carried out by Brand is still adhered to in bad 
cases, but for routine use it is variously modified He places the 
patient four to eight times a day, after a small dose of stimulant, in 
a bath of water at a temperature of about 68° F for 15 to 25 
minutes fill he feels chilled and begins to shiver A very important 
element m the bath treatment is the constant friction employed, 
the limbs and thorax being rubbed all the time, and cold 
compresses applied to the head Ten to 15 minutes suffice, and 
brisk reaction should always be looked for His limit of 
temperature is 102 2 F m the rectum As soon as the thermometer 
reaches this height the bath is ordered When the mercury 
r< n^„ CrS i ^ ro P z h degrees he is to be taken out of the bath, 
all the surface of the body save that of the abdomen being wiped 
p F> 7 He is then put to bed, and a little hot stimulant given 
\ ery mild cases will not come under this rule, as the temperature 
may never reach 102 2 Liebermeister recommends the routine 
use ot the bath only when a temperature of 103° is reached 
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mortality under Brand's treatment has fallen from ic or 20 

favonAh^ 0 ^ PC r r C6nt , , Takmg a,J the dl£ferent reports from 
favourable and unfavourable reporters, one is safe in saving that 

employment of the cold 'bath has d,mS"d the 
mortality by 25 to 30 per cent. 

There aie many modifications of Brand’s treatment, and some 
ot them arc improvements It is demonstrated that a cold bath is 
unnecessary, and many have obtained excellent results with water 
at a temperature from 90° to 95 0 F The higher the temperature 
01 the patient the lower should be that of the bath 
Ziemsscn highly praises the bath at about 90° F He advises 
that the water in it should be constantly stirred, and that the 
patient’s body be wholly immersed in it It should be gradually 
cooled down to 8o° F bv pouring in cold water at the patient's 
feet The duration of the immersion should be over 15, but not 
exceeding 30 minutes By this plan, which has been much 
practised, the prejudice against the dangers of cold water is 
removed, and the sensations of the patient are much more pleasant 
Shock is avoided 


Always, however, in hyperpyrexia a temperature of about 68° 
or 70° should be employed, but the very cold or ice bath should 
be condemned Ziemssen uses a warm bath m adynamic cases 
Under the cool bath the heart beats more vigorously and slowly, 
and the pulse improves in tension, whilst appetite and digestion 
are greatly assisted, but it does not seem that there is any proof 
that the ulcerative process is altered in the intestinal regions 
Anuschat strongly advises warm baths instead of cold He 
insists that it is the water, and not its temperature, which is the 
most important factor His baths vary from 95 0 to 90°, under 
which last figure he does not go, even if the temperature reaches 
105° He claims that decided improvement sets m in three or four 
days of treatment There is almost entire absence of secondary 
symptoms, and a much shorter duration of illness, 145 out of 150 
patients being less than four weeks and many less than three 
weeks in bed 


Upon the other hand, some physicians insist upon the value of 
cold affusions very frequently repeated The writer has resorted 
to this method when a bath was not available, the patient being 
enveloped in a thin sheet, and cold water poured freely over him 
Barr has employed a tank about 6x3x1 feet, lined with lead, 
and filled with water varying from 90° to 98° In this he keeps the 
patient for a period of one to four or more weeks A blanket is 
wrapped round the body, and a pillow to keep the head above 
water, and a half lid to the tank constitute the machinery for 
carrying out this treatment There is the great difficulty of the 
bowels, which he permits to be relieved m the bath, the water 
being made antiseptic Success has been reported as the result 
of this “ not very aesthetic ” method of treatment 

Simple sponging of the body in detachments has been resorted 
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to by those who believe in the antipyretic treatment, but who are 
afraid to insist upon the cold bath The wet pack is even better, 
and there is no doubt that systematic sponging patiently with cold 
or tepid water will bring down and keep down the temperature 
considerably Sponging of the upper and lower extremities and 
the head and neck now constitutes a part of the. routine in every 
case of the writer's where the temperature reaches 102° F 
Excellent results are obtainable by rubbing the limbs and thorax 
over with a large, smooth piece of ice, and this should be followed 
by friction with a towel or by hand rubbing 
Ihe great difficult}’’ in the use of the cold or tepid bath is the 
movement of the body which it entails A simple appliance is 
yet to be devised to obviate this Ev£ry three or four hours, if the 
temperature shows a rise up to 102 2 (Brand), or to 103 (Lieber- 
meister), will not be too often for a 15 minute immersion through 
the day and night 'Severe haemorrhage and great tympanitis or 
peritonitis, with serious cardiac depression, are the only contra- 
indications to the use of the bath The writer thinks that coldness 
of the extremities should be a contra-indication even when no 
other sign of cardiac failure is present. Renal complications 
appear to do well under the baths 


Recently attempts have been made to replace the cold water 
treatment of typhoid by cold air, and chambers have been designed 
where the temperature of the surrounding air and of the bed upon 
which the patient lies can be kept at a reduced level for hours or 
days By means of tubular mattresses in connection with the 
PT® S ‘ rom a suitable freezing apparatus the local application of 
co a can be also effectively accomplished without the incon- 
veniences and dangers of moving the patient, which are inseparable 
from Brand’s method 

question of giving stimulants in typhoid and other 
nrinrmi^ been already referred to There are certain general 
which will meet with almost universal acceptance, 
mamriHr Tf 6 ^ ls P u tfd points will be considered later on The 
their nrnrrroc^ 80 ^!^ 0 not rec l mre any stimulants at any stage of 
in feverqfI e a S routine practice of administering stimulants 
thev mdicat?ri OW1 ^n § rabua % less and less Seldom if ever are 
of those artri T early stages of the disease unless in the case 
pabent who ar 2 ed ^ ^ eir } ' abU “ al ^atly consumption A 
first week of ^1^° , iave indications for alcohol during the 
influence of 15 , /^ In all probability, be beyond* the 
alcohol when inH ^ ia , a §ents The writer does not hesitate to give 
whence m ve r?t 1 T d m Wa ? to be Presently mentioned, tnd 
opposed to d ’ ? 18 T th no s P ann S hand, but he is decidedly 
considered. 0 wmdri t roubne treatment 5 Statistics, if impartially 

that the routine' use of alcohol 
to about the same thmif ^ h ° a11 round will bring the mortabty 
(1) Either that alcohol Tllls beput m either of two ways— 
ol is useless or unnecessary, or that it is at 
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least not injurious, since it does not lower, if it does not raise the 
rate of mortality 

(2) There is, however, another wa}' 111 which to look at the 
unanimity of the two classes of statistics which may be nearer the 
ti uth, and it is this — Those who stoutly refuse to administer 
alcohol in all cases will piobably lose some lives by withholding 
it, and those who give alcohol m every case will probably sacri- 
fice some lives by its use The number influenced will probably 
be a vet y small percentage of the whole 

Every case must, therefore, be weighed upon its merits, and a 
decision should only be arrived at after weighing the indications 
for and against, just in the same way as if opium, or calomel, or 
antijiyrinc were being discussed for administration to meet certain 
clear indications The debatable question of giving alcohol as a 
food need hardly be discussed here, though there can scarcely be 
a doubt that a considerable poition of it is burned or used up in 
the body just as othei foods are A small percentage of cases 
may be improved, and the patient’s chances of recovery inci eased 
by giving small doses of alcohol along with the milk food wheie 
there is good reason to believe that the digestive powers are weak, 
and where close observation proves m the case before the 
physician that the addition of a tea-spoonful ot good whiskey 01- 
brandy actually does assist the digestion of other nourishment 
when given along with each dose of it 01 immediately afterwaids 
There are various indications which are relied upon as calling for 
alcohol in severe cases These are mainly symptoms of cardiac 
failure, and those who place their faith in alcohol in such cases do 
so because, amongst other actions winch it possesses, they believe 
alcohol to be the best cardiac stimulant 

A weak, unsteady, and easily-compressed pulse, and a correspond- 
ing condition of the heait, with the typical symptoms of the 
“ typhoid” state, are regarded as clear evidences of the necessity 
for alcohol The writer has watched by the bed-side the effects 
of alcohol under these circumstances, and he has satisfied himself 
that by its use life may sometimes be saved, which, without it, 
would be lost The effect of the drug requires the closest 
watching, and herein lies the secret of success, because 1 may 
sometimes be found to do harm in the case where the in 1 a 
for its use may appear clear, and it is the duty of the p y 1 ,, 

give the case his anxious attention for the first 6 or 12 

beginning the alcoholic treatment „ 

Brunton in his clear and forcible style puts the ca 
various rules which have been given for the admimstrahon of 
alcohol 111 fevers may be condensed into one If the alcol ol tends 
to bring the patient neaier to his normal condition, ft is doing 
good, if it takes linn further away from his healthy ^ondition, it 
lb doing harm The points which are usually specmll } attended 
to are the condition of the tongue, pulse, respiration, skin, and 
nervous system 
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“ If it is found that the alcohol ( a ) renders the dry tongue moist, 
(ft) slows and strengthens the pulse when it is too quick, or 
quickens it when it has become abnormally slow, ( c ) slows the 
hurried respiration, ( d ) renders the skin cooler or moister when 
too hot and dry, and ( c ) lessens delirium and brings on sleep — 
then its action is beneficial If it have an opposite effect it does 
harm Useful indications regarding the advantage of alcohol and 
the dose may be obtained by the practitioner remaining beside 
the patient counting the pulse and watching the tongue, respir- 
ation, skin, and general condition of the patient for a quarter 
of an hour after the dose has been given Particular care should 
be taken in the administration of alcohol to patients m the small 
hours of the morning It is about this time that attendants are 
most apt to become sleepy and therefore careless, and just at this 
time also the external temperature is lowest, the fire is apt to get 
low, and the vital powers of the patient are most likely to sink" 
The question of the dose and form m which the alcoholic 


stimulant is to be given is an important one First, as regards the 
variety of alcohol, the writer believes that brandy or whiskey 
should always be preferred to wine, and the selection of brandy 
as against whiskey, or vice versa, should be made after considering 
which of these agents can be procured m the purest form As a 
rule, in this country, a pure whiskey is more easily obtainable than 
a pure brandy, hence the writer always employs whiskey, and he 
is satisfied that the product of the patent-still should not be 
J le S0 ' ca -Ued " talent ” spirit and the numerous blends 
nf c j ent f, rs do n °t produce the cardiac stimulating effects 

The etWe m j w lnskey produced by the old pot-still process 
left in the ,P r0ciuceci ky the splitting up of the traces of fusel oil 
and mnrmLr er ^ r0Cess possesses valuable stimulating properties, 
spirit m the hi a PP ear to aid in die entire combustion of the 
advani n ee th a t^°° d . The whiskey can be given to the greatest 
to this pfan ^ dle nnlk, when the patient does not object 

asrartmnecf effects of^heaa^^ t ° m i S r and their bevent T and the 

" taken mto ~ a,ong 

and urgently needed ° m tef to ? ive alcoho1 when clearl y 

will appear larger than^Sf 6 the dose waich he generally employs 
ounces m the tweml u SUaIly recommended Two or three 
can be of no use m 21°™^ often menhoned by writers, 
probably be as well nr h r t+ Cases ' and ln mdd cases the patient will 

can come of such a W1 ^ out them The value that 

to aid in the digestion^! the hn^ 1S that aIrea dy mentioned, t e , 
Less than 5 ’ounces of nl^ n n 1 0unshment 
twenty-four hours will be of intl^ 1 ^ spread evenly over the 
indicating the exhibition “tde use to an adult m the condibon 
typhoid si,“ e ™Ta b 'v^ , In , bad t exam P les ^ the 

y termg pulse, dry tongue, and mouth 
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Wlt l! sordes ’ the writer has given twice and sometimes 
tnree times (his quantity with the greatest benefit 

.w^°° d ^ a ^ es “That, properlj’’ administered, it always promotes, 
not arrests secretion in these cases The guide to the amount 
given should be the effects produced , so long as it lowers the 
temperature and pulse rate, moistens the dry tongue and skin, and 
quiets the nervous disturbance, it does good If, however, the 
ongue grows drier, the pulse puts on an angry, bounding 
character, and the patient becomes restless and uneasy, stimulation 
is being pushed too far, and the amount exhibited should be 
lessened Whenever the odour of liquor appears upon the breath 
the patient is almost certainly taking too much ” 


Large doses of alcohol have a lowering effect upon the temper- 
ature, out it is out of the question to think of using it merely for this 
purpose in typhoid fever Where the cold or tepid water bath is 
being used, a small amount of alcohol is considered necessary, and 
there is no reason why alcohol, quinine, and the tepid bath may 
not be all indicated in the same case 


Where complications exist, the choice of the form of alcohol may 
be determined by the nature of the symptoms present Thus, 
where stimulants are indicated and the patient is vomiting, 
champagne may be selected instead of either brandy or whiskey, 
and if diarrhoea is a marked feature, the effects of a good old port 
wine may be tried 

Where the stimulant cannot be given mixed with the food, it 
should be administered in a very diluted form 

The writer in the last edition of his work on “ Materia Medica 
and Therapeutics” thus sums up the Alcohol question in fevers — 
Most authorities, however, would probably agree (i) that alcohol 
is not necessary at ail in the majority of cases, (2) that often 
unpromising cases pull through without it , (3) that in severe cases 
it cannot be safely withheld from those habituated to it , (4) that 
occasionally by the use of alcohol life may be saved which would 
otherwise be lost , and (5) that it is rarely needed in the very large 
doses prescribed by some— 8 to 10 oz whiskey may be regarded 
as representing a liberal daily allowance 

Such, then, will be the routine treatment of typhoid fever, but 
complications must be met They are the rule, a case without 
them being the exception The management of the complications 
will now be briefly detailed 

Hyperpyrexia should be promptly met by the cold bath, as 
already mentioned upon page 974. The antipyretic drugs are not 
to be relied upon 

Sleeplessness — This may prove a troublesome symptom in 
the disease from the earliest stage, and any of the usual hypnotics 
mentioned under Insomnia may be employed The writer 
prefers a draught like the following 
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Fuit ha usl its Sign a — “ The half to be token at bed-tune , 

and the lemavulo in three horns if necessary ” 


When the sleeplessness depends upon headache, this should be 
relieved if possible first, and in such a case morphia or opium 
may aggravate it (sec below) Chloral is a fa\ounte diug with 
some physicians The writer nc\cr uses it unless all others fail, 
and this is ver} seldom In the late stage of the disease, or even 
more so of typhus, it is a dangerous agent, owing to the but} 
degeneration of the heart, which for a time follows all prolonged 
high temperatures Paraldehyde often acts well, and IYional has 
few drawbacks T 

Sulphonal acts very well, but it should be given in solution tt 
can be easily dissolved m a large quantity of boiling water, and 
given when partially cold with a little stimulant , 

The water}' extract of opium or the tincture may be selected 
where we have a relaxed condition of the bowel as well as 
insomnia The value of cold sponging when faithfully earned 
out b} a conscientious nurse often surpasses that of any hypnotic 
drug 

Headache — This is sometimes violent in bad cases at the 
beginning, and the following measures are those used by the 
writer —A Mustard Plaster behind the upper part of the neck 
and over the occiput, extending upon the sides as far as the back 
of the ears A moderate dose (6 grains) of Antipynne repeated 
in one or two hours If relief be not marked, clipping or shaving 
of the hair, and the ice-cap, or Lciter’s tubes, and in very bad 
cases leeches may be applied to the temples This will seldom be 
necessary, except in those rare cases beginning like acute mama 
1 lie cold pack or bath, or tepid bath, or cold sponging, if the 
temperature be very high, generally gives speedy relief Quinine 
oiten aggravates 

as a ru ^ e > yield to the same remedies as the 
m u he sbl 2 es of the disease Absolute quiet and 

v ' Wl ‘l aid *he above-mentioned drugs At a later stage 
when tlie „? elinum must be sought for and remedied 

rnenmmi!fn C Thus ’ lt: ma > r be th e first sign of a pneumonia, 
The mntf . r even an intestinal haemorrhage or renal complication 
distended m a L Seen ? ^ ield t0 the emptying of an enormously- 
simdarlv deiu dd u wl J£ h had been overlooked Coma is to be 
has alreadv K P ' V1 ^r treatment of the typical typhoid state 

alcohol In r, Sn rC ^ erred , to - bie mam agent being large doses of 
ne case, where the delirium and coma of typhoid 



TYPHOID FEVER 


981 

fever rendered the patient’s condition hopeless, the writer saved 
me by pouring in large quantities (1 oz every hour) of whiskey 
through the tube of a feeding cup placed far back upon the root 
of the tongue, the powei of swallowing being almost lost 

Musk in 3 giain doses may be given in such cases, and if the 
temperature is high, the cold bath after a hypodermic injection of 
ether or a rectal dose of alcohol should be tried Cold affusion 
sometimes is very valuable in such cases if applied when the 
patient is lying in the tepid bath 
Diarrhoea should not be interfered with unless the number of 
motions exceed four or six in the day, and not then if they be not 
large in amount and very watery A careful inspection of the 
motions should be made in such cases, and, by a change in the 
feeding, the bowel irritation may be stopped Undigested curd 
of milk or too much beef tea or soup may be the cause The 
writer has seen the dilute hydrochloric acid mixture, as ordinarily 
given, produce diarrhoea Peptomsing of the milk, or the addition 
of whiskey or brandy, and the withdrawal of all meat extracts 
and starch)’’ foods, may at once check it Arrowroot boiled in 
milk, and made very thin, so as to be taken as a drink, may be 
tried before drugs It is the only starchy food admissible 

Opium, to relieve the exalted peristalsis of the bowel, is the most 
reliable drug With it may be combined some agent to effect 
intestinal antisepsis Many authorities insist that the preventive 
and curative treatment of this complication or symptom should 
always be the administration of one or more of the intestinal 
antiseptics already discussed, and some always resort to calomel , 
Beta-naphthol, and Salicylate of Bismuth are favourites The 
writer has of late yeais obtained excellent results from Tannalbin 
in 10 gr doses, combined with a little opium 

The best form for the administration of opium is an enema of 
starch, of creamy consistence, not exceeding the capacity of a 
wine-glassful, along with 30 minims of laudanum 

Where there is irritability of the rectum, 20 minims of 
laudanum may be given every three hours or oftener by the mouth, 
and where vomiting occurs, the -pg- gram morphia perule may be 
given 

The old hospital mixture containing 20 mins Acid Sulph Ar , 

15 mins Laudanum, 25 mins Tincture of Catechu in each dose, is 

still a favourite with many , t 

In very obstinate diarrhoea, Lead may be given combined with 
the opium, 2 or 3 grs of the Acetate, and 10 minims of laudanum 
after eveiy loose motion Tannin, Logwood, Chalk mixture, 
Rhatany, &c , and the host of astringents mentioned under 
Diarrhoea, upon page 209, have been given Opium is by far the 

most reliable of them all , , , _ , , „ „ 

Hot enemata are highly recommended by Geissler, who giy 
20 ounces of water at a temperature of 108 5, and reports tha 1 
number of stools are lessened and rendered less mucoid I ciss er. 
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of Lyons, employs a cold enema every si\ hours Other authorities 
go in for irrigating the colon with various antiseptic solutions, but 
this is a practice not to be commended with our present Knowledge 
Shuell, however, recommends a very sound method available 
before ulceration sets m He passes up to the sigmoid a soft 
rubber tube about 3 feet in length, and washes out thoroughly the 
entire colon by a fountain enema with warm water sterilised by 
previous boiling 

Constipation is sometimes as troublesome as diarrhoea After 
trying every method, the writer finds that where a beef tea and 
meat soup diet is not sufficient to keep the bowels right, a Glycerin 
suppository is very satisfactory It can be given without any 
difficulty, and generalty acts in a short time Where it fails, a 
warm water enema may be given, and repeated as often as is 
necessary 

Drastics and all cathartics are strictly forbidden The only 
aperient which is safe is Castor Oil, and the dose of this should not 
exceed 2 drachms at the outside It should not be given, if the 
constipation has lasted many days, until the rectum is washed out 
by a large olive oil and warm water enema Eggs are not to be 
administered, as they tend to increase the constipation 
Haemorrhage is a very formidable complication which calls for 
Opium In severe cases 40 minims of laudanum may be given by 
the mouth, and, if there be any vomiting present, a hypodermic 
injection of morphia should be given without delay The nurse 
should manage to give as little disturbance to the patient as 
possible in the use of the bed-pan , in some cases life may depend 
upon such absolute rest that even this appendage must be 
dispensed with, napkins and other appliances being used for the 
time Cold to the abdomen should be tried The large ice-bag is 
too heavy, A napkin laid in two folds over the abdomen with 
small pieces of Ice between answers all purposes 
In severe cases food by the mouth is to be almost stopped, life 
being sustained by minute doses of concentrated beef essences, 
given at considerable intervals, with small pieces of ice between, 
and the regular administration of small peptonised enemata of 
h< l > 0n ,Ei tea, to each of which a few minms of laudanum may 
added Iced enemata are recommended, but they do more 
harm than good m some cases 

rpnh.,L°r^ d n ° ? ( IS 6 rs ever y hour for four doses) has now 

veaoHhi^ 10St s °' called haemostatic drugs as Ergot, Alum, 
certainlv dnpr ngent f^ Le ! d ’ Iron > Turpentine, &c It 

Ma h ef^c%f V ri ! J fe l fter a11 these have been tried in vain 
water a^ fZ < hg Cldonde ° f CaIcium C 1 drachm) » a quart of 
also given byffSl,' II4 ° F per reC * Um ' ' vMe the dru « 15 
m^u?i r ^. e u ai bhdnict or its active principle, Adrenalin, by the 

and excellen??enS^ lly f h !ll reCently been hl ghly recommended, 
and excellent reports are forthcoming of its powerful hemostatic 
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properties Adrenalin has been given by Reichert hypodermically 
in doses of 0005 gramme gram) It has also a powerful 
effect in strengthening the heart 

Gelatin as a haemostatic has been several times referred to in 
the preceding pages If injected into the veins experiments 
prove that it has striking power in so altering the blood as to 
check haemorrhages, and recently Lancereaux and others have 
shown that when used hypodermically the solution has the same 
power, it certainly has some haemostatic power when applied 
locall}', and several observers maintain that it also acts efficiently 
when given by the mouth 

Musser injected hypodermically 10 c cm of a 10 per cent 
solution in the haemorrhage of typhoid fever with success I he 
dose should correspond to 15-45 g rs P ure gelatin when given 
hypodermically in 6 per cent saline solution The solution must 
be absolutely sterile, and since it is practically harmless if care- 
fully prepared it may be given m amounts up to £ oz by a large 
hypodermic syringe every few hours or oftener 

Sailer, who gives an exhaustive description of the technique of 
the employment of the remedy in the Theiapeutic Gazelle of 
August, iqoi, recommends its administration by the mouth Jn the 
form of a firm jelly sweetened and flavoured with lemon T his 
would seem to be an unobjectionable agent in the treatment of the 
hcemorrhage occurring in typhoid fever 

Stimulants should be partly suspended, only enough being gn tn 
of food and alcohol as will keep the patient alive till in the period 
of dead low water the open vessel has been sealed up b) a 

Perforation must be met by the most rigid rest aad [ ar Sf 
doses of Opium, cold to the abdomen an d tli e niai n 
life by small peptomsed enemata, and a very f e ' v J , . 

in the mouth If good nutrient suppositories ar f e nf at H ^ a " d h ^g 
would be indicated There must be no movement of the paben^ 
body made in administering the enemata His fan it^na tor 
life depends upon starvation, rest and opium Th s lat er is to be 
given by the rectum or hypodermically i nne ou j G f 

record where laparotomy, suturing die p.°'y, ' cte( j io ^ cases 
the peritoneal cavity have saved h?e f PJa “ f Sw a p m 

with 21 recoveries; and recent reports continue to sho^ a £ 

rSTuc^sfutm Sose S. ofV^n coming on during 

soon & the C opening' of abdomen in all casis will be centered 

'Tritonitis is to be treated upon the same 


lines— rest and 


opium °Coki S applmations are as a rule not so well atcr'anci 

^Poultices arc gencraUy. un,.* 

very skillfully made, too weight) 



TYPHOID rEVER 


984 

Bld Sores should be prevented by careful nursing When 
they have occurred they must be treated by absolute cleanliness 
and the applications detailed under Bed Sores, page 73 

Tympanitis is best met by the exhibition of intestinal antiseptics 
'Turpentine in the form of capsule may be given, 10 minims every 
two hours, and a large enema, followed by a small one containing 
Asafetida, may be tried, the long tube is generally useless 
Maclagan urges laparotomy and opening of the caecum m those 
cases where the paralysis of the bowel and the presence of putrid 
sloughs convert the emeum into a cess-pool 

Retention oi- Urine can only be met by catheterisation, and 
the soft rubber catheter should always be employed Where the 
urine is ammomacal the bladder may be washed out by some 
antiseptic solution, or, better still, by adding 20 grs of Boracic Acid 
to the day’s supply of milk 

Miscarriage, Pneumonia, Albuminuria, and other complications, 
aie to be treated upon general principles, -keeping in mind the 
indications for the various drugs mentioned under the heading of 
the complication 

During convalescence the greatest care is to be exercised 
regarding diet and locomotion Every time solid or animal food 
is administered, for the first few days the range of temperature is 
to be carefully watched and a return to liquid food insisted upon 
if any substantial rise occurs It is almost a universal mistake to 
prolong the administration of alcoholic stimulants too far into 
the convalescent period The patient should not be permitted to 
leave his bed for at least 12 or 14 days after the temperature has 
fallen to the normal Some physicians begin drugging with 
tonics, but these are seldom necessary The writer feels that the 
following summary of the treatment of typhoid fever is well worth 
repeating , it is from an able address delivered by the late Dr 
Bnstowe — 

“ In conclusion, gentlemen, let me state briefly the treatment to 
which I should like to be subjected if ever, unfortunately, I should 
become affected with enteric fever I should like to be placed in 
a cool, well-ventilated room and covered lightly with bed-clothes, 
and to have a skilful and attentive nurse to look after me , to be 
fed solely with cold milk, unless vomiting should demand the 
addition to the milk of medicine calculated to allay vomiting If 
diarrhoea became troublesome, or ever there was much pain or 
tenderness in the caecal rings and in the bowels, I should like to 
be treated, not with laxatives, but with Opium, given either by the 
mouth or by the rectum If constipation were present I should, 
excepting in the first week, like to have enemata only employed 
fonts relief In the event of intestinal hiemorrhage coming on, I 
should like to have ice to suck or ice-cold fluids to drink, cold 
compresses to the belly, and cold injections into the bow'els, and, 
though I am sceptical as to their efficacy, I should still choose to 
have astringents, and more especially Lead, given to me - at short 
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intervals If perforation should take place, let me have large and 
repeated doses of Opium Stimulants I should prefer to do with- 
out early in the disease , later, however, and during convalescence, 
I should like to have them m moderation As to the cold 
baths, I would rather not have them, but I would nevertheless 
leave it to my physician to exercise his discretion in the matter 
I would leave it also for him to decide, according to circum- 
stances, whether alcohol should be administered to me in large 
quantities I would prefer not to be treated at a temperance 
hospital ” 

The preventive treatment of typhoid fever is a subject of 
enormous importance, and the influence of water and milk as 
carriers of the disease has been thoioughly demonstrated in many 
epidemics Sanitary precautions in these matters and in the 
disposal of excreta, urine, sputa, &c , need not be dwelt upon 

Professor Allbutt has recently drawn attention to the spread of 
typhoid fever from the pollution of watei by the urine of patients 
who had been convalescent for considerable penods from the 
disease, and Dr Thomas Houston, a most reliable observer, has 
reported the discovery of the typhoid bacillus in the urine of a 
patient suffering from cystitis The parasite must have been there 
for at least two or three years 

The injection of attenuated cultures of the typhoid bacillus as a 
preventive has been tried upon a large scale in the late Boei war , 
complete returns are not yet available, but from the lists already 
published the fact appears that inoculation very considerably 
diminishes the risk of catching the disease Tn the siege ^ 
Ladysmith 14 per cent of the uninoculated suffered, win s * 

percent of those inoculated were attacked by the , 

case mortality being the same m both The India 
(Wright and Leishman) proved that inoculation 
proportion of affected soldiers from 2 5 to under x p r > 
a diminution in the death rate fiom 34 to 2 per , 

affected Wright’s recent Egyptian figures testify to -a » d 

fold reduction 111 the number of attacks, and to a t 
reduction in the number of deaths 

™ upon the tn» tmen, of typhed futr. .n 

co ^'SM C sSU£;s g-w 

Tins fever be.ng h.gMy % ‘i of if.c IZ'l and 

most completely cut off Lo 1 ™ , r C ont tuiou tin 

held that.ow.ng to the volahlc ; na - hat no oeeup.ed 

room should be at the lop of the House, or „ 

rooms should be situated above it In no pua , 
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in private houses, at least 3,000 cubic feet of air space are 

necessary . ,, 

Where there are many inmates in the house and where the air 
space is limited, the wisdom of treating a disease which spreads 
alarmingly in over-crowded situations is more than doubtful In 
the case of schools and public institutions it should not be 
attempted, removal being considered essential 

It is almost as important as in typhoid fever to insist that the 
patient takes to bed immediately 

Food is to be the same as in the case of typhoid Though there 
are not the same urgent necessities for a purely liquid nourish- 
ment, owing to the absence of bowel ulceration, nevertheless the 
great advantages of a purely liquid dietary are so well recognised 
that every detail applying to typhoid fever in this respect holds 
here equally well More beef tea and chicken or other soup can 
be given, as there is not the same danger of exciting diarrhoea, 
and it is a good plan to give milk and beef tea alternately in most 
cases where the patient takes to this method 

The question of alcohol as discussed under typhoid exactly 
applies here The stimulants may, however, be commenced at 
an earlier date , and, speaking generally, the writer would say 
that, in his experience, there is more need of alcohol and more 
good to be expected from it in typhus than in typhoid fever 
All old patients require it, but children very seldom do The 
dose may reach 15 or even 20 ozs whiskey in the twenty-four 
hours The key-note to the use of alcohol, antipyretics, and 
baths lies in this one consideration — that the siege, though a 
severe one, will be almost certain to last only fourteen days, and 
the entire effort and one thought of the physician should be, not 
to fight the disease with the view of extirmmating it, but to try by 
a purely expectant method to keep the patient alive till the 
expiration of that tune In some cases within sight of the goal, 
life may be sustained upon stimulants when all else fails, but it 
must ever be remembered that life can be sustained upon stimulants 
for a very short time only, and alcohol as a routine agent must not 
be recommended 

Life may sometimes be saved by the judicious administration 
of Strychnine, when the heart is failing and does not respond to 
alcohol As a rule, Digitalis is not to be relied upon 

The remarks about antipyretics apply equally to typhus and 
typhoid, with this difference, that, as we know how long the 
attack is to last, we can the better judge of the necessity for their 
administration 

Chemical antipyretics have not yet been proved to be of any 
real service, and the value of the cold or tepid bath is not yet 
established in the same way as m typhoid as a routine element in 
the treatment The occasional use of the bath is beyond doubt of 
the greatest value when the temperature is high , but the writer 
thinks that its routine employment should not be commenced till 
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the temperature reaches at least 103° Quinine may be used at 
the same time in some cases with advantage The bath is the 
only reliable agent for hyperpyrexia m this as in other diseases 
Cold sponging of the body and limbs should be made a matter of 
routine in all cases The writer can speak of its comforts and 
its benefits from personal experience As in typhoid, the internal 
administration of 15 or 20 minim doses of the Dilute Muriatic Acid 
is the best simple routine procedure 

Dehrium, headache, and sleeplessness may be met by Ice to the 
head and counter-imtation to the nape of the neck Some 
authorities blister the forehead or scalp in such cases Musk (ho 
grain doses) with Oil of Cajuput (5 mins ) the writer has used with 
advantage when the nervous symptoms and prostration have been 
alarming As an hypnotic, Chloral may be used in conjunction 
'with large doses of Bromides , but at a late stage it should not ic 
given on account of the weakened heart which is an element of 
typhus Opium cannot be borne when the headache and delirium 
are marked, unless when given, as advised by Graves, along with 

moderate doses of Tartar Emetic 

The newer hypnotics may be tried with advantage Cold 

sponging is admissible in all cases nr , nr „ 

Coma must be promptly met by cold affusion if the lempemture 
is high, or by rectal injections of strong coffee, or by coffee b> the 
mouth if the stupor is not complete Murchison laid s , reS j l { ° 
the necessity of counter-irritation over the loins, Im^r md ? 
glasses or sinapisms covered by mackintosh, in deep 'Stupor .and he 
blistered the scalp by strong Ammonia in some cas > The ^ filer 

would recommend the hot blanket bath un er u \ ’ 

and the general treatment for acute uremia 
page 84, if albumin is found in the unne and the temperature 

often as needed hood must oe, 1 f f, m r to time a 1 ' 

forced upon him, and his position changed from time 

he lies m bed to avoid hypostatic cong counter-imtation, 

Pneumonia must be met by free sbmulafion, If the 

and the internal administration o ,, , encn t then 

typhoid state be present araa10 ^ . £ther and Cajuput, are 
full doses of Turpentine, be applied to the 

admissible The Glycerin of Borax s ouia 0 snnJ) , iut 

tongue land mouth frequent y, « . a n through the 

frequent draughts of iced water raaj oe gi 

disease , , . , fnr , va ter but the nurse should v-i 

The patient often fails to uskfo » { d s t jm ulmts 

that he gets it as regutary as lmnounsnme^ too ofa .„ 

Free elimination is of vital moment, and 

“'the faU m the temperature rn P ,d eoinaUscenc lu S .n- 
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The stimulants should be lessened after the first 24 01 36 hours, 
and in three or four days almost stopped By that tunc the 
appetite has improved, and semi-solids, as farinaceous foods, fish, 
chicken, oyster, &c , may be given inside a week from the fall in 
the fever heat The following tonic is useful in this stage — 

R: OuimntB Sulph 3 ss 

Acid Ntt-Hyd Dil ?nv 
Ti Calumbce 
Ti Qua ssi cv ana yj 
Inf Auianlu ad yvnj unset 

Fiat nusluia Capiat cochlcaie magnum c\ tyalho vinano 
aqucB ante cibos tei in die 


ULCER 

Under Anus, page 52 , the treatment of ulcer of the anus or 
rectum will be found 

Under Gastric Ulcer, page 311 , the treatment of ulceration of 
the stomach is detailed 

thaf°atf cotton^' Wl ^ ^ lve dlC remccI,a ^ procedures for 

° f Ulcers of lhe mouth »s described under 
Stomatitis and longue, on pages 889 , 57 , and 956 

their appropriate hearhngs S ^" ll,t,C ulccrat,0 ' ls >” der 

Perforating ulcer of the foot is dealt with upon page 678 
descnntion of earh° vanous u l ceis almost necessitates a 

^Twwds /r^L TS y VSffietieshave been named - and the 

wnter will deSnbp d fi m ent senses b Y different writers The 

cutaneous sore, which 1 m th^Stma* 16 hca,l1 f or ] im I >Ie 

the lower half nr j Va f t majority of cases, is found upon 

steges of its nrn^c 1 ^ 5 of the le S In '^lults At different 
character, and^y^hanffesm h S ° re f ? ary considerably in 
or by prolonged 'exercife &c. fhl ? atl f nts beaIth > or b > injuries, 
“inflamed" "lmtahlp”’ «’ bealin S ulcer may become an 
■ecSL'S ’ ' Veak ' sloughing,” « .ndok.it," or 

isJor e th?!S t part h eiy“ ,,, 'p e « l r " ,lan f" s sorc or ulc<ir 

“ksts s 

the advantages of a prolonged rest m 6 A] most 

through the application 0 r o n f St m , bed be obtained 

introduction of the Martin’s India li aS ^ C pi J essure " Tbe 

india-rubber bandage has wrought a 
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«nnJ , i l c°^ l ? t i h ? ( « atn u cn ! 0f u l cers ' and though Its application 
is not essential for the healing of a simple ulcer, nevertheless in 

most cases it will greatly expedite it Should the ulcer become 
cnronic, its use is excellent There is a serious objection to the 
rubber bandage which maintains in many cases, and it is the 
liability of the retained secretion of the skin setting up a general 
eczematous condition of the entire limb This may become a 
serious matter Hence the writer uses a modification of the 
bandage for most cases of ulcer of the legs, which he treats in 
the following routine manner — 

A double ply of lint is neatly cut out with scissors to the 
shape and size of the ulcerated surface A piece of oiled silk, 
half an inch larger ever)' way, also is prepared The lint is 
soaked in ordinary Carbolic Lotion (r in 40), laid upon the sore, 
and covered with the oiled silk Where there is any tendency to 
eczema, the skin around the edges of the ulcer, where in contact 
with the oiled silk, may be smeared over with a little Lard, Vaseline, 
or any stiff emollient ointment This prevents irritation by the 
retained secretion under the oiled silk Over the lint and oiled 


silk a woven rubber bandage, about 3^ inches wide (such a 
bandage as is used for Esmarch’s bloodless operation), is applied 
evenly from the toes up This bandage is manufactured m the 
same way as the clastic spring-sides of ordinary boots, and it is 
known as "elastic webbing” It should be taken off when the 
patient retires to bed, and put on before he gets up in the 
morning, any ordinary bandage being used to keep the dressing 
m its place during the night 

Instead of the carbolic lotion, any of the following lotions may 
be used from time to time according to the appearance presented 
by the sore, viz — Sterilised Water, Concentrated Boracic Acid 
Solution, Spirit Lotion (1 in 4), Chlorate of Potassium (4 grs to 1 
oz ), Chloride of Zinc (2 grs to 1 oz ), Liquor Plumbi (15 minims 
to 1 oz ), Black Wash, Yellow Wash, Corrosive Sublimate (£gi to 
1 oz ), Chloral Hydrate (3 grs to 1 oz ), Acid Nitric Dil (5 minims 
to 1 oz ), Tincture of Benzoin, Hazeline, Iodine (1 gr to 10 ozs ), 
Sulphate or Nitrate of Copper (x gr to x oz ), Nitrate of Silver (5 
grs to 1 oz ), Sulphate of Zinc (2 grs to 1 oz ), &c The hospital 
Red Lotion consists of 16 grs Sulphate of Zinc, 2 drs Compound 
Tincture of Lavender, and 8 ozs Water 

Where any watery solution seems to irritate, an oily solution like 
Carbolic Oil (1 in 15), or almost any of the above-named substances 
made into an ointment wnth Lard, Spermaceti or Zinc Ointments, 
or any of the following B P Ointments — Bone Acid, Calomel, 
Resin, Salicylic, Creosote, Carbolic, Eucalyptus, Iodoform, Lead, 

or Oleate of Zinc may be employed , , 

When a greasy application is made, it is better, as a rule, not to 
cover it in with oiled silk, though the Carbolic Oil does admirably 


when so applied 
The dressing may 


be applied twice daily, and if a liquid 
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application has been used, a stream of tepid water should be 
passed over the face of the ulcer to wash away all secretion before 
the fresh lint is applied When ointments or oils are used, the 
ulcer should be lightly cleansed by gentle wiping with cotton 
Some surgeons after the cleansing of the surface of the ulcer apply 
a piece of green protecbvc oiled silk dipped m Boric Acid solution 
direct to the surface of the sore, and lay on a larger pad of lint 
soaked m the same solution upon the top of the silk to absorb 
the discharge as it oozes out at the margins 

Simple ulcers often heal rapidly by placing a piece of sheet-lead 
or thick lead-foil over the dressing The writer has seen excellent 
results from the lead being laid directly upon the sore without the 
intervention of any dressing 

Weak ulcers are those in which there are abundant flabby, pale 
or watery-loolung granulations This condition may to a certain 
extent supervene upon the healing ulcer, but it more frequently 
exists from the first, and is a strong indication for Cod Liver Oil 
and Iron, pure air, and extra feeding The local treatment may 
be summed up in the word stimulation The best of all remedies 
is the Solid Stick of Nitrate of Silver pencilled over the oedematous 
granulations, followed by a dressing of tdry lint under a suitable 
elastic bandage 

<f At a later stage the sore may be rubbed over every two or three 
days with a large crystal of Sulphate of Copper Th e best dressing 
is the Diluted Nitric Acid Lotion, or a weak Solution of Sulphate 
of Copper, or of Nitrate of Silver, or Chlorate of Potassium 
To apply upon the sore a piece of lint which has been saturated 
m the linct Benzoin Co , and cover over with lead-foil and a 
bandage, is an excellent method of dealing with this variety of 


The Unguentum Resinas is a valuable dressing for this and the 
following form of ulcer — 

The typical indolent ulcer goes by many names, and an infinite 
variety of treatments has been recommended for it Stimulation 
must here be severe, the application of the Solid Nitrate of Silver 
se dom succeeds except m very mild cases When possible, the 
patient should lie up, so as to get the treatment well started The 
first step in treatment is to thoroughly cleanse the often foul, 
greenis l-coloured watery surface, and get rid of every trace of 
ea matter by Carbolic or Corrosive Sublimate m very weak 
so u ion oultices, so often recommended, are not to be applied, 
muci more will be obtained by antiseptics under oiled silk, and 
very frequent and very thorough bathing 

1 he edges in all chrome cases are raised and callous, and of 

^ a n m ° US i C0DS1Stence> so that tlus type of sore is often 

f 1 11 f, J e l al ‘ ous ulce J As long as these edges remain in tins 
condition recovery or healing is not possible 

Before resorting to severe measures pressui e may be tried, and 
sometimes even in most unpromising cases the skilful use of a 
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Martin’s India-rubber 


of fcnsJo nlK Slf to feeI re ^e aS 
The bandage is ken on all dfv L«h T* the / ertlcaI Position 
>5 flat ,n bed It Ttlwn washM ^ l rCm ° ved unhl (he patient 

n^Uo(, d oni d ,C rf r *1 
advantage ^ ^ k| th ° Ugh thlS may sometime s be done to 

or nJnri 1 d) C r l , a bttlc , Iarger than the ulcer, may be laid over one 
. , P] ,Ci > °f bnt soaked in weak Corrosive or any other lotion 

by d l P md C of l l P °f n thC bU,facc °( thc ujcer - the whole being covered 
or wEvl r 1 ? ° r Sjuzc, and kept m position by elastic webbing 
results Indla ' rub bor bandage as just described Excellent 
be tolerated ^ mCth ° d WherC the pure rubber bandage cannot 

nr ^ on - of Boston, modifies this plan by laying a piece of 
protective over the face of the sore after thoroughly disinfecting it 
' „ a 1 ! , n fbooo Corrosive Sublimate Solubon, over this he places 
a piece of sheet-tin, the whole covered by a dry Corrosive Subli- 
mate gauze dressing, held in place by an evenly-applied bandage 
trom the toes to the knee The lead-foil and woven rubber 
oandage are better Where these plans fail after a good trial, 
our mg which the patient may be permitted to follow his avocation 
finis is the great value of the method), other measures may be 


Blistering of the ulcer and its margins is recommended, but 
this is a painful and often useless plan, and may possibly cause 
sloughing 

The best treatment at this stage is to take a sharp bistoury and 
make a series of alternately deep and shallow linear incisions 
through the thickened or callous margins, radiating outwards from 
die centre of the ulcer, like the spokes of a wheel from the nave 
The deep incisions should penetrate the deep fascia, and extend 
for an inch or two beyond the margins of the ulcer Bleeding is 
easily stopped by pressure This method is more successful than 
paring down the edges of the sore The writer thinks it was first 
practised in the Edinburgh School, and he has seen its great 
success m many cases in the hands of an old pupil of Syme 
Harbordt, apparently independently, has introduced a slight 
modification of this method, which is thus described by Spaeth — 
"The entire ulcer is divided lengthwise by a deep incision, 
extending far into the healthy tissue Cross incisions are then 
made through the callous tissue into the healthy at intervals of 
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about three-quarters of an inch The incisions must go thiough 
not only the skin, but the underlying fascia , the wounds must 
gape widely The bleeding, often profuse, must be stopped with 
tampoons , and the whole wound, which it must be owned, has 
rather a slaughter-house look, is done up with Iodoform dressings. 
When, after eight to fourteen days, the dressing is changed the 
difference in appearance is very marked Healthy granulations 
are springing up m abundance fiom the gaping" incisions, and 
soon cover the whole surface reaching the level of the surrounding 
skin, from which the growth of new epidermis is seen to advance 
rapidly ” 

Scraping of the ulcer may be tried before resorting to this 
procedure in some cases whei c the edges are not very thick and 
raised 


Strapping of the ulcer should be mentioned It is, however, 
seldom needed now, as all that it can possibly do is better done 
by the elastic pressure of Martin’s bandage 

Skin-grafting may be needed where the ulcer is extensive, but 
it is useless to attempt the operation till the entire nature of the 
soie has been first altered by some of the above plans Sponge- 
grafting lias very often failed The skin grafts should be very 
small 1 hough they may be numerous, they do best when 
planted inside the edges of the sore 

lhiersch’s method of skin-grafting may be employed with 
benefit in many cases The ulcer is sterilised as far as possible 
by the free application of pure Carbolic Acid for two or three 
j sui *face is then thoroughly scraped by a sharp curette, 
and the indurated margins removed by the knife Haemorrhage is 
arrested by pressure, and one or two large grafts applied at once 
asepsis has been secured healing will be complete at the end of 
a week when the dressings are removed for the first time 

nna ^ treatment of chronic ulcers of the leg is applicable to 
re simple, indolent, and varicose forms The leg is washed with 
Wa , , anc ^ covered over everywhere, except at the 

oart of^Oxid^'of 7 ? 3 PaSt ° consistin g of 1 P af t of pure Gelatin, i 
TnHnfnrm « f Z J nc > 4 parts of Glycerin, and 4 parts of water 
w _ rH e f J eel y sprinkled over the ulcer, which is after- 

cotton wool n™ d T1 1 any antlse P tlc gauze laid over a layer of 
bandanas w>th dir a , are a PP hed two double-headed wet mull 

from\he rllddll r r m nd ! crossm g m front They should extend 
h ;T,i hC <V dd ° f the foot to the calf Once or twice a week 
will be in the majonty of cases sufficiently often for changing the 
dressings, but when the discharge is profuse this maybe necessary 
every second or third day Hillebrand, who has obSined 
excellent results from this method, claims for it that it draws the 
healthy skin towards the ulcerated margins and rapidly facilitates 
healing [I have obtained surprising results by painting the nice > 
and surrounding skin with Unna's Zinc Ichthyol Gelatin § covering 
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the whole with lint, and leaving the dressing unchanged for 
several days — A BM] 

Electricity may be used in various ways for the healing of 
very chronic ulcers The most convenient and simple plan is that 
devised by Bird, and described upon page 74. He covers over the 
ulcerated spot with a disc of silver, attached to a plate of zinc by 
means of a wire The zinc disc is placed over the neighbouring 
skin, from which it is separated by a layer of wash-leather soaked 


111 Massage of the ulcer and of the surrounding tissues has been 

highly recommended and practised . , , 

Papain has been used to cause disintegration of the thickened 
edges of very chronic ulcers, and several surgeons have tried l to 
establish healing by inducing inflammation by means of Jequinty 
infusion or a paste (1 in 4) of the powdered seeds, but, as a rule, 
the results have been unsatisfactory 

The writer has seen very decided benefits foUow the fuimg 
of the ulcer by means of Calomel vapour n yp and 

appears to act sometimes like magic, but in y ^he 

varieties of chronic ulcer its benefits are mos tentacle 'in 
patient lies in bed, and the Calomel is pu Bright’s Disease 

the apparatus used for giving a hot-air Calomel vapour 

<«*» SW, desonbed upon PW 85X “ar^w bnTubewtse 

Where all plans fail, and the may 

nutted to involve a large area of the leg iurface, amp 

be the only alternative to a bed-ri distinct advance 

In such cases Bell Keatley s °P e ^ " es the bones and soft 
He scrapes the ulcer thoroug y, transfers to the site of the 

tissues of the dorsum of lw ° > . inc i uc j m g muscles, plantar 

ulcer the whole of the sole o loose tendons after removing a 
vessels, and nerves, and exclu g ^bia The result is a good 
small portion of the !°wer en of ordmary amputation at the knee 
stump, like a Syme, instead o ankle amputations in cases 

Healso preservesthed^f^ttopfor ^^ P ^ upon lts 
of complete circular ulcei ^.°{ h 7 u icf rated surface 
neck and covering with it t though the local treatment 

It must always be kept in ortan * httle advance can be made 

of the indolent ulcer is mo P c i ose iy attended to This is 

unless constitutional r chronic sore Healing may be 

true also as regards all f^^^dancc, and tonics, pure air, and 
impossible till good food 1 a ^ tion of t h e body can be improved, 
every means by which tn 

have got a fair tnal are 0 f ten very difficult to 

The irritable and the vl ^ l dy mentioned are contra-indicated 
deal with, and the measures al a °y d M stimulating lotions or 
till all pain and tenderness are remo 
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ointments, or the pressure of the rubber bandage, will only aggra- 
vate the patient's sufferings 

Absolute rest in the horizontal position is essential Generall> 
the administration of purgatives affords some relief, and the effect 
of half a minim of Croton Oil is often very striking , it appears to 
possess some specific action over the irritable ulcer 
Pil Hydrarg Subchlor Co is also useful, and it may be 
employed to keep up the effect of the Croton Oil, if given in doses 
of 5 grains every night at bed-time 
The writer has seen the pain and discomfort associated with 
the irritable ulcer yield rapidly to the following pill, which is a 
modification of Plummer’s Pill — 


R Hychaigyn Subdilondt g) iss 

Anltmomi Sulphutah gr n. 

Resincc Guaiaci gi 11 
Olei Cioionts tr l. nitscc 

Ftai pilula Milie iales xxiv Suniat twain onint node d 
inane ad lei ham vtccm , deinde twain pioic nala 


Saline purgatives are to be preferred in the case of the inflamed 
ulcer wheie there is much pain, heat, redness, and swelling in its 
margins ’ 

Constitutional remedies for the relief of pain may be indicated, 
ut, as a rule, opium and other narcotics are not to be employed 
except to produce sleep at bed-time A combination of Bromide 
g rains ! ) and Antipyrme (5-10 grains) may be given 
patient ° timcs a da ^ w ^ en die pain continues to disturb the 

t i° C n al ft dle „ ‘Edible ulcer may be best treated by Carbolic 
Coriinr> undcr oiled silk When this fails, 2 per cent 

immediate be , tned If this latter does not give 

~ T n lf may b , e re J ected - and a lotion of Chloral 
Lotion uir or get / tnal The old Lead a " d Opium 

aonhcation annen S1 ^ T 13 ? do we d> Lut ver y often every sedative 

*• p- UnSer these 
solution of Pnramn Dost pl ? n to P ursue to apply a strong 
ulcer and it^SSSf (8 pei ; ccnt ) for i S minutes, after which the 

solution d of NrtSte of §i bC w £ l pam o ed over Wlth the longest 
Shrl ?t,ob f S ! lvei ( 6o or 8 ° grains to 1 oz ), or the 

ating lotions mav hp USC ^ t cauterisation, soothing evapor- 
rSdcd as r?mni p USCd f ° r a / ew da y s > when the ulcer may be 
enumerated 5 S ° rC ’ aud trcated ^ the a g^ts already 

used to establish a free CSSSTaISS smSi 
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incisions with a sharp-pointed tenotomy knife will give better 
results than leeching, and in very severe cases one poultice may 
be applied to encourage the bleeding from the incisions, but 
poulticing, as a rule, is bad practice m the treatment of ulcers 
Sloughing ulcers call for supporting and stimulating con- 
stitutional treatment They occur m intemperate and often in 
syphilitic and diabetic subjects, and the agents indicated in 
phagediena may be demanded Thus Opium, Alcohol, tomes, 
concentrated beef essence and jellies must be given freely 

Local treatment will depend upon the peculiarities of the case 
Thus, if the sloughing process seems to be spreading, a tree 
application of the strong Nitric Acid may be demanded, but if 
the process appears to be at a standstill, measures w 
the separation of the slough will be indicated ea P 

lotions, as Corrosive Sublimate (i in 5,000) 

Potassium (1 in 1,000), Nitric Acid (1 in 3,000), or irnme diate 
(1 in 60), may be used to irrigate the sore and its immediate 

V1 After constitutional measures have been us f^' 
general condition improved, the ordinary app 1 
a simple healing ulcer may be employed 0 £ a 

Varicose ulcers are those occurring upon limbs, tl ^ ^ ^ 

varicose or enlarged condition of the v ® in classed as 

one as any form of ulcer may be and generally 1 

varicose when occurring under these ^rcums employment of some 
ance of the sore will give indications for the employment & ^ 

of the previously-mentioned P la ^ , t j ie condihon of the 

however, little progress will be m essential> and( lf the ulcer 

veins is specially attended to R ■ , shed wl thout sending the 

be not irritable, this may be aC P b WO rn during the 

patient to bed if a good rubber handage^can be w ^ ^ ^ 

day-time Laplace urges oper . t ^ nt recurre nce of the 

varicose veins to hasten healing y 

Ul Many therapeutists still believe the^coat^o^veins, an? hence 
exerts some specific action U P , f hazelme and water is a 
a lotion consisting of soSued vanSe ulcer The writer 

favourite application to the Erectly to the limb, during the 

uses the Martin’s bandage, PP under oiled silk — 

day, and the following lotion at night under 

R Spintus Vim Rechf su 

Hazehm ^ 1V 

Aqua Rosa 5h mtsce 

Qrt n tl T 0 be applied to the sore spot upon lint 
Fiat lotto Signa looe ff, 
and covet cd over with 01 e si 
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Eczematous ulcers are generally a variety of the last-mentioned, 
as they are nearly always associated with vai icose veins Their 
treatment is often very troublesome, and will depend upon the 
stage of the eczema present If the case is of long standing and 
the eczema be scaly, the rubber bandage may be tried cautiously 
If the patient can tolerate it without uneasiness, it may be found to 
remedy the three abnormal conditions at the same time — vib , the 
varicose veins, the ulcer, and the eczema U nforlunatcl} , however, 
it will be found sometimes to increase the eczema by prerenting 
the escape of the secretions of the skin and of the ulcer Two 
courses will then be open — either to send the patient to bed and 
treat the eczema and ulcer, or to resort to the woven rubber 
bandage described upon page 989 Under this application any 
suitable eczema remedy may be applied to the limb whilst the 
patient is permitted to pursue his ordinary avocation Boric Acid 
Ointment is a good routine remedy 
As a rule, in the eczematous ulcer, moist applications under 
oiled silk should be avoided Under the woven rubber bandage, 
powders like Oxide of Zinc, Starch, Bismuth, &c , can be applied 
if there be much secretion , or stimulating ointments like Tar, 
Basihcon, or the valuable combination given in the recipe upon 

page 260, may be spread upon lint and laid in contact with the 
sore 

The rubber bandage should be always worn after the healing of 
the ulcer, or the veins may afterwards be tied and cut, so as to 
radically remedy the varicose condition 

George Stoker treats all forms of ulcer by immersing the 
all ce ted part in a box in winch it is kept surrounded by Oxygen 
gas There is a special home in London where the treatment is 
earned out under his direction 


URAEMIA— See Bright’s Disease (Page 84) 

URETHRAL CARUNCLE 

satisfactory treatment is the removal of the growth, 
it off with <L C ; CtGd after die application of cocaine, by snipping 
base A S( r lssors an d applying the cautery to its bleeding 

growth and Dermh dlrectl y apply Paquelin’s cautery to the 

is of anv maefnih s , ou ?* 1 afterwards Where the tumour 

taking andean swe^ d excised by the knife or scissors, 

SSKSS53S bS5 " e> avo,dmg ' howevcr - 

URETHRAL FEVER 

the urethra^the Datarn^vT a ^ r dle passage of an instrument down 

d.case, hot wtaskey pXXn°chX £ Serrng *<££2 
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ma) he. administered, and 20 01 30 minims of Tincture of Opium 
may be advantageous!) combined with it The sweating may 
safely be encouraged 

W iiei c suppression of urine is present the case generally assumes 
a serious aspect, and the writer has seen excellent results from a 
ver\ hot blanket bath (see page 84), 01 the oidinary hot bath, hot 
poultices to the loins, dry cupping, or a copious warm or hot water 
enema maj be admimsleicd, the general treatment of acute 
Bright’s disease being indicated, including Pilocarpine, in severe 
cases Those who icgard catheter or urethral fever as always of 
renal origin caution against the administration of opium or 
alcohol in any form, and rely upon smart Salines, warm fomen- 
tations to the kidnevs, or hot baths 

The urine should be rendered aseptic if after the attack it is 
found to be abnormal, and this may be accomplished by the 
internal administration of Boracic Acid, Salol, Creosote, Oil of 
Eucalyptus, or Urotropinc, or by washing out the bladder with 
warm concentrated boracic acid solution, especially if the rigors 
have supervened upon lithotomy, or any bladder operation which 
minimises the danger of passing an instrument again through the 
urethra 

Pi tvcntii'C treatment is of the greatest importance, and the 
surgeon will be wise who makes it a rule never to pass an 
instrument down the urethra for the fust tune in a patient unless 
he be previously sent to bed, or put to bed immediately afterwards 
and kept absolutely quiet and warm for the day 

A hot bath before or immediately after the opeiation may 
prevent the attack, and at the commencement of treatmen or 
stricture, which is the usual cause of this complication, the 

previous hot bath serves a double purpose 

Where there is any reason to anticipate rigors, an opiate should 
be given one or two hours previously, and nn.nediately before 
operating a few drops of weak cocaine solution sUouW be injected 
down the urethra Quinine, which is often valuable after lie 

used, and the most rigid attention to asepsis is mipera 
The best lubricant is the thick Glycerin of Borax 

URETHRAL RUPTURE 

The treatment of laceration of t ie urettn ^ 

possible, prompt If scen „J S ed into the bladder and 

soft catheter shouM ^ s “ nn ot be accomplished the surgeon 
retained there Where tms can t of a grooved staff or 

should freely cut down “R *f ter careful dissection an instrument 
director in the perineum, and after carerui u 
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may be passed along the urethra through the proximal end of the 
rupture into the bladder 

When the bladder is reached, the catheter should have tubing 
attached so as to dram off the urine continually as it tncklcs into 
the bladder from the ureters , the wounded urethra can then be 
sutured over the retained catheter Often, however, it will be 
found that the bladder end of the rupture escapes detection, and 
the only resource open to the surgeon is to do supra-pubic 
cystotomy, and guide an instrument from above through the neck 
of the bladder into the urethra Should there be any difficult)' in 
passing an instrument along the torn urethra, the surgeon may 
empty the bladder by supra-pubic aspiration for 4 or 5 days, 
after which the patient will probably be able to pass urine without 
danger of extravasation A flexible bougie can then be coaxed 
into the bladder and dilatation commenced 

Ultimately a suitable plastic operation may be indicated when 
the patient survives the cystotomy and the sloughing caused by 
extravasated unne Sapiejko has obtained success by trans- 
plantang grafts taken from the mucous membrane lining the 
lower lip, with the view of restoring the destroyed portions of the 
urethra , grafts as large as one inch by one quarter of an inch 
were sutured to the ends of the divided urethra 
Ruptured urethra is invariably followed by stricture, for which 
systematic dilatation will be required, and the patient should be 
taught to pass a full-sized bougie at regular intervals of 3-4 weeks 


URINARY FISTULA 

As this condition is generally a sequel to stricture of the urethra, 
f ^ ss , ° ie prostate gland, or extravasation of urine from 

for surgicalTterference atment ° f the Pnmary C0ndltl0n W,U CaU 

Van ? s Wlde ty m different cases owing to the route 
Hip crr I„ m n gmal urinary abscess Thus only one sinus about 
inns hflvp K« r P enneum may exist, whilst as many as fifty open- 
mto the rep/ 1 5Cen ^udded over the same region and extending 
therefore n P “ T* above ^ groins ™e treatment wil? 

urethra and ^t*thp opening at the one extremity into the 

in the nreaf mem ^her into *- be penneal region, it will be found, 
long stSng mi!0 sS °l S to be seconfary to a stneture of 

duration, will as a rnle lml °P emn g< even when of lon g 
properly dilated n as so °n as the urethral stneture is 
upon page 000 ^ tbe beadm g of Stneture of the Urethra, 

aL?hS g hav^eea d Sr^ nS k “l - the pnmary 
a rule, it will be wise tA k nd need not be here repeated As 
every two or three dkvs T? SOhd metal bou g ies ' P assed 

capable of taking is reached ^ fu CSt Slze which the urethra lS 
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In mnnv instances, however, it will be found that the antenoi 
end of the sti lcturc will only admit the finest instruments after 
much difficulty, and under these circumstances it will be necessary 
to begin with filiform bougies or soft catheters passed down the 
lire tin «i, and coaxed into the bladdci When the bladder has been 
entered the instrument should be tied in, and after 24 or 48 hours 
a larger one may be made to take its place 

When about No 6 English size is reached, the dilatation may be 
further carried out by the interrupted method of passing the larger 
graduated solid metal sounds, which will enable the patient to go 
about and pursue his ordinary avocation 

In some cases the fistula will be found to still remain open after 
full dilatation has been accomplished, and after waiting a reasonable 
time the surgeon must resort to other methods The cause of 
failure m such cases always depends upon a small quantity 
urine finding its way into the fistula each time the pabent makes 
water This keeps the tract green, and prevents haling J .s a 
rule, the plan of injecting irritants or causbcs aiong the fistulo^ 
tract in such cases is bad prachce, though still ^^ se , d b b } S ^ r 
surgeons The practice of tying in a large 

" & " ns ,n those rases 
When two, three, or four iVerhcula, 

lnl ° ‘he -elhra ^thout much nduraho^n or^y 

success may follow tne aou . ,^ e £5^93 are in 

urethrotomy When, h °wev e ^ p a £ sce sses, the perineum 

connect, o„ y w,th regions nddtedbj; small abscesse .^P gym 

may be opened by a tree ter indurated tissue f ree ly removed, 
staff for perinea 1 seebon, an an cure tte, and packed with 

the fistulous tracts scraped by a snarp ^ 

strips of Iodoform g^uze excision of every track or 

Hurry Fenwick advocates suture of the raw surfaces 

burrow right up to the u ’ on jy attempted after free 
thus produced Of cour ’ * He speaks very highly of the 

dilatation of the urethral stneture n F 
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operation the urethra may be divided upon a Whcclhousc’s straight 
grooved steel staff In some cases Cock’s operation may be 
performed, and the uretlua divided behind the stricture m its 
membraneous portion 

Wheelhouse’s operation is the best for most cases, and it is 
described along with the otiier methods under Stricture of the 
Urethra upon page 905 

The after-treatment may require the continuous use of the 
soft rubber catheter passed into the bladder upon every occasion 
by the patient when urine is to be voided This must be 
persevenngly adhered to till after the openings have entirely 
closed up 

In penile strictuies with fistulm, Nelaton’s or Clark’s urethro- 
plastic operation may be resorted to, or the transplanting method 
referred to in the previous article may be employed 
The internal use of Boracic Acid in fair doses is of great value 
in correcting the condition of the urine, and it is needless to 
say that the closest attention must be paid to diet and general 
hygiene 

URINE, RETENTION OF— See Retention of Urine (Page 
835 ) 

URTICARIA— See Erythema (Page 294) 

UTERUS, Diseases of 

The treatment of the different diseased conditions of the womb 
has already been detailed under their several headings Thus, 
for the agents indicated m dealing with inflammation of the lining 
membrane and body of the organ, the reader is referred to the 
brief article upon Endometritis, pages 273-277 The manage- 
ment of cancer of the womb will be found under Cancer of the 
Uterus, upon pages 123-126 

Haemorrhage from the uterus is referred to under Menorrhagia 
and Metrorrhagia, pages 573-577 Post-Partum Hemorrhage and 
the remedial agents used m its prevention and treatment will be 
found upon pages 362-366 

Ulceration of the cervix or os is generally found associated with 
granular degeneration, and yields, for the most part, readily to 
the treatment mentioned under Leucorrhoea, which is so Constantly 
associated with it 3 A 7 hcre these measures fail, however, as they 
do in some cases, the eroded surface should be touched by some 
strong caustic through the speculum by means of a Pla\ fair’s 
probe Almost every caustic has been used for this purpose 
The writer advocates as a routine agent Iodized Phenol (1 part of 
Iodine dissolved in 4 parts of Carbolic Acid) The following are 
efficient applications —Nitrate of Silver in solid stick, Nitric 
Acid, pure Carbolic Acid, Chloride of Zinc, Solution of Nitrate 
of Mercury or of Perchlonde of Iron Tampoons of cotton wool 
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saturated m Glycerin, or, as the writer recommends, m the Glycenn 
of Borax, or in the Glycerin of Tannic Acid or of Alum, may be 
used with ‘‘rent advantage ; if io per cent of Ichthyol be added 
to Glycerin an ideal tampoonfor ulcer, cervical catarrh, or cervical 
endometritis will be obtained 


UTERINE DISPLACEMENTS 
The treatment of these ailments has been a source of controversy 
almost as fertile as has been their pathology The physician who 
believes that the displacement is the primary cause of the symp- 
toms which arc often present contents himself with the various 
mechanical contrivances invented to keep the uterus in its normal 

position , , ,, 

Upon the other hand, those who regard the displacement itself 
as secondary to some previous mischief content themselves by 
seeking out the primarv cause of the departure from the norma , 
and treating it There arc others, however, who, whilst fully 
recognising that some abnormal condition of the uterus a ' Y 
underlies the displacement, believe that after this ias , , 
remedied to the fullest extent the organ may require to be kept in 

its proper position by an accurately-fitting P c ^ sar y , ,, f 

The writer believes that the best results in treatment will follow 

the use of measures directed under a proper appr one 

last-mentioned view of the case The subjec , ’ ^ 

which can only be very briefly referred to in th e na rrow limit 
the presept v olume The treatment of prolapse of the uterus h 

been fully dealt with already upon page 791 795 abnormal 

Rctrofiluon of the uterus is the most comm ° : tl e ^normal 
positions of the organ demanding treatment, though it may often 
exist without producing any inconvenien } P 

generally associated with retroversion f or some 

The primary mischief should 

enlargement of the uterus, the resu uterine walls, 

which has led to hypertrophy and softening of the uterine 

may be detected „ that the healthy 

Attlnll’s view may be broadly accepted-viz , mat rne J 

uterus will not bend . _„c n it of subinvolubon 

The enlargement may be sina Pty * * the heavy organ may 

after profuse menstruation or P ar u becomes reduced in weight 
assume its normal position when it gnomes of ^ 

It may be the result of a tumou g g 

organ or embedded in its walls these causes should, when 

It will, therefore, be obvious hat these cau^ h eat, and 

possible, be remedied if : they till ^ under En dometntis 

tenderness must be met by the J^ not be replaced in its normal 

upon page 273, if the ut ^us ^ discomfort 
position without increase or P a , ,, Glvcenn tampoon soon 

Rest in bed, hot douche j, Xt shou i d be made to 

remove local tenderness, afte 
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replace the uterus This is best accomplished by inserting the 
left index finger into the vagina, and by conjoined manipulation 
the right hand from without anteverts the uterus by pressing the 
fingers down behind its posterior wall The operation is perfected 
by withdrawing the left index finger from the posterior fornix of 
the vagina and pressing the cervix from the anterior fornix back 
into its normal position towards the hollow of the sacrum Should 
this plan fail the organ may be replaced by passing a sound 
through the os, taking care to use only very gentle force, but this 
method is not without danger, and is inferior to bimanual replace- 
ment. As a rule, it will be found that it speedily resumes its 
abnormal position again The best plan, therefore, will be to 
insert a Glycerin or 10 per cent Ichthyol in Glycerin tampoon 
twice a week, and keep the uterus in position with it for some 
weeks, after which time it may be found to retain its normal place, 
as the enlargement and inflammatory action subside After the 
mserhon of the tampoon close to the os in the cul-de-sac, a plug of 
lamb’s wool, rolled hard and turned sidewise so that the ends 
will rest in the obturator foramina, should be inserted as recom- 
mended by Baldy, who combines with these measures intra- 
uterine applications of Tincture of Iodine After this treatment, 
should the uterus tend to fall back into its abnormal position, a 
vulcanite Hodge’s pessary should be inserted, the upper convex 
end of the instrument being lodged well behind the cervix m the 
posterior fornix Speedy relief follows the replacement of the 
organ and the introduction of the pessary, which may be worn for 
ten or twelve weeks at a time if it keeps in position and causes no 
pam or discomfort Its presence need not interfere with the 
constant employment of the vaginal douche After three to six 
months it may be removed, and the position of the uterus care- 
fully examined after the lapse of a few days If the retroflexion is 
found to occur upon the withdrawal of the support, it must be 
again inserted and worn till the uterus keeps the normal position 
after its removal 

Innumerable modifications of the above-mentioned pessary have 
been introduced, some of which may occasionally be indicated 
under exceptional circumstances Thus Greenhalgh’s spring 
instrument and Albert Smith’s modification may be selected 
Thomas s retroflexion pessary should be used where there is much 
prolapse of the ovaries with great relaxation of the pelvic floor 
Schultzes sleigh pessary may be used where there is marked 
cystocele or rectocele 

Dudley insists upon the truth of the general proposition that if 
the cervix be normally placed, the body of the uterus will, m the 
absence of complications, take care of itself This proposition is 
true in the case of prolapse, hence often the same pessaries prove 
useful in both retroversion, retroflexion, and prolapse, since the first 
step in the genesis of the retro-malpositions is prolapse 

\ ulcamte is, as a rule, to be preferred to gutta-percha or rubber- 
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covered metallic pessaries Various flexible and stiff olvlxl 
pessaries ha\e been advocated m the treatment of retroflexion 
but their u^e had better be confined to the hands of specialists’ 
it is, morco\er, hardly necessary to say that no attempt should be 
made to restore the uterus to its normal position if there are 
reasons for believing that the organ is bound down by adhesions 
m its retroflexed position 

Rdtovcmon, which generally exists to some extent in most cases 
°f retroflexion, is occasional^ met with alone The treatment 
will be conducted upon the same lines — viz, the remedying of all 
abnormal conditions, as metritis, subinvolution, tumours, con- 
gestion, &c , and the use of a Hodge’s pessary to give support to 
the replaced oigan as just mentioned 
Where pregnancy complicates the case, the retroverted organ 
must be carefully replaced, and the catheter used twice a day 
where symptoms of retention supervene 
Where pessaries cannot be tolerated, or where, owing to ad- 
hesions affecting the uterus, tubes, ovaries, &c , surgical procedures 
must be undertaken, of these the numbers are many, but 
Alexander’s practice meets most difficulties Where adhesions 
arc present he opens Douglas's pouch, passes in his finger and 
breaks down all adhesions till the uterus is easily pushed forward 
into the position of antevcrsion He then shortens the round 
ligaments and packs the vagina with gauze, having removed any 
pelvic lesion through the vaginal opening 
Anteflexion of the uterus. This displacement is to be treated 
upon the principles already mentioned as applicable to all uterine 
flexions or versions The inflammatory, congested, hypertrophied, 
or submvoluted organ must be restored to a natural condition, as 
far as this is possible, by suitable agents, as dilatation, curettage, 
rest, Glycerin tampoons, and hot vaginal douches , Ergot internally, 
and agents employed with the view of subduing pelvic inflamma- 
tion, may be necessary. 

Puncture, leeching, or division of the cervix, and the regular 
introduction of the uterine sound have been advocated, and 
successfully practised Pessaries, as a rule, fail The write r has 
a few times succeeded with Graily Hewitt’s anteversion pessary, 
and he has satisfied himself that this instrument, when it does 
give relief, does so by steadying the uterus as a whole, or by 1 s 
presence exciting some reflex action which assists in improving 
the tone of the pelvic floor He has seen excellent results with 
this cradle pessary when inserted upside down, both m anteflexion 

an When° nfserted in this inverted way it steadies the uterus and is 
scarcely capable of being displaced It is, however, most difficult 

to introduce and to withdraw , , „ 

Manv authorities highly recommend the intra-utenne stem 
pessary of rubber, or the galvanic stem or glass stem pessary, and 
wherethe rubber or gutta-percha instrument of Greenhalgh can 
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be comfortably tolerated it may do good The writer believes, 
however, that the only cases where it probably will do good are 
the mild cases, which will get well without any appliance 
whatever 

Forcible dilatation will be necessary m most cases where the 
pessary fails This is best carried out by means of Goodell’s or 
Elhnger’s dilator Sims’ posterior division of the cervix has now 
given way to Dudley’s method, which consists of forcible dilata- 
tion, curettage, posterior division of the cervix, and folding of the 
cut surfaces upon themselves by means of sutures m such a way 
as to enlarge tne calibre of the uterine canal, and at the same time 
straighten the uterus 

Anteversion, which is generally a direct result of inflammation 
of the uterus or its lining membrane, or of pelvic pentomhs, or of 
pelvic cellulitis, may be best treated by agents directed against 
these lesions (See under the heading of each ) 

When the cause has been fairly dealt with and all pain and 
tenderness removed, the cradle pessary just mentioned may be 
inserted with its convexity looking upwards, as originally intended 
Sometimes a Hodge seems to meet all the requirements of the 
case Thomas’s anteversion pessary may succeed, but, as a rule, 
stem pessaries should not be thought of on account of their danger 
Inversion of the uterus is a very serious displacement Occurring 
immediately after delivery, if observed at the time, its reduction 
may be effected without much difficulty The placenta should be 
at once removed and the organ returned to its normal position by 
inserting the right hand into the vagina and pushing up the uterus 
against the left hand, applied outside the abdominal wall 

In cases where the displacement has been overlooked for any 
time, the process of reduction may be very difficult, tedious, or 
impossible The pressure by the hand may have a fair trial under 
chloroform before resorting to other methods , and if the uterus 
cannot be returned to its normal condition, reposition or reduction 
may be then tried by the use of White’s reducing appliance, 
which consists of a disc fastened to a spiral spring by means of a 
curved iron rod The disc or cup is carried up into the vagina 
and placed in contact with the fundus, agamst which it is held 
firmly by the hand in the vagina The spiral coil of wire is held 
agamst the breast of the operator, on the same level as the uterus, 
and steady even pressure is thus kept up upon the fundus, which 
gradually is reposited with the assistance of the operator's free 
hand applied to the abdominal wall above the pubes 
Other plans are practised, one of which is to dilate the urethra 
so as to admit a finger into the bladder, whilst another finger is 
introduced into the rectum, and pressure applied m tins way upon 
the anterior and posterior margins of the depressed nm, whilst 
counter-pressure is applied to the fundus from without by the 
balls of the operator’s thumbs - 

Emmet’s plan is to push the fundus up till it can be enclosed by 
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the os, winch latter is then closed by sutures after paring of its 
margins 

The gradual method of leposition may be tried. It consists in 
introducing a rubber bag into the vagina, in contact with the 
fundus Water is then slowly forced into the bag by hydrostatic 
pressure, and by this slow, even pressure the fundus is gradually 
returned 

'1 he same principle may be carried out by using the hollow cup 
of Thomas, which is applied to the fundus, as in the case of White's 
repositor, but the pressure is made by elastic cords attached to 
the stem of the cup and to an abdominal bandage 

When all these measures fail, amputation of the inverted uterus 
wath the knife or galvano-cautery may be resorted to , vaginal 
amputation is condemned 

Lateral versions and flexions and the various mal-locations of 
the uterus depend in the main upon inflammatory causes, and 
yield to the appropriate treatment for the local inflammation, 
followed up by local massage. As a rule pessaries are useless or 
harmful 


UTERINE FIBROIDS. 

The treatment of the fibroid polypi of the uterus has been 
detailed under Polypi, on page 782, and the treatment of the 
lnemorrhage (the mam symptom of uterine tumour) is mentioned 
under Menorrhagia The tumour often however causes no 
symptoms, and is only discovered perhaps by accident, and is best 
let alone in such cases When pain, pressure symptoms and 
haemorrhage call for relief, three methods of Leahnent are 
available b These are— Ergot or Hydrastis, lUectncity^and 
surgical procedures Full doses of ergo y > y 

parenchymatous injection, or by supposi °ry, : ay* ® ^ 

instances caused considerable diminution in ^ the bulk of ^the 
tumour, and corresponding improvemen ymp . .. 

following pill may be prescribed, and the dose gradually 

increased — 

r Ei gotta (Bonjean) gt 

Exit act Nuc Vom 


11 


g r h 


Quimncc Sulph gr ij ansce 

Fiat pilula Mitte xxiv tales Sumat 1 bis 111 die 

j fUp above fails to give relief electricity 

Where a under Menorrhagia Many writers 

may be tried as desenb Q ^ tfae method 1S passing into 
condemn electricity entire y, prcen tage of cures about represents 
disuse Baldy states that the percentage ^ 

the percentage of e ™ S ^iSil Leatment of fibromata, and it is 
only^exceptfonaU,' that one sees them chsappear under .ts mfluence 
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It will continue purely a symptomatic treatment, and as such will 
prove sufficient m the great majority of cases to carry women 
suffering trom fibroids safely through to the menopause, and 
rescue them from operative surgical interference” The death 
rate has, however, been high, and the percentage of cures very 
small Intra-uterine tamponade (sec page 576) may be necessary 
to check hemorrhage, and sometimes intra-utenne styptics may 
be pressed into the service 

Surgical procedures should be considered when the hemorrhage, 
pressure symptoms, and pain become constant and severe 
Palliative methods, such as removal of the appendages and ligature 
of the utenne arteries and ligaments with the view of starving the 
growth, and curettage with the view of stopping haemorrhage, 
may be tried, but, as a rule, the results are unsatisfactory Where 
the growth is sub-mucous it can generally be removed per vagmam 
after dilating the os Vaginal hysterectomy is indicated in small 
interstitial fibroids Where the pedicle is small the ecraseur may 
be used as for polypi Vaginal enucleation and morcellation is 
now employed frequently for large tumours, especially when there 
is no reason to expect suppuration of the tubes The different 
methods of performing hysterectomy with their numerous modifi- 
cations and details are beyond the scope of the present work 

VAGINISMUS 

In very mild cases the application of emollients or local sedatives 
may have a trial before resorting to operative interference As a 
rule, however, little is to be expected from this plan if the 
symptoms are severe. The following may be tried — 

R Cocamce Punftcatce gr xxx 

Moiphince Punficatce gr xv 
Unguenti Conn §1 misce 

Fiat unguentum Signa — “ A little to be smeared over the 

painful spots with the finger " 


Or the following medicated pessary may be tried 

R Cocamce Punficatce gr 1 

Iodoformi gr x 
Exhacti Belladonnce gr iss 
Olei Theobromahs q s 
Ut fiat supposilonum 


Where speedy relief does not follow the use of these local 
applications, a careful inspection of the vaginal onfice should be 
made, and any abrasions, irritable carunefes, fissmes! or ulcers 
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should be incised or removed by knife or scissors after the appli- 
cation of a strong Cocaine solution, or under the influence of 
chloroform The remains of the hymen should be carefully cut 
away by the scissors 

No operate c interference, however, is of any avail unless the 
\aginal orifice be dilated to its widest extent This may be done 
by inserting the thumbs and forcibly rupturing the muscular fibres 
by strong traction, or a bivalve speculum may be introduced and 
the blades gradually opened Afterwards a large vaginal bougie 
or a glass dilator should be introduced and worn by the patient 
for several days and afterwards for a few hours daily 

In se\ere cases Sims’ operation must be performed Ihis is 
carried out under chloroform by making an incision two inches 
long upon each side of the vaginal orifice d °wn tlirough the 
mucous membrane, and dividing the superficial part of them«sciU" 
fibres The incision should extend from above he level of the 
ostium to the raphe of the perineum The vagina on 
dilated forcibly by the fingers, and if there be much hsemorrhag , 

the canal should be firmly plugged , . , 

The glass dilator must be worn during healing atleast o 
dav Tn a verv severe case under the care of the writer, iutnn 
removed entirely, with marked success, a narrow strip of mucous 

membrane on each side of the vaginal on e vaginal 

Frochch makes two long incisions upon th ^ posterior vapnal 

wall, and then dilates widely, when the > w?, tli em tansverse 
longer 021 

angles' to' “tf.e^gS M —ably enlarging tie vagina. 
C 1‘n the majority of cases a cure follows after parturition. 

VARICELLA or CHICKEN-POX 

In the vast majority of cases the admimstra- 

cases where the affection is sev » sponging of the skin with 
tion of a mild diurebc, with o^asional sponging 

a weak Alkaline solution, meet Aseptic lotions or ointments 
In the rare gangrenous pleurisy and secondary 

will be indicated, and comphca A generous diet and skilled 

abscesses must be treated a: sty j® et ^wth in ill-nourished 

nursing are requisite, as this type is omy 
and unhealthy children 

VARICOCELE a fair tnal m this con- 

Palliabve measures always s thought of unless the case 

dition before operative P roc ? j nff or where the subject of it is 
be very severe or of long s where he wishes to enter 

exposed to severe physical exeruu , 
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into some department of the public service Indeed, many cases 
cease to give trouble after a few years even without treatment. 

Change of occupation has led to the disappearance of the vari- 
cose condition of the scrotal veins in several instances under the 
writer’s notice, where the patient relinquished an occupation com- 
pelling him to stand the entire day, for one entailing a considerable 
amount of sitting, with some open-air exercise In all cases the 
scrotum requires the support of a good suspensory bandage ; 
constant bathing and sponging of the skin does good The 
regular and persistent use of a cold douche night and morning, or 
oftener in hot weather, is of great service It can be very easily 
applied by means of a piece of India-rubber tubing which can be 
attached to the cold water-tap in the bath, and m this way a stream 
of water can be directed on the scrotum It should be kept 
running till the part becomes almost numb The writer has 
satisfied himself that great benefit may be obtained by kneading 
the scrotum between the finger and thumb several times a day so 
as to excite contraction of the muscular elements This is 
especially valuable in those cases where the scrotum is very lax 
and toneless Lotions are of little use, as they must be covered m 
with oiled silk, when they soon act as poultices The following 
may be sponged over the scrotum every morning before the patient 
begins to dress — 

R Hazelim gin 

Spinlus Vint Rechf gnss 
Aquce Deshllaicv givss miscc 

Fiat loho 


Constipation must be prevented, and sexual excitement and 
excesses guarded against Electricity may have a trial , a weak 
continuous current passed through the moistened scrotal integu- 
ment morning and night, combined with massage, greatly assists 
in improving the tone of the part The wearing of a truss with 
the intention of compressing the spermatic veins in the inguinal 
canal is to be condemned It may greatly aggravate the condition. 

Internal a gents as Ergot, Hamamehs, and other drugs supposed 
to act upon the blood vessels are useless, but there is no doubt that 
any good tonic which improves the general tone will assist the 
varicocele to disappear Quinine, Iron, and Strychnine m com- 
biaadon ’ Tj m Easton’s Syrup, may have a fair trial 

Where these agents fail m improving matters, operative measures 
w C< ? nSlde iT d » especially if there are any signs of wasting 
f £ tv. fa ? e ° n the affected side 

nf ® ° d °P® ra hve plans have now been abandoned m favour 
° f J 1 wlu ch 1S earned out as follows — The scrotum 
““ b f en carefully stenlised, a 2 inch incision is 

> g its centre opposite the pubic crest , the cord and 
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dilated veins are freely exposed and drawn into the wound The 
dilated veins are then isolated, care being taken not to injure 
the cord or its vessels Two strong catgut ligatures are applied 
to the diseased mass of veins, about an inch apart, and the 
intervening portion excised , the ends of the ligatures which have 
been left long are tied together, so as to raise the testicle, and the 
wound closed by a continuous suture, which prevents infolding of 
its edges, which is so liable to occur in the scrotum, the wound 
will not require to be dressed for four to five days, and the 
patient will be up at the end of a week Where the condition is 
very severe, and the scrotum pendulous, Brault advises the removal 
of an oval piece of the sutured tissue with the enlarged veins 

VARICOSE VEINS 

Should be treated upon the principles already detailed under 
Varicose Ulcer, on page 995 Support to the dilated vessels by 
means of a properly-applied pure rubber bandage affords by far 
the best treatment for this condition The bandage should be 
applied from the toes to the upper limit of the varix before the 
patient assumes the vertical position in the morning, and it should 
not be removed till he lies down in bed at night Where the skin 
gets tender under its use, a perforated rubber bandage may be 
employed, but the elastic webbing described upon page 989 meets 
every requirement These appliances are vastly superior to the 
old-fashioned elastic stocking, which should never be recommende 
unless when the patient refuses to take the trouble of employing a 
rubber bandage The writer has obtained good results by the 
application of the elastic webbing or a pure rubber bandage over 
an ordinary silk or cotton stocking , 

Prolonged standing, the use of garters, chronic cons ipa 
anaemia or plethora should be guarded against, and ry g 
calculated to improve the general health and dimini 
engorgement must be attended to 

Where these measures fail the veins must be excised or J^tured 
The best results are obtained by ligaturing the vein m severa 
places, and dividing it between the ligatures ,, cases 

Trendelenburg ligatures the intei nal saphenous vem m all cases 

He makes an incision, exposing the ve ^ n a 1 , . , een £ W0 
upper and middle third of the thigh, and d.jdes. between t wo 

ligatures, fixing the limb for ten days m which 

bandage This method is specraUy usefu or those guch c;lses> 

the varicosity is general over the veins ot t g 
however, are not generally suitable for p 

The treatment of small-pox t 

other eruptive fevers The pnn p . , ^ Typhoid Fc\er 

the management of Measles (pages 556-561), ot lypno 
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(pages 965-969), and of Typhus (pagcS'985-988), maintain also in 
the treatment of this affection, and need not be again enumerated 
m detail They have been also enumerated under Scarlatina 
The sanitary surroundings of the patient demand the most 
careful attention, not only on account of the highly infectious 
nature of the disease, but also because of the extensive suppuration 
Hence the most rigid isolation and the necessity for thorough 
ventilation The details referring to the choice and arrangement 
of the sick-room and the patient’s bed should receive special 
care It is advisable to keep the temperature of the sick-room 
between 55 0 F and 6o° 

In severe cases, as in Confluent Small-pox, the pain in the back 
may be relieved by small doses of Antipyrine, administered, not 
with the view of producing a fall in the temperature, but with the 
intention of obtaining the analgesic action of the drug For this 
purpose the dose should not exceed 5 grains, nor need the remedy 
be pushed for more than 24 or 36 hours Sir J W Moore advises 
for this purpose dry cupping and the use of the India-rubber hot- 
water bag 

For the general condition there is no special treatment At 
present we do not know of any agent possessing specific action 
over the disease Antiseptic drugs have been extensively em- 
ployed with the view of destroying the organism causing the 
fever, but it does not yet appear that any marked results have 
been obtained Sansom’s plan of administering the Sulphite of 
Sodium in 20 or 30 gram doses, or the Sulphocarbolates in 
similar quantities, can do no harm , and though they have 
generally failed m making any very decided impression upon the 
constitutional symptoms, they may possibly sometimes turn the 
scale in the struggle against the microbe Yeo has forcibly shown 
that slight modifications in the environment of the parasite may 
materially modify its activity Thymol, Eucalyptus, Carbolic 
Acid, Corrosive Sublimate, and Salicylic Acid have been extens- 
ively employed, and of the latter drug Baudon has reported 
successes 

Sir ] W Moore, as the result of his extensive experience, states 
that in Quinine m 5 gram doses and in Tincture of Perchlonde of 
Iron in 20 to 30 minim doses we possess the two most valuable 
antiseptics known so far as small-pox is concerned Bianchi 
carries out the antiseptic treatment to the fullest extent, with 
apparently excellent results (no deaths xn 96 cases) He renders 
the surface of the patient, his bedding, room, and all his 
surroundings as aseptic as possible 

Various antiseptic solutions have been recommended for 
sponging over the body The writer would strongly recommend 
inunction of the patient's skin with the Oil of Eucalyptus mixed 
with Olive Oil (1 in 5) from the very commencement of the 
disease 

The Mineral Acids internally, asm the other eruptive fevers, give 
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vcr Y good results, and m mild cases or modified small-pox should 
constitute the only treatment 

Alcoholic stimulants are to be administered when necessary, the 
indications being identical with those already fully discussed upon 
pages 976 to 979 When free suppuration occurs, stimulants -in 
conjunction with large amounts of concentrated nourishment 
must be given at short intervals, and the cold or tepid bath may 
be resorted to, as in the treatment of typhoid fever, often with 
advantage. 

In the haemorrhagic variety of the disease, large doses of Iron 
and Quinine must be administered by the moutn, whilst Ergotm 
is given by deep parenchymatous injection, and Turpentine by the 
bowel Chloride of Calcium, in doses of 10 grains every two or 
three hours, may be tried Suprarenal Extract (5 grains), or 
Adrenalin gr hypodermically, or Gelatin Solution subcutane- 
ously, may be tried 

The following is the formula used by Sir J W Moore at the 
Cork Street Hospital — 

ft Exhach Eigoiee Liq 3nj 

01 a Tei ebmthince 3nj 
Spmtus JEthens Nil 3ij 
Spmtus Rechficati Sj 
Ovi Vticllum 

Aqucu Mcnthcc Pip ad svnj mi see 
Fiat misiuia Sign a — “ One-eighth part every thud, fourth 

or sixth hour, as icquucd ” 


The treatment of such complications as headache, delirium, 
insomnia, and diarrhoea is already detailed under Typhoid Fever 
MacCombie recommends Morphia hypodermically, in a f grain 
dose, repeated m an hour or two if the delirium continue 

The local treatment of the eruption is of the utmost import- 
ance, especially upon the face, and there is practically no end o 
the list of methods recommended with the view of preventing 


Stokes laid down three indications for treatment which are 
accepted by Moore and other authorities He insisted upon the 
exclusion of air, the keeping of the parts in a 
state, so as to prevent the hardening of the scabs , and the lessening 

of the local nutation. , , nr .„ 1hnt , c 

He earned out these indications by the applicahon of poultices 
— a plan which has, however, steadily .diminished m favour since 
the introduction of the antiseptic methods of H _ 

The objections to the linseed poultice are overcome by sprinkling 

a httle Iodoform over its surface 
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Any unimtatmg antiseptic solution may be applied upon lint 
covered by oiled silk Thus Boracic Acid is a favourite 
application, either covered by oiled silk or used as an evaporating 
lotion 

Weak Corrosive Sublimate Solution (3 grains m 10 07s ) has been 
used by Skoda and Hebra Carbolic Lotion (1 in 80), Carbolic 
Oil (1 in 8), and Carbolic Pastes made with Chalk and Oil are 
highly recommended 

As a rule, thick oily preparations are more valuable than water}' 
solutions The writer recommends the following — 

ft Linimcnh Calcts §vnss 

Olei Eucalypti 3 iv 
Cal annua; Picepaiaice 3 j nnscc 
Fiat appheaho Sigtia — “ To be applied with a huge 
camel’s hati bi ush to the skin of the face every two 01 tin ee 
hoins ” 

Tincture of Iodine has been extensively used by brushing over 
the papules fall the free suppuration stage has occurred 

Mercurial Ointment, diluted with 5 to 15 parts of Lard, has 
been tried and reported upon favourably It is not without 
serious danger A very innocent plan is to smear over the face 
with Olive Oil, and then to apply a powder, consisting of equal 
parts of Subnitrate of Bismuth and prepared Chalk, but many 
authorities condemn all powdery applications during this stage 
when crusts are forming 

The plan of rigidly excluding daylight from the sick-room has 
some advocates, but it is manifestly objectionable, and by no 
means certain in its effects Ultra-violet rays have some influence 
upon the skin, and it has been recommended to only admit red 
light through red glass window-panes or red curtains Turkey- 
red window blinds would answer every purpose and keep the 
sick-room cheerful 

Traumaticme, Collodion, Gold Leaf, cauterisation of the vesicles 
by solid Nitrate of Silver, or their evacuation by means of a fine 
needle, and many other plans formerly in vogue axe not to be 
recommended 

Moore covers the face by a light mask of lint soaked m a 
mixture of Iced water and Glycerin (8 to 1), and covers over the 
mask with oiled silk Richaraiere covers the head and face with 
a helmet made of bandages soaked in solution of Sublimate (1 gr 
in 5 oz water), which is kept on all through the disease, the muslin 
being wetted several times a day with the solution 
MacCombie covers the face with a mask of hnt having eyes and 
mouth apertures, and this he lines with a thin layer of linseed 
poultice smeared over with Iodoform Vaseline , this should be 
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changed every two hours For the eyes 

vaseline to the margin of the eyehds are necessary ^ ^ 

corneal ulcers appear they should bb Atropine (2 gr to 
Flav Ointment (1 gr to each dr), to which Atropine t S 

each dr ) is added , , he emoloved A 

Sprays of any of the above subs j- a |\ b 7 1 1S difficult to see 
weak Carbolic spray has many advocates, 1 substance 

how it answers better than the ) obo , s sur f a ce of the body 
Some authorities treat the , b ths f or i on g periods A plan 
by immersion m various medicat , g in - 0 g rs Subhmate 

is immersion m a tepid or warm bath containing 150 g 

for 15 minutes twice a day anolication for the mouth 

Borax and Glyccnn (l in 6) is the best appneat. [C Ac , d _ 

and throat , and for laryngeal troubles the spray rtl0n 

mentioned upon page 709, P“ P 

of Cocaine may bo increased in some rase re n0 treatment 

Many cases of mild, modifit^ jpi P^ with the occasional 
but rest m bed, a milk diet, a _r g cfaon w ’ tb Eucalyptus Oil 

use of warm or tepid batb ^, h „ v m the treatment of small-pox 
Attempts to utilize serumtherapy in me 

have proved unsatisfactory rPaee 

VERTIG- 0 — See Tmmtus (Page 95 *), and Ear Dmeases (Pag 

252) 

VOMITING detailed under the various 

The treatment of this swnpt^m conditlons which P voA ( u ^ c 

headings of the differen f stomach, Gastralgia, 

inteshnal “ 

tion, Sea-Sickness, ^ mS6r Pregn anoy (Pag- 

VOMITING OF PREGNAN 

7S3 to 787) 

VULVITIS , , h in which a small quantity of 

After the free use of the site b th^ Car^ilic lofaon (i 1^4 ) 
Bicarbonate of Soda is lotion of Lead and P These 

should be freely erupted t of the 

gives relief — Liquor r ,, be p i aC ed between cwe ihng and 

lotions applied on lint After the subsidence of the 

vulva and repeated 1 ofte be use d with advantag t 

discharge ointments ^ n tus ) tup best treatment 

different formulae und gon0 rrhceal origin t drying 

For vulvo-vagimti of & te Slt , of 

consists in cleansing m a ^ cotton wool, a strong which 

the suppurating sur should be painted e u bhmate Gauze 

Nitrate of Silver (i m be pack ed with Sublima 

the vagina and vulva should 
frequently renewed 
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WARTS or VERRUCA 

The best treatment for these growths is to apply with a piece of 
match-wood the strongest Glacial Acetic Acid once a day. Where 
there is a very extensive layer of epithelium, the wart should be 
shaved by a razor or a sharp scalpel before applying the acid, 
and when this is carefully done and any bleeding controlled by 
pressure, one application of the acid may be sufficient Failure 
results through want of attention to this detail, the horny 
epithelium shielding the vascular tissue from the action of the 
acid After the dried crust falls off or is removed the acid should 
be applied fall entire destruction is accomplished Saturated 
solution of Caustic Potash or the liquefied drug may be applied 
It is more speedy and certain than the acid A less painful 
application is that of Salicylic Acid in saturated solution m 
Collodion (See page 176 ) 

Fowler’s Solution of Arsenic applied daily with a fine camel’s 
hair brush is a reliable wart destroyer, but the writer has found 
that it produces such pain after a time that often its use must be 
stopped A minute quantity of arsenic made into a paste with 
water and applied to the wart causes its certain destruction It is 
stated upon good authority that Fowler’s Solution internally will 
check the growth of warts , the same may be said of Magnesia 
Resorcin, Butyr of Antimony, Nitrate of Silver, Chromic Acid, 
Mercuric Nitrate, Nitnc Acid, Corrosive Sublimate, and nearly 
every known caustic has been recommended, but the Glacial 
Acetic Acid answers every requirement, even m the most 
unpromising cases (See also Condylomata, page 158 ) 

The warts upon the face of aged people should be removed by 
a light touch of the electro-cautery, or preferably by incision 
with a sharp scalpel or scissors The application of caustics may 
set up an irritation which sometimes causes the growth to take on 
malignant action 


WENS — See Sebaoeous Cysts (Page 876 ) 

WHITLOW or PARONYCHIA, 

rp }' V ,! lc ^ 1 f er cutaneous, phlegmonous, periosteal, arthritic, or the 
u l , 61 osteomyelitis or tendo-vagimtis, should be strictly 
by Serin ^ a ° 3cess > an d treated accordingly, as pointed out 

nrocess Ure OrS,c Uld d ! rected to cu ttmg short the suppurative 
annhraimn elevatl on of the part and the prolonged 

the abortion of° < !l d P a H tlSeptlC soluhons or lce succeed in producing 
the suntrurativl dlSease mere 111656 fai1 to &ve relief, and 
should P be aooheri Sc w 1S mamfestI y progressive, aseptic poultices 
S ^ the P ati ent can tolerate 

over with y cSohc e A?H ll n eed me , a1 ’ lf used > should be smeared 

keemne the fineer^l d ’ B , 0racic Ac J d > or other antiseptic By 
eeping ttie nger immersed m very hot sterilised water relief is 
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often obtained, and the progress of matter towards the skin 

hastened In all the varieties of paronychia, a deep and tree 

incision under antiseptic precautions is the only ' v ^ a ^J e 

of treatment The finger may be completely 

use of a spray of Ether or 0/ Ethyl CWonde °r an*stl my 

be induced by hypodermic injections of a few minim q 

dSJ5n to' ma ^ be made "to™* 

sddom'caHcd for,' the gentle ronov^of the^ necrosed ^one oft«i 

“ d & fnMrrie ^-£^£“2 


the hand and torearm owug — " , 

•nr ■n-m (Pipe qio - ), Thread-Worm (Page 94 ). 
WORMS— See Tape-Worm (Page 93 h 

and Asearis (Page 59J 

WOUNDS f wound, whether 

[The surgeon’s ideal in operation or accidently 

deliberately produced in it P , mon A bnef reference to 

acquired, is to obtain \J >n 7 vn sur geon in order to ensure 
precautions taken by the during an operation will serve 

ba'js ss«- 

[he opeTator 1 ; and aUmrtroments sponges, and dressmg 

come into contact with the wojin 

a issss&fe ai*s="«££ 

punfodmfte same way 6 on IS shaved, >f S 

F.rs; -The area .to > be opera d well scrabb^ 

enormous numbers 

epidermis are removed, carrying 
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of micro-organisms Thts washing and snubbing is (he most 
important pari of the sterilising process, and cannot be too thorough /} 

^Second— The surface is treated with turpentine or ether, which 
removes oily material secreted by the cutaneous glands 

Third The excess of turpentine is removed by the use ot 

3 ^ C Fourth The whole area is washed with solution of Mercuric 

Chlonde (i m 1,000) or other antiseptic, and, if time permits, a 
pad of gauze saturated with Mercuric solution is applied over night 
The hands and foiearms of the operator are treated on similar 
lines, special attention being paid to the nails and creases of the 
skin* Where an operation is prolonged the hands should be 
frequently nnsed to remove the secretion which is exuded from 
the glands of the skin, and which contains micro-organisms m 
abundance 

Instruments, ligatures, sutures, etc , are sterilised by boiling in 
water, or better, i per cent solution of Carbonate of Soda, for 
5-10 minutes 

The area of operation is surrounded by towels, sterilised by 
boiling or by steam All wipes or gauze sponges which are 
brought into contact with the wound must be previously sterilised 
Dressings, which generally consist of dry gauze covered by 
some absorbent material such as Gamgee tissue or wood wool, 
are sterilised in a Lautenschlager’s steam steriliser, but where this 
is not available several layers of plain, boiled gauze may be 
applied over the wound Specially prepared gauze ready for use 
may be had from most chemists Dressings, as a general rule, 
are not removed till the end of a week, unless pain or rise of 
temperature suggest suppuration 
Drainage is not now so frequently employed as formerly when 
suppuration was so common, but drainage tubes are still necessary 
where much oozing is likely to occur They should be previously 
boiled, and may be removed at the first dressing , gauze, rubber 
or glass may be selected according to circumstances Strong 
antiseptics are steadily falling into disuse, and where it becomes 
necessary to wash the wounded surface, boiled water or hot 
saline solution is found to be equally efficient and less irritating 
While the above principles apply specially to operation wounds, 
where they can be earned out with absolute certainty, they are 
also applicable to acquired wounds, which as tar as possible should 
be punfied and dressed on the fines laid down When, owing to 
the extent of the wound, pain, or other cause, this cannot be 
efficiently done, it is much better to administer an anaesthetic 
under which the work can be thoroughly completed Much 
subsequent pain and scamng will in this way be averted It must 
not be forgotten that for each subsequent dressing the same 
attention must be paid to the surgeon’s hands and to everything 
brought into contact with the wound as at the initial dressing 
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Should suppuration unfortunately supervene, the wound or portion 
of it nuM be freely opened and regular drainage provided for 
Superficial wou^on the face 8 ears and else^ere may be 
soiled with a mixtuie of equal parts of Tr benzoin 
Collodion FIcmIc, which must be promptly removed should 

ness and swelling indicate the formation p thoroughly 

Lacerated and contused wounds sbouW besteri j^edas thorc aug^y 

as possible, but it is generally some 1 complete asepsis 

injun, before the surgeon sees the » even when 

under such circumstances is scarce y P ’ d should 

the wound is dressed under ran anasfcebc Such for 

not be tightly closed, it being , ,, g mos f- dependent 

drainage, a counter opening being ;m edges in apposihon 

position if necessary A few sutures to ^ep the ed| to be 
is the most that should be attemp of the damaged 

avoided, as it is certain to re ^ s ere Absolute rest should be 
tissues Where the wound 1 sul table splint Wliere a large 
secured by the application o granulating surface may 

area of skin has been drafts S by Thiersch's method 

subsequently be covered t g extensive, amputation maybe 
When the loss of skin has been 

necessary , fr^ated upon the same principles as 

Poisoned wounds are to or der to effect the most 

already mentioned und 9 r ,? e P f. c substance it may be necessary 
complete destruction of the septa subs t hon A Perchlonde 

to enlarge the wound before attempt g | or ower ful caustics 
solution (1 mSooVfflaybethen^W^; as in P°st-m°rtem 

may be used “^ Vrab.d animals (See under Hydropho , 
wounds, or in bites or w , 

page 430 ) treated on the same surgical pnn P 

Gunshot wounds must De 

as ordinary wounds South Africa and m the ^ nser 

The experience ga«J ed m bo that the modern Mans 

Spamsh-Amencan war 1 a small bullet at , a *V e ? en ds to 

or Lee-Metford rifle, d ^X 2 lv aseptic wound, which tends 

velocity produces a pm J, ff from tlie external air 

dose K and thus 1 becomec ^ MUe laceratmn or 

wounds appear to ha curiously enough, deat a trauma tic 

destruction of tissues, and cm 0 ^ currence , though traumau 

seated haemorrhage wa t 0 _ ven0U s type, waSC l ll ' d d gave 
aneurism, especially of the arte however deeply 
Experience proved that te at probing or exqnon 

rise to little lrnteti sene rally resulted in sen iat interference 
wound with the Aug g pleading surgeons wa 

r s =r;^ e an^ 

- proved 

attempt to remove the tor 5 
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very valuable in locating bullets, &c , and ha^e rendered the old 
and uncertain method of probing quite unnecessary. 

Gunshot wounds of the abdomen and tliorax received great 
attention during the Boer war, and the mortality from these 
terribly fatal injuries was far below that of any previous war 
Here again, however, active interference was soon abandoned, 
operation under such circumstances having a frightful mortality 
Treves, MacCormac, and Thomson have all strongly urged the 
wisdom of expectant treatment 

Compound fractures in South Africa did remarkably well under 
conservative aseptic surgery, especially fracture of the femur, 
which, previous to the Spanish- American war, was always regarded 
as necessitating amputation Indeed, amputation, according to 
Sir William Thomson, was never carried out in South Africa except 
a limb had been hopelessly shattered by a shell or explosive bullet, 
and this, he says, was a rare event 
The wounds produced by ordinary firearms in the hands of a 
civilian differ, of course, from those we have been discussing 
They are distinctly more dangerous, as they are less likely to be 
aseptic, and they produce more laceration owing to the lesser 
velocity of the projectile The same principles, however, govern 
their treatment — 

('ll Arrest haemorrhage 

m Sterilise the surface of the wound and surrounding skin 

(3) Make no immediate attempt to remove the foreign body 
unless this can be done without difficulty 

(4) Avoid probing, but locate the projectile as soon as possible 
by means of the X Rays 

(5) If causing irritation, it may be removed at the surgeon's 
convenience — A B M ] 


WRITER’S ORAMP 

The treatment of this affection will be that of the so-called 
C u 1 ju es earI y stages a long period of complete rest 

should be insisted upon, and if the symptoms are severe a change 
ot occupation when possible is the wisest course Where the 
symptoms come on past middle life, or in clerks who cannot 
change their occupation, Massage and Electricity afford the only 
hope Massage must be gentle, and at the same time very 
thorough, all the muscles of the forearm and hand being attended 
to Electricity is useless unless in the form of the continuous 
current, combined with rhythmical movements of the fatigued 
muscles, as advised by Poore ° 

c n °!; be used m thc presence of pain or 
neuritis , tlus must be first overcome by rest and blistering The 

ind e enaWe g ^p C ^f e Wlt ^ a key-board often meets all difficulties, 

of w nter . s cramp tQ contmue his work tUl 

th w V m£ tS P h ! m to use the pen again Medicines are 
useless The writer has obtained excellent results by getting the 
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patient to practice left-hand writing or mirror writing, but 
especially by practising a bold round form of handwriting, 
which is chiefly produced by the action of the arm and shoulder 
muscles, as in black-board writing 

YELLOW FEVER. 

Recent investigations show that this disease is transmitted to 
man by the bite of a mosquito — C fasciatus — which serves as the 
intermediate host of the specific parasite The preventive treat- 
ment will, therefore, as in the case of malana, consist m the 
protection of the individual from the bites of the insect, and of 
such measures as will lead to the extermination of the earner 

Absolute rest in the horizontal position m bed, with very free 
ventilation, is essential in the mildest cases, especially as very 
mild examples of the disease may become malignant at a later 
stage of their course 

The disease runs a definite course, and, m the absence of any 
known drug exercising a specific action, the object of the 
physician should be to keep the patient alive by careful nursing, 
judicious feeding, and by a rational treatment of the various 
complications or symptoms which by their presence may tend to 
cut life short 

Ehrmnatory treatment in many cases gives good results when 
combined with hygienic measures Diuretics, diaphoretics, and 
Wild purgatives may be used from the beginning, and, owing to 
the condition of the kidneys, these agents may be demanded 
The best purgative is Castor Oil, and the best diaphoretic is the 
hot mustard foot-bath (followed by Spirit of Nitrous Ether, 
Aconite, and small doses of Pilocarpine), both of which should be 
resorted to at the earliest opportunity Blood-letting, mercunal- 
isation, and severe purging are always contra-indicated, though 
Sternberg publishes numerous successes by small doses of Cor- 
rosive Sublimate combined with an alkali The mercurial is, 
however, m too small amount to produce constitutional symptoms 
The following is his formula, very slightly modified — 

R Sodn Btcai bonaiis g> vn 

Hydratg Bichlondt g> -re 
Aquce Destillatcc 511 uuscc 
Fiat solutio Stgna — “ To be taken teed every bout ” 


With this treatment he affirms that he has JJ*® 

mortalitv from -10 to 6 < per cent , and he is satisfied that the 
alkali S give tbe best V all results His object in using i n 
to render alkaline the highly acid unne It prci ^ents sunpre. ion 
of unne and haematemesis, the bich on g • . 

with the view of preventing fementativc Ranges m the slomnch 
Mitchell reports highly of this method of treatment . • 


1020 


YELLOW FEVER 

increases the strength of the mixture, using the follow g 
proportions — 

ft Sodn Bicaibonahs g) xnss 

Hydiarg Btchlottdi gt in 
Aqucc Dcshllaicv 511 iniscc 
Fiat solulto Stgna — “ To be taken evciy horn ” 

This would represent, if given hourly, rather more than 1 grain 
of Corrosive Sublimate every 48 hours, and it is obvious that such 
treatment could not be safely continued for many days 

Hyperpyrexia, as in other fevers, must be met by the cold or 
tepid bath, and high temperature falling short of hyperpyrexia 
should be reduced by cold sponging of the surface of the body 
Quinine, as a rule, is disappointing, unless malarial influences are 
also present, and most authorities have ceased to believe in its 
efficacy 

The gastric disturbance generally present calls for very active 
measures, and it is claimed for the Corrosive Sublimate and Soda 
treatment that, if commenced early, it tends to keep this symptom 
m abeyance Blisters or sinapisms to the stomach region, Ice 
internally, with small doses of Bismuth or Prussic Acid, may be 
tried Flint restricted the diet to milk and Lime Water 
Stimulants are indicated in the majority of cases, and Champagne 
may be freely given Life has often been saved by the rectal 
administration of Brandy and Whiskey The injection of large 
quantities of normal Saline Solution may be indicated 

Stubbert, of Nicaragua, states that the sheet anchors are free 
purging, diuresis, and diaphoretics at the beginning, with large 
hypodermic doses of Quinine, afterwards mild catharsis and free 
diuresis When the yellow vomibng begins he recommends 
emetics (full doses of Ipecacuanha), followed by hypodermics of 
Morphine , finally, cardiac stimulants are indicated Suppression 
of urine must be promptly met by sinapisms or dry cupping over 
the loins The last-mentioned authority advises -dm gr Nitro- 
glycerin Copious draughts of Soda, Kali, or Seltzer Water are 
recommended by all authorities, and when these are rejected 
frequent rectal injections of 20 oz water containing a tea-spoonful 
each of common salt and bicarbonate of soda should be 
administered, or the solution may be injected subcutaneously 
under the shin of the thighs or abdomen 
Where haemorrhage is a prominent symptom the old astringents, 
? nrpentine, Gallic Acid, Ergotm, Iron, &c , are still recommended, 
but it is probable that Chloride of Calcium will prove more 
valuable 

Attempts have recently been made to apply serumtherapy to 
the treatment of yellow fever, but the results have been most 
unsatisfactory, the serum has failed in the laboratory and at the 

tv n<iinr* J 



BRITISH ' (OFFICIAL) WEIGHTS & MEASURES 

WITH THEIR 

METRICAL EQUIVALENTS. 


In view of the early introduction of the metric system of 
weights and measures into the British Pharmacopoeia, the follow- 
ing tables of equivalents may be found useful for reference 


WEIGHTS AND MEASURES 


OF THE 

BRITISH PHARMACOPOEIA 


MEASURES OF MASS 

I Gram g r 

i Ounce (Avoir ) oz = 437 5 R run<; 

i Pound lb = 16 ounces = 7000 „ 


MEASURES OF CAPACITY 


I Minim nun 

X Fluid Drachm fl drm 

1 Fluid Ounce fl oz 

1 Pint O 

1 Gallon C 


60 minims 
S fluid draihms 
20 fluid ounce'- 
S pints 


MEASURES OF I ENGTH 
I Inch in 

i Foot ft =12 inches 
1 Yard yd = 36 inches 


RELATION OF VOLUVF TO MASS 

Minim IS the volume at 62° F of 

Fluid Drachm ». , . * ' 

Fluid Ounce „ 1 ouncc or , nr 

p 1 25 pounds or S-00 

r.iL 10 pounds or 70000 o 

Gallon ” , j t p 0 ( 100 0 r 

109 7143 minims = tnc . — 


\u 


■ Tills is nten as no ni-uus thicL-L' *’ r t! 1 



>2 WEIGHTS AND MEASURES 

WEIGHTS AND MEASURES OF THE METRIC SYSTEM 


MEASURES OF MASS 


x Milligramme = the thousandth part of I gramme or 0001 gramme 
i Centigramme = the hundredth „ 001 11 

1 Decigramme = the tenth o I „ 

1 Gramme = weight of 1 millilitre of distilled water 

at 4 0 C (39 3 * * * ° E ) 10 » 

1 Dehagramme = ten grammes „ 100 „ 

1 Hectogramme = one hundred grammes „ 1000 „ 

1 Kilogramme = one thousand grammes „ 10000 „ 


MEASURES OF CAPACITY. 


I Millilitre = the volume at 

x Centilitre = „ 

1 Decilitre = „ 

1 Litre = „ 


4° C 
11 
11 
11 


of 1 gramme of water 
10 
100 

1000 „ (1 kilog ) 


’1 

11 


MEASURES OF LENGTH 


1 Millimetre = the thousandth part of 1 
1 Centimetre = the hundredth „ 

1 Decimetre = the tenth „ 

1 Metre ------- 


metre or 0001 metre 
,, 001 


0 1 

1 o 


it 

11 

tt 


RELATION OF CUBIC MEASURES TO MEASURES OF CAPACITY 

I Cubic Centimetre = 099984 millilitre 
1 Cubic Decimetre = 0 99984 litre or 1000 cubic centimetres 

r 00016 Cubic Centimetres = 1 millilitre 
1 00016 Cubic Decimetres = 1 litre or 1000 millilitres 


RELATION OF THE METRIC STANDARDS TO THE 
IMPERIAL STANDARDS 


STANDARDS OF MASS 


I Milligramme = 

1 Centigramme — 

1 Decigramme — 

1 Gramme _ 

1 Kilogramme = 2 lbs 3 

1 19 8564 grains 0 r 


o 01 5 gram nearly 

0 154 gram nearly 

1 543 grains nearly 

x 5 4323564 grams 

02 

I 543 2 3564 grains 



WEIGHTS AND MEASURES io 

STANDARDS OF CAPACITY. 

x Cubic Centimetre =169 minims nearly 
I Lure = 1 75980 pints or X pint 15 fl oz. X fl dr. 34 m nearly 

STANDARDS OF LENGTH 

I Millimetre = o 039370 inch 
I Centimetre = o 39370 „ 

1 Decimetre = 3 9370 inches 

I Metre = 39370113 „ or 1 yard 337 inches nearly 


RELATION OF THE IMPERIAL STANDARDS TO THE 
METRIC STANDARDS 


STANDARDS OF MASS 

1 Pound — 453 59243 gTammes 
1 Ounce = 28 34953 »> or 28 35 g ™ nearly 

I Gram = 0064798918 gramme or 00648 „ „ 

STANDARDS OF CAPACITY. 

I Gallon = 4 5459^31 ^es 

I Pint = o 5682454 litre or 568 336 c cm nearly 

1 fl Ounce — 00284123 11 or 28417 » » 

1 fl Drachm = o 00355 2 » or 3 55 2 » » 

1 Mmim = o 000059 » or 0 °59 » »' 

STANDARDS OF LENGTH 
I Yard = 0914399 metre 

1 Foot = o 30480 metre = 30 48 centimetres 
I Inch = o 02540 metre = 25 40 millimetres 



1024 


WEIGHTS AND MEASURES 


RELATION OF ENGT kh tv'i mi 

INGUSH to metric measures 

(cubic centimetres) nearly 


1 

2 

3 

4 

5 

6 

7 

8 

9 

io 

n 

12 

13 

14 

15 

16 

17 

18 

19 

20 
25 
30 
35 
40 

45 

5o 

55 

6o 


Minim 

Minims 


1 ) 

II 

II 

II 

II 

II 

II 

»l 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

n 


1 Fluid Drachm 

2 Flu,d Drachms 

4 

5 

6 

7 

8 

2 

3 

4 


= 059 c c 

= H8cc 
= 177 c c 

= 237 c c 

~ 296 C. c 

= 355 C.C 

= 415 c c 

= 474 C c 

= 533 C C 

= 592 c c 

: 651 cc 

: 710 c c 

: 769 c c 

: 829 c c, 

888 c c 
948 c c 
1 007 c c 
1 066 c c 
1 125 cc 

I 184 C c 
I 480 C c 

1 776 c c 

2 072 c c 
2 368 C c. 

2 664 c C 

2 960 C C 

3256 CC 

3 552 c c 


II 

II 

II 

I 

II 
II 
II 
!» 
II 
II 
II 
II 


II 

It 

II 

II 

II 

II 

I 

II 


II 

II 

II 


II 

II 

II 

II 

II 

II 


II 

II 

»1 

II 

II 


nu.d o u ;£ a 


yUltt Ccublc ““metre,) near , y 

IO 656 c c ” 

*4 208 c c 
i7 76occ 
21 312 cc 
24 865 c c 
28 417 Ce, 

56 834 c c 

o - 


II 

!» 

II 

II 

II 

II 

II 


II 

II 

II 

II 


II 

11 

II 


5 

11 

= 

^ J U 

IJ 3 668 c c 

10 



I 4 2 084 c c 



== 

284 168 C C 

20 M 

» C 1 pint) 

= 

426 252 c C. 
568 336 c c 

4° „ 

>• (r qrt ) 

~ 

XI 36 672 cc 


II 

II 

11 


” 0r 5682454 
litre 

» or 1 1364908 
litre 
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Or ; * t ,* at i \i.{ fMI *10 Mf I RtC WTIGIITS 


i - — 

<■<. j - 1 

r' ,J - / f ; 

< r 

t( A" 

f, t g 

) 

nearl) or 

(Milligrammes ) 
Ci f S m g nca 

j 

* *-* 

4 * 


t 2 Os t p 

» 

or 

129 5 m g 

*1 

4 

*' r r J 

t ! 

tu (X t r 

» 

or 

in; 3 m g 

!' 


. 1 

*■!*'' 

2? >1 eg 

n 1 

or 

2$q 1 m g 

1! 


' ; vj ’ ^ 

4 r 

2“ . r g 

1 

or 

«3 9 m g 

tl 

i 

r 


* r*> 

^ s; s g 

» 

or 

3SS 7 m g 

tt 


* ‘ gf 

r # 

b • r 

t « 

or 

433 5 mg 

tt 

1 ^ “ 

ki : 5. 


5 1 :f», 

it 

or 

518 2 mg 

J 

9 , ~ 

t > * <* j 

< ' 

tv *0 t g 

1 1 

or 

583 0 m g 

t 

J ' 

' O ■ g *>t 

n 

< 5 70 e 1 


or 

647 0 m g 

it 

JJ , — 

* * - 7 y * 

f , 

7 > 27 r r 

1 1 

or 

712 7 m g 

ft 

< l _ 

* ' ki 


o* 

77'73 < >' 

f 1 

or 

777 5 mg 

tt 

* , t 

", < t r? 

< » 

's 23 1 r 

»t 

or 

842 3 mg 

t 

H -r 

rt > > ri 

, Of 

90 7 > eg. 

1 

or 

907 1 m g 

11 

it 

-7 >*» f '• i 

. 0- 

07 19 eg 

II 

or 

971 9 mg 

it 

n it,-!-, 

— i (>ur 

or 

JOO 00 c g 

it 

or 1000 0 m g. 

M 


{ h fugle grin ■) = 
2 ^ ?ugVi (40 ',1 if) — 
; ,, fir t JJratbm = 

j Ounr*- (Troy) = 


(<. jnn- ) (CrntiRnmnics) (Milligrammes) 

I 29^0 g or >29 59 eg or 12959 mg 

r;<j>9g or 259 19 c.g or 2591 9 m g 

^ SS70 g or 3.SS 79 c g or 3S87 9 m g 

tl 105 g or 3110 3 c.g 


t 

< 

Ounce (At ) 

or >09 V 

} 

* 

M 

i» 

or :> s 7 

1 

H 

t» 

or 437 5 

3 Ounces 

it 

or i>73 

- 

tt 

it 

<•>- r3>2 3 

4 


11 

or 1750 

5 

t* 

f 

or 2187 5 

h 

tt 

«i 

or 2625 

** 

/ 

♦ » 

** 

or 5062 5 

,8 



or 3500 

9 

#» 

i» 

or 3937 5 

10 

It 

»* 

or 4375 

! I 

tt 

it 

or 4812 5 

12 

1 1 

ty 

or 525° 

13 

It 

ft 

or 5687 5 

M 



or 6125 

15 

)t 

M 

or 6562 5 

iG 

ft 

„(I lb )or 7000 


grains — 


If 

*f 

If 

ft 

it 

tt 

it 

»t 

tt 

it 


(Grammes ) 

7 0S7382 g 
14 17476 g 
: 2S 34953 g 
: 56 9990 g 
: S5 04S54 g 
: 1 13 39S g 
: 141 7476 g 
170 0971 g 
198 4466 g 
226 7961 g 
255 H57 g 
283 4952 g 
3>I 8447 g 
340 >943 g 
36 8 5438 g. 
396 8933 g 
425 2429 g 
453 59243 g 


or 

or 

or 

or 

or 


(Centigrammes ) 

70S 7382 eg 
1417 476 eg 
2834 953 c.g 
5669 90 c.g 
8504 854 c g 
or 1 1 339 8 e.g 
or 1417476 eg 
or 17009 71 e*g 
or 19844 66 c.g 
or 22679 61 c g 

or 25514 57 eg 
or 28349 52 c g 
or 31184 47 eg 
or 34019 43 c g 
or 36854 38 c g 
or 39689 33 c g 
or 42524 29 c g 
or 45359 243 c g 
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RELATION OF METRIC TO ENGLISH WEIGHTS 


1 Milligramme, or 001 gramme 

= 


ingrain 

0 

nearly 

1 Centigramme, or 01 „ 



TT 

It 

tt 

1 Decigramme, 1 „ 

rrz 


grams 

tt 

1 Gramme (or Millilitre) 

= 


154 

it 

11 

c Grammes 

= 


77 i 

11 

?I 

10 

11 

(1 dekagramme) 

= 


I54i 

Jt 

It 

20 

If 


= 


30# 

11 

11 

30 

Jt 


= I 

ounce 

and 25^ 

It 

11 

40 

11 


= I 

tt 

and 179I 

tt 

11 

50 

)1 


= I 

t» 

and 334 

tt 

tt 

60 

11 


= 2 

ounces and 51 

n 

11 

70 

tt 


= 2 

tt 

and 205$ 

*t 

tt 

80 

tt 


= 2 

It 

and 359i 

it 

tt 

90 

It 


= 3 

tt 

and 76J 

tt 

1i 

100 

11 

(1 hectogramme) 

= 3 

tt 

and 230J 

it 

1 J 

200 

11 


= 7 

tt 

and 24 

1 1 

It 

300 

It 


= 10 

tt 

and 2545 

tt 

tt 

400 

tt 


= 14 

It 

and 48 

t» 

It 

50 0 

tt 


= 17 

tt 

and 2785 

n 

It 

600 

11 


= 21 

11 

and 72 

it 

5 

700 

tt 


= 24 

tt 

and 3025 

»i 

tt 

800 

It 


= 28 

tt 

and 96 

11 

tt 

900 

II 


= 31 

tt 

and 326! 

tt 

tt 

1000 

It 

(1 kilogramme) 

= 35 

tt 

and H9§ 

tt 

11 


RELATION OF METRIC TO ENGLISH MEASURES 


ICC. 

(cubic centimetre) 

== 

2 C C 

It 

tt 

= 

3 cc 

tt 

It 


4 C-C 

tt 

I* 

= 

5 cc 

it 

t) 

= 

6 c.c. 

It 

It 

— 

7 c.c 

It 

tt 

= 

8 cc. 

It 

H 

~ — ; 

9 cc. 

tt 

11 

= 

10 c c 

It 

11 

= 

15 cc. 

It 

)! 


20 C.C 

It 

)1 

— 

25 C.C. 

11 

tt 

— 

30 CC 

tt 

11 

— 

40 C c 

11 

Jt 

= 

50 CC 

11 

1) 

— 

75 CC. 

tt 

Jt 

~ - 

TOO CC 

tt 

11 

— 

500 CC 

It 

11 

* 

IOOO C C 

tt 

(1 litre) 

= 


i oz 
I oz 
I oz 


3 oz 
17 oz 
35 oz 


dr 

dr 

dr 

dr 

drs 

drs 

drs 

4 drs 

5 drs 
drs 
drs 
drs 
drs 


7 

0 

3 

6 

2 oz 5 drs 

4 drs 
4 drs 

1 dr 


16 g minims nearly 

33 8 

50 5 

76 

2 4 45 
41 3 
58 2 
15 1 
32 o 
489 

1341 
37 8 
2 35 
26 82 
15 7 
47 
7 

94 
47 

34 


It 

tt 

It 

tt 

tt 

It 

It 

tt 

tt 

tt 

tt 

tt 


It 

It 


It 

l« 

tt 

It 

It 

tt 

It 

tt 

It 

It 

tt 

tt 

It 

tt 

tt 

it 

tt 

tt 

it 
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RELATION OF FAHRENHEIT TO CENTIGRADE DEGREES 


32 ° 

F 

= 

o° C 

100 5 0 F 

= 

38 05° C 

5 o° 

F 

= 

10° C 

xoi° F. 


38 33 ° C 

6o° 

F. 

= 

15 5 ° C. 

101 5 0 F. 


38 61° C 

7 o° 

F 

= 

21 ix° C. 

102° F 

= 

38 88° C 

80° 

F 


26 66° C. 

102 5 0 F 


39 16 0 C 

9 o Q 

F. 

= 

32 22° C 

103° F 

— 

39 44 ° C 

95 ° 

F 

= 

35 ° C 

103-5° F 


39 72 ° C 

95 5 ° 

F 

= 

35 27 ° C 

104° F 


4 o° C 

96 ° 

F 


35 55 ° C 

104 5 0 F 


40 27 0 C 

96 5 ° 

F. 


35 83 ° C 

105° F 


40-55° c 

97 ° 

F. 


36 ii° c 

105 5 ° F 

= 

40-83° c. 

97 5 ° 

F 


36 38 ° c 

106 0 F 


41 xi° c. 

98° 

F 


36 66° C 

106 5 0 F 

= 

41 38° c. 

98 5 ° 

F 

= 

36 94 0 C. 

107° F 

= 

41 66° C 

99 ° 

F 

rr: 

37 22° C 

108 0 F 


42-22° c 

99 5 ° 

F 

= 

37 5 ° C 

1 io° F 

== 

43 33 ° C 

IOO° 

F 

= 

37 77 ° C 

120° F 

= 

48 88° C 


RELATION OF CENTIGRADE TO FAHRENHEIT DEGREES 


i° C. 
2° C 
3 °C 
4 ° C. 
5 ° C 
6° C 
7 ° C 
8° C 
9° C 
10° C 
ii° C 
12° C 
13° C 
I4°C 
15° C 
1 6° C 
17 0 C 
1 8° C 
19° C 
20° C 
21 6 C 
22° C 
23 0 C 

24° c 
2 5 0 C. 


= 

33 8° F. 

26° C 


78 8° F 

= 

35 6° F. 

27° C 

1 ~ ' 

80 6° F 

= 

37 4 ° F 

28° C 

r — ~ 

82 4° F 

= 

39 * 2 ° F 

29° c 

— 

84 2° F. 


41° F. 

30° C. 


86° F. 

= 

42 8° F 

31 ° C 

~~~ 1 

87 8° F 


44 6° F 

32° C 

— 

89 6° F. 


46 4 0 F. 

33 ° C 

— 

91 4 ° F 


48 2° F 

34 ° C 

— 

93 2°F 


50° F 

35 ° C 

— 

95 ° F. 

= 

51 8° F 

36° C 

— 

96 8° F 


53 * 6 ° F 

37 ° C 

— 

98 6° F 

= 

55 * 4 ° F 

38° C 

— 

100 4 0 F 

— 

57 2 0 F. 

39 ° C 

— 

102 2° F 


59 ° F 

40° C 

— 

104° F 

'- 7 ' 1 

60 8° F 

41° C 

— 

105 S°F 


62 6° F 

42 0 C 

— 

107 6° F 

*' 1 

64*4° F 

43 ° C 

— 

109 4 0 F 

zzz 

66-2° F 

44° c. 

— 

ur 2°r 

ss 

68° F 

45 ° C 

== 

H3° F. 


69-8° F 

46° C 

— 

1x4 s°r 

sz 

71 6° F 

47 ° C. 

— 

116 6°r 


73 4° F. 

48° C 

— 

1 iS*4° F 

zzz 

75 2° F. 

49 ° C 

— 

120 2 c r 


77 ° F 

50 ° C 

= 

122° F 



INDEX. 


Abdominal Abscess I 5 > z 97 i 
Gland Disease 
” Hydatid 
Neuralgia 
Tuberculosis 577 > 


Abortion 


ii 

Abscess 


Endometritis from 
Tubal 


I 5i 297 


492 


107, 

422, 

489, 

422, 

, 529, 

13 


Abdominal 
Acute 
Amoebic 

of Bone 129, 489 
Cerebral 
Chrome 
Cold 

Glandular 
Hepatic 

Joint 15, 419, 
of Kidney 
of Liver 

of Lung 423, 

Mammary 
of Meatus Extemus 
Pelvic 

297 , 35 °. 67 L 674 , 676 
Pentyphlitic 
Phlebitic 
Prostatic 
Psoas 
Pymmic 
Scrofulous 
Spinal 

Submammary 
Subperiosteal 
Thecal 
of Tongue 
Tonsillar 
Tubercular 


Accommodation, Spasms of 64 

Aeetanilid Poisoning 77 ° 

Acid Dyspepsia id. 245 

Hydrocyanic Poisoning 77 ° 

’’ Mineral Poisoning 77 ° 

n Oxalic Poisoning 779 

„ Prussic Poisoning 77 ° 

AciCity 24S 

Acne 

„ Rosacea 2 1 

Aconite, Poisoning by 77 ° 

Acromegaly 23 

Actinomycosis 23 

Addison’s Disease 24 

Adenitis 544 

„ Chronic 54 ^ 

„ Strumous 54 ^ 

Adenoids 24 

Adenoma 547 

Adherent Eyelid to Eyeball 913 
„ Placenta, Hmmorrhage 
from 

Ague 472, 

Air Passages, Foreign Bodies m 
Albuminuria 

„ of Bright’s Disease 
„ Chronic 

„ in Delirium Tremens 
697 „ of Pregnancy 

716 Albuminuric Retinitis 

795 Alcoholic Amblyopia 

J 5 i 805 „ Neuntis 

516, 826 „ Paralysis 

, 873 „ Poisoning 28, 

16, 805 Alcoholism 

553 Alkalies, Poisoning by 
59 1 Alopecia Areata 
1015 ' Alveolus, Suppurating 
323 Amaurosis J 

943 Amblyopia 
14 Amenorrhosa 


805 

577 
422 

594 
694 

9 

275 

12 

12 
805 

13 
517 
591 
381 

14 
14 

545 
516 

492 
830 
516 

532 
553 
248 


363 

834 

25 

26 
89 
26 
195 

27, 815 

837 
34 
6x0 
659 
771 
191 
771 
72 
890 

32 

33 

34 


I9L 

27 , 
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Amenorrhceic Constipation 36, 

168 

Ammonia, Poisoning by 


771 

Ammoniacal Urine 


79 

Amoebic Abscess 


517 

„ Dysentery 

Amyloid Kidney 


230 


9 i 

„ Liver 

61, 

517 

Anaemia, Acute 


40 

„ in Bright’s Disease 

90 

,, Chlorotic 


141 

,, Chronic 


4 i 

„ Simple 


42 

„ Pernicious 


43 

Anaemic Headache 


379 

„ Neuralgia 

42 , 

593 

Anaesthesia in Hysteria 


444 

,, Leprous 


508 

Anasarca 85, 87, 

89, 

402 

Anchylosis 


488 

Aneurism 


46 

„ Cirsoid 


588 

Angeioleucitis 


548 

Ageiomata 


58S 

Angina Pectoris 


48 

Aniline Poisoning 


771 

Ankylostomiasis 


5 i 

Anosmia 


52 

Anteflexion of Uterus 

1003 

Ad teversion of Uterus 

1004 

Anthrax, External 


548 

j, Internal 

Antidote, General 


549 


770 

Antifebrm Poisoning 


77 0 

Antimony, Poisoning by 


771 

Antipynne Poisoning 
Antitoxin Treatment of 


771 

Diphtheria 


218 

Anuria 


909 

Anus, Fissure of 


52 

,, Fistula of 


53 

,, Imperforate 


55 

,, Prolapse of 


78S 

,, Pruritus of 


55 

„ Ulcer of 


52 

Aortic Aneurism 


46 

„ Disease 


3S9 

„ Obstruction, Digitalis m 

397 

„ Regurgitation, Digital 

is in 

398 

„ Stenosis, Digitalis m 


397 

Aphasia 


57 

Aphonia 


57 

„ Hysterical 

57 . 444 

Aphthae 


57 


Aphthous Stomatitis 

Apoplexy 

Appendicitis 

Arachnitis, Spinal 

Arsenical Poisoning (Acute) 

,, „ (Chronic) 

Arterial Hsemorrhage 360, 

„ Tension m Bright’s 
Disease 

Arthritis 417, 488, 

„ Rheumatoid 

„ Tubercular 417, 488, 
Articular Ostitis 488, 

Artificial Respiration (Hall’s) 

„ ,, (Howard’s) 

,1 n (Komg-Maas) 

,, „ (Laborde’s) 

„ ,, (Sylvester’s) 

Ascaris Lumbricoides 
„ Mystax 

Ascites 60, 

Asiatic Cholera 

Asphyxia 63, 1S7, 

Asthenia, Cardiac 386, 

Asthenopia 

Astigmatism 

,, Headache from 


57 

5 « 

696 

571 

771 

610 

373 

92 

491 

851 

491 

491 

226 

226 

775 

226 

224 

59 

60 
521 
142 
224 

455 

64 

64 

379 


Asthma 64, 101 

„ Cardiac 69, 404 

,1 Hay 375 

,, Renal 69 

Ataxia 522 

,, Friedreich’s 302 

Athetosis 70 

Atonic Dyspepsia 242 

Atony of Bladder 76 

Atresic Amenorrhcea 35 

Atrophy of Bladder 76 

„ of Liver 5 iS 

„ of Optic Nerve 32 

Atropine Poisoning 772 

Aural Diseases 247 

Auncle, Hosmatoma of 247, 351 


B 

Balanitis 

Baldness 

Barking Cough of Pubcrtj' 
Base of Skull, Fracture of 
Bath, Acid 

„ Compressed Air 
„ Hot Air 
„ Poor Man’s 


70 

71 
173 
382 
5=o 

2GS 

35 

85 



INDEX 


Bath, Static (Electric) 444 

Baths in Bright’s Disease 84 

„ in Typhoid 974 

Bed Sores 73 

„ in Typhoid 984 

Bee Stings 887 

Belladonna Poisoning 772 

Bell’s Paralysis 666 

Ben-Ben 7- 

Bile Duct, Obstruction of 306 

Bilharzia Haematobia 74 

Biliary Calculi 302 

„ Cohc 303 

Bilious Hsematunc Fever ica 

KeS, ’I 

Blackwater Fever 34, 

Bladder, Atony or Atrophy of 76 
„ Cancer of I 

„ Distention of 450, 835 

» Haemorrhage from 352 

11 Inflammation of, Acute 76 

» 11 Chronic 77 

11 Irritability of gj 

» Over-distention of 450, 835 

.< Paralysis of 837 

„ Prolapse of 79 2 

Stone m g gi 

„ Symptoms m Locomotor 

Ataxy - 526 

1, symptoms m Myelitis 584 

Bleeders 935 

Blepharitis 

Blindness 1 

Blood, Extravasation of ’ Io6 

BkXdy 'i, 90 , 353 , 879 

Bods e 347 

„ » m Ear *1 

Bone Disease 13, 129, I30> 4I f 

420, 489, 492, 495 t 5gi 

Bony Growfhs m 7 Ear 80i ’ 8S6 ’ fj. 

Bothnocephalus z 4 ' 

Bow Leg 930 

Bond (See under Intestinal) 317 
«rain, Compression of g 

" Concussion of rt, 

11 Contusion of 37, 3 R ° 

n Fe\cr 38 i 

.1 Haemorrhage into eg 

11 Hydatids 5 ’ 3 ®° 

423 


382 
157, 380 
381 

o 5S * 

58, 380 


Brain, Inflammation of 381 

„ Irntation of 54, 382 

„ Laceration of 381 

ti Symptoms in Ear Disease 251 
„ Symptoms in Head In- 
juries 380 

Breast, Abscess of 13, cc% 

„ Cancer of 115, 617 

„ Inflammation of 549 

Breathlessness 90,97, 180, 186, 193, 
265, 272, 326, 384, 

n 387 , 390, 395 , 404 
Bright s Disease, Acute 83 

„ Anasarca m 85, 87, 80 

,, Chronic 87 

,, Complications 90 

,, Haematuna 90, 353 

„ Subacute 87 

Broad Ligament, Cyst of 644 

ti Pregnancym 297 

Bromidrosis Q2 S' 

Bronchi, Dilatation of ’ 93 

ti Foreign Bodies m 2 c 
Bronchial Asthma 65, 101 

,, Catarrh 95, I0I ’ 264 

n inflammation in Heart 


~ ' M J-Acai L 

Disease Ani 

„ Irritation 

n opasm f.. 

Bronchiectasis 4 

Bronchitis, Acute 93 

n m Children 07 

Capillary 97, ^ 

” >> ia Children 98 

11 Chronic S 

Bronchocele 101 

559 

Bruises I0 4 

I Bubo 106 

Bubonic Plague 107 

Bunion 747 

f SF, ”'^ 0 „o meiy % 

11 Shock from 109 

Bursitis io 9 

112 


11 Oi 

Bursitis 


Cacodylate of Soda 
Calabar Bean Poisoning 


- 44 

- 777 



INDEX 


Calculi, Biliary 


303 

Calculi, Pancreatic 


657 

„ Prostatic 


796 

„ Renal 

427 , 

895 

„ Urethral 


808 

„ m Ureter 

4 27 , 805 

„ Vesical 


891 

Callosities 


175 

„ m Ichthyosis 


447 

Callous Ulcer 


990 

Camphor, Poisoning by 


772 

Cancer 


X12 

,, of Bladder 


1 14 

„ of the Breast 

US. 

617 

„ of Colon 


121 

„ Epithelial 


861 

„ of Gullet 

H 7 , 

627 

„ of Intestines 


121 

„ of Liver 

121, 

5 i 8 

,, Mammary 


ns 

„ of Nipple 


617 

„ of (Esophagus 

117 , 

627 

„ of Pylorus 


119 

„ of Rectum 


12 1 

„ of Stomach 


xi8 

„ of Tongue 

ii 7 , 953 

„ of Tonsil 


945 

,, of Uterus 


123 

Cancerous Ulcer 


H 5 

Cancrum Ons 


126 

Cannabis Indica Poisoning 

772 

Cantharides Poisoning 


772 

Capillary Bronchitis 


97 

„ „ m Children 

98 

„ Haemorrhage 


361 

Caput Succedaneum 


35 i 

Carbolic Acid Poisoning 


772 

Carbon Monoxide (Carbonic 


Oxide) Poisoning 

773 

Carbuncle 


127 

Carcinoma (see Cancer) 


IIZ 

„ of Nipple 


617 

Cardiac Asthenia 


386 

„ „ m Influenza 

455 

„ Asthma 

69, 

404 


Breathlessness 
272, 334 . 387 , 390 . 395,404 

Complications of 

Chorea 148 

Complications of 
Rheumatism 

270, 681, 839 
Dilatation 266, 3S2, 404 


Cardiac Diseases 

270, 382, 383, 386, 388, 
„ Dropsy 

„ Failure 156, 387, 398, . 

„ Failure in Delirium 

Tremens 192, 

,, Failure in Diphtheria 

,, Failure in Erysipelas 

„ Failure in Pneumonia ; 

„ Failure m Puerperal 

Fever { 

„ Failure in Typhus < 

„ Hypertrophy • 

,, Irregularity 383, ; 

„ Palpitation 

383, 388 , 395, 404, 4 

1, Pam 

48 , 383 , 388 , 395 , 404 , A 

„ Syncope 156, 387, 398, 4 

„ Valve Disease 270, 3 

Cardialgia 2 

Caries 1 

„ Cervical 1 

„ of Mastoid 2 

„ of Spine 1 

Caruncle, Urethral 9 

Catalepsy I 

Cataract I 

Catarrh 1 

„ Bronchial 

95, lor, 177, 2 
„ of Ear (Acute and 

Chronic) 2 

>, „ Purulent (Acute 

and Chronic) 

250, 251, 6 
„ Gastric 238, 314, 3 
,, Nasal l; 

,1 Post-Nasal I; 

Catarrhal Conjunctivitis l : 

„ Dyspepsia 2. 

„ Laryngitis 5 < 

„ Jaundice 4! 

„ Pharyngitis 71 

„ Sore Throat 710, 9^ 

Catheter Fever 9c 

Cauda Equina, Injury of Sf 

Caustic Poisoning . 7f 

„ Potash Poisoning 7f 

„ Soda Poisoning 7$ 

Cellulitis, Pehic 350, G7 

Cellulo-Cutancous Erysipelas 29 
Cephalalgia 37 
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INDEX 


Cephalhematoma 35 1 

Cerebral Abscess 3 Sl 

„ Artenes, Disease of 59 

„ Injuries (see Brain) 

„ Meningitis 565 

Cerebro-S pinal Fever 5^9 

„ „ Meningitis 569 

Cervical Canes *3 2 

„ Endometntis 275, 511 

Cemx Uten, Epitheboma of 124 

„ „ Occlusion of 35 

t) „ Ulceration of 1000 

Chancre, Hard 9 ^ 

„ Phagedenic 139 

„ Soft 133 

Chapped Hands 139 

Cheiropompholyx 230 

Cheyne-Stokes’ Respiration 139 

Chicken-Pox 1007 ; 

Chilblains 139 

Child-Crowing 499 

Chloasma 141 

„ Utennum 141 

Chloral Poisoning 773 

Chlorate of Potash Poisoning 780 
Chlorine Poisoning 773 

Chloroform Poisoning 773 

Chlorosis 141 

Cholera Asiatica 142 

„ Infantum 210 

Cholesteatoma of Ear 251 

Chordee 332 

Chorea 144 

Choroiditis 349 

Chyluria 145 

Cirrhosis of Liver 60, 519 

„ of Kidney px 

Cirsoid Aneurism 588 

Cleft Palate jc 0 

Club Foot Igx 

Coal Gas Poisoning 773 

Cocaine Poisoning 776 

Coccydinia X52 

Colchicum Poisoning 775 

Colic, Biliary 303 

„ Hepatic 303 

„ Infantile 133 

„ Intestinal X53 

” , * 54 , 758 

„ Painters x S4) 7s8 

„ Renal g 4 g 

„ *55. 212 

1 5 b, 380, 387 


Collapse from Burns io 9 

„ in Cholera 143 

„ in Gout 339 

„ from Haemorrhage 359 

„ in Heart Disease 387, 404 

„ fromLightninglnjunes 5 l 6 

„ of Lungin Bronchitis 100 

„ m Pelvic Haematocele 349 

„ from Snake Bites 878 


Colitis 

Collapse 


77 

11 

from Insect Stings 

887 

Colon, Cancer of 

121 

n 

Inflammation of 1 55 , 

212 

>> 

Obstruction of 12 1 

,476 

Coma 

58 , 

157 

>1 

Alcoholic 

28 

11 

in Atrophy of Liver 

518 

11 

Diabetic 

205 

11 

Hysterical 

442 

J! 

Lead 

759 

11 

in Meningitis 567, 570, 572 

11 

m Typhoid 

980 

11 

in Typhus Fever 

987 

Comedo 

19 


Compensation of Heart, Failing 
„ 391 , 392 

Compound Fractures 302, 1018 
„ Ganglion 308 

Concussion 157, 380 

Condylomata 157 

Congestion of Bronchi 96 

„ of Conjunctiva 158 

„ of Kidney 910 

„ of Liver 403, 521 
„ of Lung m Heart 

Disease 403 

„ ofLungm Influenza 454 

,, Visceral in Valvular 

Disease 403 

Congestive DysmenorrhaJa 234 

„ Dyspepsia 242 

„ Headache 379 

Conium, Poisoning by 776 

Conjunctivitis Catarrhal 158 

,, Diphtheritic 161 

n Gonorrhoeal 161 

,1 Granular 161 

n in Herpes 416 

„ Phlyctenular 159 

„ Strumous 159 

Constipation 163 

n Acute, m Health 171 
11 m Amenorrhcea 36, 168 
„ m Anaemia . 42 
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Constipation in Children I7 1 

„ in Typhoid 982 

Contraction of Palmar Fascia 227 
Contractures, Hysterical 443, 445 

Contused Wounds 1017 

Contusion of Brain 381 

Comcrgcnt Strabismus 883 

Convulsions I7 2 

„ in Dentition 197 

„ Epileptic 172, 195, 278 


Hysterical 

Infantile 

Lead 

111 Me isles 

Puerperal 

Uricmic 


442 
172 
759 
559 
90, 815 
84, 90. 172 


„ „ m D. T’s 195 

Copper Salts, Poisoning by 776 

Cornea, Inflammation of 173 

Corneal Ulcer I59i J 73 

Corns *75 

Coronary Arteries, Disease of 387 

Corrosive Sublimate Poisoning 778 

Coryza 95) 1 37i 375 

„ of Hay Fever 375 

„ of Measles 559 

Cough *77 

„ of Croup 180 

„ Dental I 78 

Ury *77 

„ Ear ' J 78 

„ Hepatic I 78 

„ of Influenza 45° 

„ Irritable 5° 2 

„ of Measles 559 

„ Pharyngeal r 77 

„ of Phthisis 739 

„ Pleuritic 749 

„ of Puberty *7° 

„ Reflex J 78 

„ Spasmodic I 7° 

„ Stomach T 7& 

„ Whooping 7°° 

„ Winter • \° l 

Crab Lice ®7* 

Craft Spasms ioio 

Cramp *79 

Creosote Poisoning _ 77 2 > 77 

Cretinism I 7- 

Croton Oil Poisoning 77 

Croup 

i> False *5' 

„ Inflammatory I0< 


Croup, Membranous 

„ Spasmodic 180, 

„ Spunous 
„ True 

„ versus Diphtheria 
Croupous Ophthalmia 
Crowing I 8°i 499> 

Cyanide of Potassium Poison- 
ing 

Cystic Goitre 
Cystitis, Acute 

Jt Chronic 77i 

Cysts of Broad Ligament 
„ Hydatid 
„ Milk 
„ of Ovary 
„ Pancreatic 
„ Sebaceous 
,, Suppurating 


Dandruff 

Debility 

Delirious Mania 
Delirium 

„ of Typhoid 

„ of Typhus 

Delirium Tremens 

„ „ from Injury 

Dementia 

Dengue 

Dentition, Disorders of 
Depressed Fracture 
„ Nipple 

Dermatitis, Exfoliative 
Diabetes 

,, Insipidus 
„ Phosphatic 
Diabetic Coma 
„ Gangrene 
Diarrhoea 1 

,, Alcohohc 
„ in Bright’s Disease 
fJ of Cholera 
Chronic 

„ of Colitis ] 

,, Dysentenc 
v Infantile 
„ Inflammatory 
in Influenza 
Irritative : 


190 
X90 

554 

191 
980 
987 

29, 191 
196 

196 

197 

197 

382 

6i5 

744 

199 

198 
720 
205 

3°9 
171, 208 

213 

1 90 

143 
212 

155. 212 


. 227 
210 
210 

455 
209, 210 
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Diarrhoea of Jaundice 4 8 7 

„ Lientenc 21 3 

„ Malarial 213 

„ m Measles 559 

„ Nervous 213 

„ of Phthisis 213,741 

„ from Scybalae lfi, 209 

„ Simple 210 

„ Summer 210, 213 

„ of Typhoid Fever 981 

„ Uraemic 214 

Digitalis Poisoning 7?6 

Dilatation of Bronchi 93 

„ of Heart 266, 382 

„ of Stomach 888 

Diphtheria 182, 214 

„ of Wounds 223 

Diphtheritic Conjunctivitis 161 
„ Paralysis 223, 659 

„ Nature of Croup 181 

Dipsomania 32 

Dislocations 223 

Disseminated Choroiditis 149 

„ Sclerosis 871 

Dnergent Strabismus 884 

Dizziness 252 

Dorsahs, Tabes 522 

Dropsy (sae also Anasarca) 224 
„ Intracranial 427 

„ of Pericardium 67g 

„ „ Purulent 68c 

„ of Peritoneum 6c 

„ Pleural 43^ 

„ Renal 8; 

Drowning 22< 

Drunkenness 2; 

Dry Cough 17' 

„ Pleurisy 75- 

Dupuyiren’s Contraction of 
Palmar Fascia 22’ 

Dysentery, Acute 22 ‘ 

„ Amoebic 231 

1, Chronic 221 

Dysidrosis 2 j( 

Dj smcnorrhcea 22 

„ Congestive 23, 

,, Inflammatory 23, 

„ Mechanical 23 

„ Membranous 23 

„ Nasal 23, 

, Neuralgic 23 

„ Obstructive 23 

„ Ovanan 2* 


Dyspfepsia, Acute 237 

J 7 Acid 16, 245 

m Alcoholism 28 

’ Atonic 242 

„ Chronic 238 

m Cardiac Disease 

242, 392 

„ of Drunkards 27 

„ Irntative 239 

Dyspncea, Bronchitic 97 

„ Cardiac 272, 384, 387, 

39 °, 395 . 4°4 

„ of Croup 180, 186 

„ m Delirium Tremens 193 

„ Emphysematous 265 

„ in Endocarditis 272 

„ in Goitre 3 2 ^ 

„ in Pleurisy 750 

„ Pneumonic 761, 766 

„ Urtemic 9 ° 


Ear, Abscess of 248 

„ Boils in 83, 248 

„ Bony Growths in 247 

„ Catarrh of (Middle) 249, 250 


„ Cholesteatoma 251 

„ Cough 178 

„ Diseases of 247, 639 

„ Eczema 247 

„ Exostoses 247 

„ External, Diseases 247 

„ Foreign Bodies m 249 

.. Fungi in 248 

i. Furuncles 248 

„ Haematoma 247, 351 

n Inflammation of 247 

» Internal, Diseases 251 

ti Middle, Diseases 249 

„ Purulenl Catarrh of (Acute 

and Chronic) 250, 251, 640 
.. Polypi m /' 251 

» Syphihtjfc, Affections 251 

„ Wax in 249 

Ecchymosis xo6 

Eclampsia gxg 

Ecthyma 2 %2 

Ectopia Vesicas 286 

Ectropion 277 

Eczema, Acute and Chronic 252,947 
,1 Acute, Local Treat- 
ment of 256 
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Eczema, Chrome, Local Treat- 
ment of 259 

„ of Ear 247 

,, of Nipple 616 

„ Seborrhoeic 262 

Eczematous Ulcer 996 

Effusion in Cerebro - spinal 

Meningitis 570 

„ into Joint 489, 914 

„ in Meningitis 381, 567 

,, into Pericardium 679 


Pleural 


Elatenum Poisoning 
Electric Current Injuries 
„ Souffle 
,, Spark 
Elephantiasis 
Emaciation in Hysteria 
Emboli 

Embolism, Cerebral 


434, 75L 753 


Emetics, General 


Emphysema, General 
„ of the I 

Empyema 


of the Lung 104, 264 
266, 756 


,, Tubercular 16 

Encephalitis 381 

Endocarditis 270, 838 

„ Ulcerative 273 

Endometritis, Acute 273 

„ Cervical 275, 511 

„ Chronic 274, 51 1 

„ Gonorrhoeal 277 

„ Septic 277 

Enlarged Glands 107, 546, 872 
,, Prostate 796 

„ Tonsils 944 

Enteric Fever 965 

Enteritis 209, 277 

Entero-colitis 210 

Entropion 277 

Enuresis 45° 

Ephelides 14 1 

Epididymitis £>35 

„ Gonorrhoeal 636 

„ Go uty 637 

,, Syphilitic 637 

„ Tubercular 639 

Epilepsy 2 78 

„ Focal 2S5 

Epileptic Convulsions 172, 195, 278 
Epileptiform Neuralgia 60S 

Epiphora 286 

Episcleritis 872 


Epispadias 286 

Epistaxis 286 

Epithelial Cancer 861 

„ Growths of Os and 

Cervix 124 

Epithelioma 861 

Epulis 288 

Erysipelas 288 

„ Cellulo-Cutaneous 293 
„ Diffuse Cellular 293 

Erythema 294 

„ Nodosum 295 

„ Pernio 139 

Erythematous Lupus 533 

„ Tonsillitis 943 
Esenne Poisoning 777 

Ether Poisoning 777 

Exanthemata 556, 862, 865, 

965, 985, 1007, iooq 
Exfoliative Dermatitis 744 

Exostosis 296 

„ Aural 247 

Exophthalmic Goitre 328 

Extra-Uterine Fcetation 296, 350 
Extravasation of Urine 899 

Eyelid, Adhesion of, to Eyeball 913 
„ Eversion of 277 

„ Granular 161 

„ Inversion of 277 


F 

Facial Neuralgia 59 2 

„ Paralysis 666 

Faecal Accumulation 164, 477, 482 
Failing Compensation of 


Heart 

39L 

392 

Fallopian Tubes, Inflanuna- 

S63 

tion of 336, 830, 

S31, 

False Croup 


1S0 

Famine Fever 


^34 

Fatty Degeneration of Ilea 

1 1 

>86 

„ Infiltration of Heart 


38S 

„ Kidney 


91 

,, Urine 


I4 C > 

Fav us 



Fcbricula 


200 

Femoral Hernia 


40 v > 

Fetid Sweating 

92, 

7 co 

Fetor in Gangrene of I ting 


530 

, in Cancer 

Fever 


*123 
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Fever, Bilious Hmmaturic 354 j F 

„ Blackwater 354 

Brain 554 F 

„ Catheter 99 ^ 

Cerebro-spinal 5°9 

„ Entenc 9°5 

„ Famine “34 

„ Htemoglobinuric 354 

’ Haemorrhagic 354 \ 

„ Hay 375 * 

„ Hectic 4 ° 5 ) 74 ° 

Intermittent 47 2 

Malarial 47 2 i 834 } 

of Measles 55 8 

„ of Phthisis 740 

„ Puerperal 817 

„ Relapsing 834 

„ Remittent 834 

„ Remittent Haematuric 354 

Rheumatic 838 

„ Scarlet 558, 865 1 

„ Simple 299 1 

„ Typhoid 558 , 9 6 5 

„ Typhus 558, 985 1 

„ Urethral 996 1 

„ Yellow 1019 

Feverishness 299 

Fibroma Molluscum 581 

F llarue 149, 263 

Fidgets, Acute 465 

I’issurc of Anus 52 

„ Nipple 614 

Fistula of Anus 53 

„ Perineal 998 

„ Urinary 998 

Flatulence 246 

Flexions of Uterus 1001 

ricxurcs, Hysterical 443 

Floating Kidney _ " 428, 581 

Fcetation, Extra-Uterine 296, 350 
Follicular Pharyngitis 711 

„ Stomatitis 889 

, Tonsillitis 941 

I oot, Perforating Ulcer of 526, 678 
1 oreign Bodies m Air Passages 25 
„ „ m Bronchi 25 

„ „ in Ear 249 

„ „ in Intestine 482 

„ „ m Larynx 25 

„ „ CEsophagus 625 

, „ in Stomach 482, 627 

„ „ in Trachea 25 

Formalin Poisoning 777 


Fractures 

f Compound 3 02 > 

Fracture of Base of Skull 

Depressed of Skull 
" of Base of Skull, 

causing Meningitis 
n of Vault of Pharynx 

„ of Spine 

Freckles 

Friedreich's Disease 
Frontal Sinus, Headache in 
Inflammation of 
Frost-Bite 

Functional Albuminuria 
Functional Diseases of Heart 
Fungi in Ear 
„ Poisoning 
Furunculus 

„ in Ear 


300 
302, 1018 


Galactocele 554 

Galactophontis 55 2 

Gall Bladder, Perforation, 
Suppuration, and Ulcera- 
tion of 306 

Gall Duct, Obstruction of 306 

Gall Stone 303 

„ obstructing Intestine 

479, 482 

Ganglion 307 

„ Compound 308 

Gangrene 308 

„ of Cheek 126 

„ Diabetic 309 

„ from Frost-Bite 303 

„ Hospital 309 

„ of Lung 530 

„ Raynaud’s 309, 833 
„ Senile 309 

„ Static 308 

„ Traumatic 308 

Gangrenous Abscess of Lung 530 
I, Hernia 411, 413 
Gas Poisoning 773 

Gaetralgia 247, 309 

Gastric Cancer 118 

„ Catarrh 238, 314, 316 
„ Crises of Locomotor 

Ataxy 326 

„ Dilatation 888 


4ii. 413 
773 
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317 
S62 

252, 952 

318 
546, 872 

107, 544 
546, 872 


Gastric Haemorrhage 312, 345 

,, HypcracsthcMii 247 

,, Neuralgia 247, 309 

, Neuroses iS, 247 

Ulcer 31 1 

„ „ Chronic 313 

it „ Perforating 316, 693 

Gastritis 316 

„ Alcoholic 28 

Gelatin as a Haemostatic 983 

Gclscmium Poisoning 777 

General Paralysis of the Insane 662 
Genu Extrorsum 317 

„ Valgum 317 

German Measles S62 

Giddiness 252, 952 

Glanders 318 

Glands, Enlarged 546, 872 

„ Inflammation of 107, 544 

„ Strumous 546, 872 

„ Suppuration of 

„ 545, 546, 873 

Glaucoma 319 

Gleet 320 

Glossitis 323 

Glosso-Iabio- laryngeal Par- 
alysis 667 

Glycosuria 199 

Goitre 324 

„ Cystic 327 

„ Exophthalmic 328 

Gonorrhoea 320, 330 

„ in Women 336 

Gonorrhoeal Balanitis 70 

„ Conjunctivitis 161 

„ Cystitis 76, 336 

,, Endometntis 276 

„ Epididymitis 636 

,, Ophthalmia 161 

„ Orchitis 636 

„ Peritonitis 691 

,, Rheumatism 849 

Gout 336 

Gouty Cystitis 77 

,, Diathesis 336 

„ Headache 379 

,, Orchitis and Epididy- 
mitis 637 

„ Synovitis 914 

Granular Cervix 275, 1000 

,, Conjunctivitis 16 1 j 

„ Lids 161 

„ Ophthalmia 161 > 


667 

199 

324 

327 

328 
320, 330 

336 

70 

s 161 
76 , 336 
276 


Granular Pharyngitis 711 

Gravel 345, 891, 895 

Gnues’ Disease 32S 

Grippe 454 

Gullet, Cancer of 117, 627 

,, Foreign Bodies in 625 

„ Obstruction of 625 

„ Stricture of 1 17, 627 

Gums, Spongy 890 

Gunshot Wounds 1017 


Hmmatemesis 


,, in Liver Disease 

346, 347. 521 
Hmmatidrosis 347 

Ilocmatmuria 347 

Hrematocele 348 

„ of Cord 349 

„ Pelvic 349 

„ Scrotal 348 

„ Suppurating 350 

„ of 1 esticle 349 

„ of Tunica Vaginalis 348 

Hcematoma 35 1 

„ of Auricle 247, 351 

„ of Labium 35 1 

,, Suppurating 35 1 

Hoematuria 35 1 

,, in Bright's Disease 

90, 353 

„ Malarial 354 

„ Prostatic 352 

„ Renal 90, 353, 897 
„ Scorbutic 353 

„ Urethral 352, 904 

„ Vesical 352 

Htemoglobinuria 347 

„ Malarial 354 

Hsemoglobmunc Fever 354 

Haemophilia 355 

Haemoptysis 35^ 

Haemorrhage 359 

„ Anaemia from 40 

„ Arterial 360, 3 73 

„ from Bladder 352 

„ from the Bowel 

565, 982 

„ in Bnght’s Dis- 
ease 90 

, m Cancer 117, 124 
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Haemorrhage Capillary 
Cerebral 


;e Capillary 361 

Cerebral 58, 380 
with Collapse 1561 359 
External 359 

Gastric 312, 345 
Internal 349, 359 
from Kidney 90, 353 
from Lung 336, 532 
from Malignant 
Disease Il 7 i 124 
m Mole Preg- 
nancy 579 

from Mucous Sur- 
faces 824 

from Nose 286, 355 
from CEsophageal 
Vanx 347 

into Peritoneum 522 
from Adherent 
Placenta 363 

m Placenta Praevia 745 
into Pleura 373, 533 
Post-Partum 362 
Renal go, 353, 897 
Scorbutic 874 

Shock m 156 

from Stomach 312, 345 


from Tonsils 
m Typhoid 
Urethral 
from Uterus 


945 
982 
352, 904 
10, 124, 


„ 362, 573, 579, 74s 
„ Venous 361 

it Vesical 352 

11 m Yellow Fever 1020 

H-cmorrhagic Diathesis -ice 

11 bever 354 

,1 Pancreatitis 656 

it Purpura 824 

11 Small-pox 1011 

Hemorrhoids 355 

n Bleeding 369 

n Inflamed 368 

it Painful 368 

it Sloughing 3 6g 

it Strangulated 368 

Hemothorax $ 

Hands, Chapped 

S2S? J 

„ Double III 

Ilaut-Mal Hi 


Hay Fever or Asthma 375 

Headache 37 ^, 5^1 

„ m Bright’s Disease 91 

„ Continuous 5^ 2 

„ m Inflammation of 

Frontal Sinus 380 

„ after Iron 43 

„ in Meningitis 566 

„ Migrainous 5^3 

„ from Ocular troubles 379 

„ of Sunstroke 9°9 

„ m Tubercular Men- 
ingitis 572 

„ in Typhoid 980 

„ in Typhus 987 

Head Injuries 380 

Heartburn 16, 245 

Heart Complications of Chorea 148 
„ „ of Rheumatism 

270, 681, 839 
„ Dilatation of 266, 382, 404 
„ Diseases of 

270, 382, 383, 386, 388, 389 
„ Failing Compensation 

„ 39 L 392 

„ Fatty Degeneration of 386 

„ „ Infiltration of 388 

„ F unctional Diseases of 383 
„ Hypertrophy of 388 

„ Irregularity of 383, 388 

„ Irritable 386 

„ Palpitation of 

„ 383, 388, 395 , 404, 405 

n Rapid 328, 386 

„ Senile Degeneration 386 
■> Valvular Disease of 270, 389 
11 „ Dyspepsia from 

„ . „ 2 42 , 392 

Hectic Fever 405, 740 

Hellebore Poisoning 770 

Hemicrama 561 

Hemiplegia 58, 406 

Hepatic (See Liver) 

Hepatitis 516, 521 

Hernia Jog 

,1 Femoral 408 

11 Gangrenous 4 xi, 413 

i! Infantile 408, 414 

11 Inflamed 41 1, 414 

i> Inguinal 4 of 

n Internal 47C 

11 Irreducible 409, 412 

11 Omental in. a.i' 


405 , 740 
770 

561 

58, 406 

516, 521 
408 


408, 414 
411, 4x4 

408 

476 

409, 412 
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Henna Perforated 
„ Recent 
„ Ruptured 
„ Strangulated 
„ Umbilical 
Herpes 
„ Circinata 
„ Zona 
„ Zoster 
H iccough 
Hip-Jomt Disease 
„ Abscess of 

Hives 

Hoarseness 420, 5c 

Hodgkin’s Disease 
Hooping Cough 
Hospital Gangrene 
„ Sore Throat 
Hour-Glass Stomach 
Housemaid's Knee 
Hydatids 

„ of Abdomen 

„ of Brain 

„ x of Liver 

„ of Lung 

„ Mo\ablc 

„ of Pleura 

,, Suppurating 
Hydrocele 

„ Congenital 

„ Encysted 

„ in Infants 

„ in Orchitis 

„ of Testicle or Cord 
Hydrocephalus, Acute 

,, Chronic 4 


413 

408 
413 

409 
409 
415 

* 946 

415 

415 

416 

417 
419 
294 

00, 710 

547 

700 

309 

941 

316 

112 

421 

422 

423 

422 

423 

422 

423 

423 

424 

426 
426 
426 
638 
d 426 
571 
426, 569 


Hydrochloric Hyperacidity 18 

Hydrocyanic Acid Poisoning 770 

Hydronephrosis 427 

Hydropencardium 679 

Hydrophobia . 429 

,, Pasteurian Treat- 
ment 432 

„ Symptomatic 

Treatment 433 

Hydrops Articuli 915 

Hydrothorax 434 

Hyoscyamus Poisoning 772, 777 

Hyperacidity, Hydrochloric 18 

Hyperchlorhydria 1 8 

Hyperidrosis 699 

Hypermetropia . 434 

Hyperpyrexia in Measles 558 


Hj pcrpyrcxia after Ovariotomy 65 1 
„ in Phthisis 741 

,, m Pneumonia 763 

„ in Puerperal 

Fc\ cr 820 

„ in Remittent 

Fever S34 

„ in Rheumatism 845 

„ in Scarlatina S67 

„ of Sunstroke 909 

„ in Typhoid 975 

„ in Typhus 9S7 

„ in Yellow Fever 1020 

Hypertrophic Rhimlis(Chronic) 375 
Hypertrophy of Heart 388 

„ of Prostate 79^ 

„ of Tongue 954 

„ of Tonsils 944 

Hypochondriasis 435 

Hypopion 175 

Hypospadias 437 

Hysteria 437. 9^° 

Hysterical Aphonia 57. 444 

,, Catalepsy 133 

„ Coma 442 

„ Contractures 443, 445 

,, Convulsions 442 

„ Flexions 443 

„ Hiccough 4 J 7 

„ Neuralgia 601 

„ Opisthotonos 442 

„ Paralysis 443 

„ Retention of Unne 836 

„ Stricture of G2so- 

phagus 627 

Hystero-Epilepsy 446 


Ichthyosis 

„ of Tongue 
Icterus 

Imperforate Anus 
„ Hymen 
Impetigo 
Impotence 

Incontinence of Urine 
Idiocy, Cretinoid 
Indolent Ulcer 
Infantile Colic 

„ Couvulsions 

,, Diarrhoea 
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Infantile Jaundice 487 

„ Leucorrhcea 514 

Ophthalmia 160 

„ Paralysis 662 

„ Tetanus 939 

Inflamed Hernia 411,414 

„ Piles 368 

„ Ulcer 993 

Inflammation of Bladder, Acute 76 
„ „ Chronic 

77 , 796 

„ of Bowel 209, 277 

, of Bronchi 95 

„ of Cervix 512 

„ of Ear 248, 249, 250 

„ of Glands 544 

„ of Gians 70 

„ of Iris 483 

„ of Joint (see 
under Joint) 

„ of Larynx 421, 500 

» of Liver 516, 521 

„ of Lung 760 

» of Meatus Ex- 

lernus 248 

„ of Meninges, 

565 , 569, 571 

„ of Ovary 640 

„ of Pleura 749 

„ of Prostate 795 

„ of Rectum 787 

n of Spinal Cord 583 

» of Testicle 635 

„ of Tongue 323 

» of Uterus 273, 579 

» of Vermiform 
1 n Appendix 696 

intiammatory Croup jgQ 

» Diarrhcea 210 

, _ »> Dysmenorrhcea 224. 

Influenza .?T 

Ingrowing Toe-Nail 4^5 

Injuries, Electrical 515 

,, to Head jgo 

” *r[2 h } n > n E 516 

n onock from cta 

„ Spinal 881 

Insanity 179, 196, 435) 458| 554) 

, . Ci , 618, 662. 822 

Insect Stings and Bites gg* 

Insolation qo3 

Insomnia (Simple) 45g 

,, of Alcoholism 31 


Insomnia of Bright's Disease 9° 

„ in Cardiac Disease 

404, 463 

„ of Delirium Tremens 194 

„ oflnsanity 463,464,466 

„ of Neurasthenia 

Cerebralis 445 

„ in Opium Habit 631,634 

„ in Pneumonia 765 

„ in Typhoid Fe\er 979 

„ of Typhus Fever 987 

Intermittent Fever 472 

Intertrigo 296, 475 

Intestinal Colic 153 

„ Haemorrhage 565, 982 

„ Inflammation 209, 277 

„ Obstruction 12 1, 476 

,, „ Chronic 482 

„ Perforation 413, 692, 983 

„ Strangulation 409, 476 

„ Stricture 121, 476 

,1 „ Malignant 121 

Intestine, Cancer of 12 1 

„ Tubercular Ulcera- 
tion of 74 j 

Intussusception 476, 479 

Invagination of Intestine 476, 479 

Inversion of Uterus 1004 

Iodine Poisoning 778 

Iodoform Poisoning 778 

Indo-Choroiditis, Suppurative 484 
Intis TgT 

Irreducible Hernia 409 4x2 

Irregular Heart 38^’ a88 

Irritable Bladder 3 ’ g* 

1, Ulcer Q93 

Imtative Diarrhcea 209 

Itch” DySpe P sia 237 

Itchln £ Sot 

if of Anus gg 

„ of Ecthyma 252 

,) of Eczema 258 

»' °I Erythema 295 

if m Jaundice 487 

» m Measles ggc 

fi in Lichen tit 

11 ofVagmitis gxt 


1004 
778 
778 
-ive 484 

483 

409, 412 
383, 388 
81 


Jaundice 


Catarrhal 

Infantile 
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Jaundice Malarial 4S6 

n Malignant 4S6 

„ Obstnictnc 306, 4S6 
„ Simple 484 

Jaw, Necrosis of 591 

Joint, Abscess 15, 4 io, 4S9, 492, S63 
„ Diseases 417,488,489,491, 
S45, 851, 863, 913 
,, Dislocation of 223 

„ Disorganized 4S9 

„ Kffusion into 914 

„ Inflammation of, Acute 489 
„ Chronic 4SS 

„ Loose Cartilage in 915 
„ Pains in Dengue 197 

,, Sprain of 8S2 

„ Suppurating 915 

„ Synovitis of 913 


Laburnum Poisoning 778 

Landry’s Paralysis 665 

Lardaceous (see Amyloid) 
Laryngeal Diphtheria 182, 218 

„ Spasm 180, 499 

„ „ in Hydro- 
phobia 434 

„ „ m Locomotor 

Ataxy 529 


Laryngeal Perichondritis 
,, Tuberculosis 

„ Ulceration 

I aryngismus Stridulus 
Laryngitis, Acute 

Catarrhal 
Chronic 


421, 


503 

503 

503 

499 

500 
500 
5ox 


CEdematous 505, 506, 944 
Rheumatic 503 

Spasmodic 180 

Stridulus 180 

Syphilitic 506 

Tubercular 503 

„ Ulcerative 503 

Larynx, CEdema of 505, 506, 944 

„ Foreign Bodies in 25 

,, Inflammation of 181, 500 

,, Tubercular Ulceration 503 

Lateral Curvature 880 



K 


Lead Colic 154, 

758 

Keloid 


490 

„ Coma and Convulsions 

759 

Keratitis 


173 

„ Paralysis 

759 

11 

Interstitial 

175 

„ Poisoning, Acute 

778 

Keratosis of Tongue 

956 

„ ,, Amblyopia of 

34 

Kcrion 


95 X 

„ „ Chronic 1 54, 

758 

Kidney, 

M 

Abscess of 

830 

Lentigo 

141 

Amyloid 

91 

Leprosy 

506 

11 

Bright’s Disease of 83, 87 

Leprous Ulcers 

508 

11 

Cirrhotic 

91 

Leptomeningitis, Spinal 

57 i 

If 

Congestion of 

910 

Leucoderma 

508 

1? 

Fatty 

91 

Leucocythoemia 

509 

71 

Floating 

428, 581 

Leucoplakia 

956 

>> 

Htcmorrhagefrom 90, 353 

Leucorrhcea 

5 rr 

1) 

Movable 

428, 581 

„ Infantile 

514 

7) 

Stone in 

427 , 895 

Leukaemia 

509 

Knee-Joint Disease 

49 i 

Lice 

669 

Knock-knee 

3 X 7 

Lichen 

5 X 4 

Koumiss 


26 

Lids, Granular 

161 




Lienteric Diarrhoea 

213 


L 


Lightning Injuries 

5 i 6 




„ Pains of Locomotor 


Labium, Hcematomaof 

35 i 

Ataxy 523, 525, 

526 

11 

Haemorrhage from 360 

Lime Poisoning 

778 

Labour 


495 

Lithiasis 

895 


Liver, Abscess of 4 422, 5x0 

Amyloid 61, 5 J 7 

Atrophy of (Acute) 5x8 

Cancer of 121, 5x8 

Cirrhosis of 60, 5x9 

Colic 303 

Congestion of 404, 5 21 

„ Dyspepsia from 242 
Hydatids of 422 
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Liver, Inflammation of 521, 681 
„ Injuries to 522 

„ Rupture of 522 

„ Syphilitic Disease of 520, 522 
„ bellow Atrophy of 518 
Lobelia Poisoning 778 

Locomotor Ataxy 522, 679 

Lumbago 527 

Lumbricoides ^ 

Lunar Caustic Poisoning 780 
Lung, Abscess of 423, 529, 532 

,, Collapse of 97, jqq 

>• Complications 111 Measles 559 

,, Congestion of, in Heart 

Disease 395, 4 o 4 

.1 Congestion of, in ln- 

fluenza 4$4 

„ Emphysema of 104, 264 

„ Gangrene of 5 30 

11 Haemorrhage from 356 <132 
„ Hydatids ’ . 2 ~ 

11 Inflammation of 4 cc 

” T K em: i ° f r 9 °’ 402 > 532 

„ Tubercle of 

„ Wounds of 1 ° 

Lupoid Ulcer ^ 

Lupus Erythematosus III 

„ Vulgaris : 3 2 

Lymphadenitis, Acute 

,1 Chronic c 4 g 

” T Ur r! lent , S45 ' 546 

Lymphidcnom,^™ 1 "* 6 '^ 

LymplSng,.,, Non - |e ^»mic 4? 
Lymph,., c Glands, Enlarged 1 54 

L S'“‘ ,,C , GI “ <ls ’ Wam 1 - 6 ’ 872 

mition of Tea 

Lymphatic Glands, Tube? 4, §73 

culous , 

Lymphatic Leukemia 546 ’ 

5°9 


M 

Macroglossia 

Malarn 954 

Malarial Cirrhosis of Lue r 472 ’ lit 

u Dnrrhcea | 

" pl^ntery "f 

" FeVCr Air, O 8 

ii Hremaluna 47 ’ 834 

354 


II 

II 


II 

II 

II 

Jl 


Malanal Hmmoglobmuria 354 

„ Jaundice 486 

Leucocy thee m ia 510 

Neuralgia 596 

„ Orchitis 639 

Malignant Disease (see Cancer) 112 
„ of Nipple 617 

„ of Tonsil 945 

Jaundice 486 

Stricture of (Eso- 
phagus 117, 627 
„ Pustule 548 

Mammary Abscess 13, 333 

„ Cancer 1x5, G17 

n Inflammation can 

Mama $ 49 

Acute Delirious C34 

„ Hysterical 445 

, Puerperal 822 

Mastitis c dQ 

Mastoiditis 231 

Masturbation ,,, 

Measles 

11 Complications of C5Q 

„ German 35! 

. .dHtaBm 560 

Melaena ^ 

Melancholia ., c 

Melon Seed Bodies in Bwsa 5 ’ ul 

MjUranVT^^rfe 308 

tion of 

Membranous Croup 

” Diphthena 182, 215 

Meningitis, Cerebral (Simple) %c 

1- Cerebro-spmal 569 

” §P ma! C7X 

MeniWhng,, b ™ lar 571 

Menstruation, Absent 573 

Delayed 36 

» Disorders of 

ok . 34 > 23I > 573 

” Obstructed 221 

” Painful 2 ,j 

» Profuse 57 , 

Suppressed 37 

See Insanity - ) 

778 

814 


M™laiD, S ca»7ff r "i S n ed , , 
“««ml PS* Iman 'W 


» Rtyalism 
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Mercurial Stomatitis 


890 

Nasal Adenoids 

> 24 

Mesenteric Gland Disease 


577 

„ Catarrh 

t37, 375 

Metritis 

-73, 579 

„ Duct, Stricture of 

286 

Metrorrhagia 


573 

„ Haemorrhage 

2S6 

Middle Ear, Catarrh of 


249 

„ Obstruction 

24, 375 

,, Diseases of 


249 

„ Ozrena 

653 

„ Purulent Catarrh of 

250 

„ Polypi 

781 

Migraine 


56 1 

Naso-phnrynx, Adenoids of 24 

Migrainous Headache 


563 

Inflammation of 249 

Miliaria Rubra 


907 

Nausea 

245 

Milium 


907 

Necrosis (See Bone)j 

59i 

Milk Cysts 


554 

Nephritic Colic 

395 

„ Ducts, Inflammation of 

552 

Nephritis, Acute 

83 

Mineral Acid Poisoning 


770 

„ Chronic 

87 

Miscarriage 


9 

„ Sub-acute 

87 

Mitral Disease, Digitalis in 

397 

Nephrolithiasis 

895 

Mole Pregnancy 


579 

Nettle Rash 

294 

Moles 


580 

Neuralgia 

592 

Molhtics Ossium 


5S0 

,, Gastric 

247 310 

Molluscutn Contagiosum 


581 

„ in Herpes 

415, 416 

„ Fibrosum 


5Sr 

,, of Stomach 

247, 3io 

Morbilh 


556 

,, of Tongue 

955 

Morning Sickness 


783 

Neuralgic Dysmenorrhoea 

232 

Morphia Habit 


630 

Neurasthenia 

439, 44i 

Morphine Poisoning 


779 

„ Cerebralis 

445 

Morphinism 


630 

Neuritis 

609 

Mosquito Bites 


887 

Neuroma 

611 

Moveable Hydatids 


422 

Neurotic Hay Fever 

376 

, Kidney 

428, 581 

Nightmare 

612 

„ „ Hydronephrosis in 428 

Night Sweats 

741 

Mucous Patches 


157 

„ Terrors 

612 

» „ (Syphilitic) 

923 

Nipple, Carcinoma of 

617 

„ Tubercles 


157 

„ Depressed 

615 

Mumps 


582 

„ Eczema of 

616, 617 

Muscarm Poisoning 

777, 773 

„ Fissured 

614 

Muscular Atrophy, Paralysis 


„ Malignant Disease ot 6x7 

from 


667 

„ Paget s 

bi7 

Muscular Rheumatism 


851 

„ Sore 

614 

Mushroom Poisoning 


778 

Ulcerated 

614 

Myalgia 


85 r 

Nitrate of Silver Poisoning 780 

Myelitis 


583 

Nitric Acid Poisoning 

770 

Myoma, Uterine 


576 

Nitro-Benzole Poisoning 

779 

Myopia 


585 

Nits 

670 

Myxmdema I79i 

196, 

585 

Nodes 

685, 926 




Non-leukaemic Lymphadenoma 547 




Nose (See under Nasal) 


N 



Nux Vomica Poisoning 

780 




Nymphomania 

618 

Nrevus 


586 



Nails, Inflammation of Matrix 

629 

0 


„ Ingrowing 


456 

Obesity 386, 

393, 618 

„ Tmea of 


952 

Obstruction, Aortic 

397 

Narcosis, Chloroform 


773 

„ of Bile Duct 

306 



10 H 


Struct, 0D of Colon 

: ffi“ ,ne ”'•«*. Ill 

" Nasal 397 

” °{ i X asal Duct 4 ' HI 

0 Kl " ^c Ph; ‘ g ” S U ’’ 6 ’> 

fcts&ar 

nr j” Para lysis 379 

•^dema 667 

» of Larynx 5 ’ ? 7 ' S 9, 395 

” ° f Lt »S S on 5 ° 6, ^ 

(V ." p hlebitic 9 °’ 4 02 , 532 
®s°phagus, Cancer of IT7 717 
” Poreipn R n a I7 > ® 2 7 

» fe S 

„ ease of , 

Obstruction of 7 ’ gf 7 

” Stncture 0 f f 2 5 
Omentum Hr ,Ces of " ’ 7 

Onychia™’ Hern,a 
Oophoritis 

phth^lmia Om 

,a . ^oupous 

Oonorrhmaf 
*-’ r anuIar 
Neonatonjn, 

safss 

Orchitis ’ Atro Pby of 
Oonorrhmai 

*^OUty 

§?phiJitic 

Orthopnea c U !? r 

0sUt “-Ep.SS c G 

Eroded Gr ° wt ^ or 

Occlusion of ! ' 12 ’ 


INDEX 

° Knm Dysmenorrhcca 
» •* umours 

ji 


^ — -n-iiur 

•1 umours 
n ” "anx 
va, 7» inflammation of 

Oxalic A ’fc of 
0»al„„r JKOn, ”P 

Ozaena 


236 

644 
350 
640 
2 36 ( 642 

779 

652 

fi 53 



M 

>1 

>1 

M 


*» 

»> 


g-feS**' Sp ' M! 571 

p„i nter ® Colic 617 

E aIs * Wast, nir 38 3) 388, 3g ' 

I 

Plr -' 7 ' ls A,,!,,,,, ife 

” ^Icoholic 657 

” Bell’s 659 

” Bulbar 666 

” Diphtheritic „ 667 

” facial 22 3 , 659 

general, of th P r„ 66 6 

DemipJe^c ®J" e 66 4 

5», 406 

443 
662 
665 

759 
50S 
665 
610 
667 
x 33 , 584 


tr — ‘ “■» or 1 
Oem.pJe 

Hysterical 

infantile 

Bandiy’g 

Bead 

Deprous 

Local 

o5>* 
&SP 


rjK Usl0n of 

Osm’/drosis COra( '°« of 
A «icul ar 

J 



Sir 

Otorrhma 

Out-J^ee 


p~ ’’ m< 
p^otrius 
P^Pb'mosis 

a 7 ,e ^ f 668 
Par onych,a r ° m Sp,na l Canes 

Barotitis Tend 'nosa 629 ’ IOI 4 
Bedicuj, l0I 5 

:: ?'»>« Ig 

p fporjs 669 

” Pub ' a 670 




INDEX 


1045 

Pchic Abscess 


Petit Mai 


279 

297, 350, 671, 

674, 676 

Phagedcena 


309 

,, Cellulitis 

350, 672 

Phagedrcmc Chancre 


139 

,, Hematocele 

349 

Pharyngitis, Acute 


709 

,, Peritonitis 

675 

,, Chronic 


710 

Pclus of Kidney, Inilaranw- 

„ Granular 


711 

tion of 

82S 

,, Syphilitic 


713 

Pemphigus 

676 

Phimosis 

4 

714 

Perforating Ulcer of Cornea 174 

Phlebitic Abscess 


716 

„ „ of Foot 

526, 67S 

Phlebitis 

716, 718 

„ „ofStomicb 

1 316, 693 

Phlegmasia Alba Dolens 


717 

Perforation of Bov. cl 

413, 692 

Phlegmon 


2S8 

„ of Bowel in Hernia 413 

Phlegmonous Tonsillitis 


943 

„ n in Typhoid 983 

Phlyctenular Ulcers of Cornea 


,, of Stomach 

316, 692 


159, 

, 174 

„ of Tympanic Mem- 

Phosphatic Diabetes 


720 

branc 

251 

Phospliatuna 


719 

,, of Vermiform Ap- 

Phosphoric Acid Diathesis 

719 

pendix 

69S 

Phosphorus Poisoning 


779 

Perforative Peritonitis 

692 

Photophobia 1 5^, 

159, 

1 173 

Pericardium, Dropsy of 

679 

Phthiriasis 


720 

Pericarditis 

680, 68 r 

Phthisis 


720 

„ Suppurative 

6S0 

„ Abdominal 

577, 

694 

Perichondritis, Laryngeal 

503 

,, Laryngeal 


503 

Perihepatitis 

681 

Phthisical Cough 


739 

Perinephritis 

682 

Physostigmine Poisoning 


777 

Perineum, Fistula of 

905, 998 

Piles 


366 

„ Rupture of 

682 

Pilocarpine Poisoning 


780 

Periostitis 

683 

Pityriasis Rubra 


744 

Peripheral Neuritis 

610 

„ Versicolor 


745 

„ Paralysis 

66s 

Placenta, Adherent, Hsemorr- 


Peritonitis, Acute 

685, 696 

hage from 


363 

„ Chronic 

691, 696 

,, Prcevia 


745 

„ after Ovariotomy 651 

Plague 


747 

,, Pelvic 

675 

Pleura, Effusion into 434, 

, 533, 753 

„ Perforative 

692 

„ Haemorrhage into 

373, 

533 

„ „ in Typhoid 

„ Hydatids of 


423 

Fever 

693, 983 

„ Inflammation of 


749 

„ Puerperal 

821 

„ Suppuration of 



„ from Rupture 

of 

266, 

423, 

533 

„ Liver 

522 

Pleurisy 


749 

„ Suppurative 

691 

i, Dry 


757 

,, Tubercular 

694 

Pleuntis 


749 

„ m Typhoid 

983 

Pleurodynia 


757 

Perityphlitis 

696 

Pleuro-Pneumoma 


760 

Pentyphlitic Abscess 

697 

Plumbism (see Lead) 

154, 

758 

Pernicious Anaemia 

43 

Pneumonia 


760 

Perspiration, Bloody 

347 

„ m Dehnufn Tremens 


„ Excessive 

699 


192, 

196 

„ Offensive 

92, 700 

„ in Influenza 


455 

Pertussis 

700 

„ m Measles 


559 

„ . and Measles 

. 560 

„ in Typhus 


987 

Pestis (Minor and Major) 

748 

Pneumopericardium 


681 
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Pneumothorax 7^7 

Poisoned Wounds 877, I0 (7 

Poisoning 7 o 8 

Alcoholic 28 

’ Septic 274, 817 , 825, 877 
n Uraemic 84, 88 

Poliomyelitis Antenor Acuta 662 
Polypi 78 l 

„ of Ear 251 

„ Nasal 781 

„ Uterine 782 

Polyuria 298 

Port Wine Marks 5 & 9 j 59 ° 

Post-Nasal Adenoids 24 

„ Catarrh 137 

Post-Partum Hremorrhage 362 
Potash (Caustic) Poisoning 780 
Potassium Chlorate Poisoning 780 
Potassium Cyanide Poisoning 776 
Pott’s Curiature 131 

Pregnancy, Albuminuria of 27 

„ Amblyopia of 34 

„ Disorders of 

9 , 27 , 745 , 783 , 815 
„ Extra-Uterine 296, 350 


Psoas Abscess I 5 , 805 

Psoriasis 

„ of Tongue 9 $ c > 

Ptyalism "3 

Puerperal Convulsions 9 °, 815 

„ Fever 817 

„ Mama 822 

,, Peritonitis 821 

Pulmonary (see under Lung) 
Punctum, Displacement of 2S6 

Purpura, Simplex 824 

„ Htemorrhagica 824 

„ Scorbutic 824 

Purpuric Hsematemesis 347 

Purulent Catarrh of Ear 

250, 251, 640 
„ Dropsy of Pericardium 680 
„ Ophthalmia 161 

„ Pleurisy 226, 736 

Pustule, Malignant . 548 

Pyaemia 82 c 

Pyaemic Abscess 516, S2I 

Pyebtis 825 

Pyelonephritis 83c 

Pylorus, Cancer of II< 

„ Obstruction of IK 


95 <> 
813 
90, 815 


„ Mole 579 

, Uraemic Convul- 
sions m go 

„ Vomiting of 783 

Presbyopia 787 

Pressure Paraplegia 133 

Prickly Heat 787 

Procidentia 791 

Proctitis 787 

Progressive Muscular Atrophy 667 
Prolapse of Anus 788 

„ of Bladder 792 

„ of 0\ ary 236,642 

,, of Rectum 788 

„ of Uterus 79! 

„ of Vagina 792 

Prostatitis 79- 

Prostate, Enlarged 795 

„ Hmmaturia from 352 

„ Inflamed 70 - 

Prurigo 8oi 

Pruntus (see also Itching) 802 

„ Am 

„ Vuhm 5x3 

Prussic Acid Poisoning 770 

Pseudo-Croup xg 2 

Pseudoangina ^9 

Pseiido-Hj pcrtrophic Paralysis 668 


l6i 

226, 7$6 


Pyonephrosis 

Pyopneumothorax 

Pyorrhoea Alveolans 

Pyosalpmx 

Pyothorax 

Pyrexia (see Fever) 

Pyrosis 


Quinine Amblyopia 
Quinsy 


Rabies 
Rachitis 
Ranula 
Rapid Heart 
Raynaud’s Disease 63, 
Reaction m Head Injuries 
Rectum, Cancer of 
„ Inflammation of 
„ Obstruction of 
i) Prolapse of 

„ Rupture of 

» Stricture of 
Red Gum 


• 548 

825 

516, 826 
828 
830 

XI9 

119 


830 
830 
8go 
33 <>, 830 
266 

16, 237 


429 
856 
832 
328, 386 
63, 309, 833 
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Relapsing Fe\er 


834 

Saprtemia, Puerperal 

817 

Relaxed Sore Throat 


7io 

Sarcincc 

S63 

Remittent Fever 


834 

Sarcoma 1 1 

2,864 

„ Hscraaturic Fever 

354 

Scabies 

S64 

Renal Asthma 


69 

Scalds 

109 

„ Calculi 

427, 

, 895 

Scarlatina 557, S65 

„ Colic 


S95 

Sciatica 592, 610, 870 

„ Disease (see under Kidney) 

Sclerema Neonatorum 

871 

„ H'emorrhagc 90, 

353, 897 

Scleroderma 

870 

Respiration, Artificial 


224 

Sclerosis, Disseminated 

871 

Retention of Urine 


S35 

Sclerotitis 

872 

„ „ Hysterical 

836 

Scorbutic Hrcmaturia 

353 

„ „ in Typhoid 9S4 

,, Purpura 

S24 

Retinal Asthenopia 


64 

Scorbutus 

873 

,, Detachment 


837 

Scrofula 346, 872 

Retinitis 


837 

Scrota] Hrematocele 

348 

Retroflexion of Uterus 


toor 

Scurvy 

S73 

Retroversion „ 


1003 

„ Hmmatuna from 

353 

Rheumatic Endocarditis 

270, 

S38 

„ Rickets 860, 874 

„ Fever 

838 

Scybalae, causing Diarrhoea 


,, Intis 


483 

I7i 

, 209 

„ Laiymgitis 


503 

„ „ Obstruction 

477 

„ S3 r mptoms m 

In- 


Sea Sickness 

875 

fluenza 


455 

Sebaceous Cysts 

876 

,, Pericarditis 


681 

Seborrhcea Capitis 

190 

„ Synovitis 


914 

Seborrhoeic Acne 

21 

Rheumatism, Acute 


838 

„ Eczema 

262 

„ Chronic 


845 

Seminal Emissions 

879 

„ Gonorrhoeal 


849 

Septic Poisoning 274,817,825,877 

„ Muscular 


851 

Septicaemia 

877 

Rheumatoid A r thntis 


851 

„ Puerperal 

817 

Rhinitis, Chronic Atrophic 

653 

Shingles 

415 

„ Chronic Hypertrophic 

375 

Shock 

156 

Rickets 


856 

„ from Burns 

109 

„ Acute 


860 

„ from Lightning Injuries 

516 

„ Scurv'y 

860, 874 

Sigmoid Flexure, Volvulus of 

482 

Rigg’s Disease 


890 

Silver Nitrate Poisoning 

780 

Rigor 


860 

Simple Cerebral Meningitis 

565 

Ringworm 


946 

„ Diarrhoea 

210 

„ of Beard 


9x0 

„ Fever 

299 

Rodent Ulcer 


861 

Sleeplessnessfsee also Insomnia) 459 

Roseola 


862 

Sloughing Bedsores 

74 

Rotheln 


862 

„ Piles 

369 

Round Worms 


59 

„ Ulcer 

995 

Rubeola 


556 

Small-Pox 557, 

1009 

Rupia 


862 

Snake Bites 

877 



Soda (Caustic) Poisoning 

780 

S 



Soft Chancre 

138 




Sore Nipples 

614 

Sacro-Ihac Joint Disease 


863 

„ Throat 

94 1 

Salivation 


813 

„ „ Relaxed 

710 

Salpingitis 

831, 

863 

Spasm of Accommodation 

64 

Salpmgo-bophontis 


831 

„ Craft 

rox8 




io4 8 

Spasm, Laryng^ Hyd ro- 
„ ” phobia 

„ ” Ataxy 

Bnasmodm Gough tfo, 499 

bpasu Croup i 8 o 

” Larynges 959 

” Torticollis 879 

asssrSAB-r* n 

„ £ 
Spina Bihda x 6 , 80 S 

Spinal Abscess 130 , «°S 

1 Caries 882 

Concussion q[ S 82 

Cord ltl0 n of 5 8 3 

Cord, lnflammauo ^ ggQ 

CurVatU T e aralysisftom 133 


• S °l 

306 

89S 

898 

4 27 ’ ||| 
780 
899 
«7. 62 7 


tali 

U7 


482 
286 
627 
119 
122 
900 
180 
907 


It 

» 


n 

>1 


Injuries 
” Meningitis 
Spleen, Enlarged 
Splenic Leuhmmia 

Spongy Gums 
Sporadic 


472 i 


Ssfflss— 

Spurious Croup 
Squinting 
Stammenng 
Starvation 

s 7 s lSS» 

Sterility 

Stmgs f 

S,0m “ b ’ cSb°o! ««, JH, S>« 

Cough 8S8 

Dilatation ot 

Foreign Bod«^ 6JJ 

Hremorrtoge bm^ ^ 

Hour Glass 
■Neuralgia of 
Perforation ot 
Ulcer of 

Stomatitis ^ 

” Gangrenous 

” Mercurial 

Siw m *e ®> lte 


9 

tt 

U 


It 

1' 

V 

11 


Gall Bladd er 
St0De \nGallC^ v 
® the Kidney 
Z te Urethra 
" in Ureter 

l£S^’ w '” g 

qmS?elG”''et 
Strictur q{ lntest ine 

0 f Nasal Duct 
0 { CEsophag us 
0? pylorus 
0 f Rectum 
0 f Urethra 
Stndulus Laryngitis 
Strophulus Tuberculosis and 
Struma (Bee 

S^fophthalmia 
Strychnine poisoning 

Submammary Abscess jSoj 

S ubinvolutio^ moTrhage f ro m 

tsssrs-dj-r* 7,8 

Summer Diarrhoea 
Sunburn 

SSSB53.— 

iS-SEl- 

W*« IS' US 

Bursitis 

Haematocele 
Hmmatoma 
” Hydatid 

” Joint 

” Piles 

Suppuration Q{Breast 

” of Ear a«, 64 

” of Gall Bladder 3<» 

” inHip-JomtDis- 

ease 483 

m Mumps = 6 

Suppurative Adenitis 5 


881 
$71 
9, Sio 

$09 
890 

179 

882 

180 

883 
88S 

885 

2b3, 28S 
162 

886 
887 
118 


1' 



872 

169 

780 

907 

558 


210, 2x3 
14 1 
908 
780 

780 
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Iprcss Opinions 

" The woil now before us is a most complete dictionary of therapeutics, arranged 
alphabetical!) , and dealing ruth surgery and obstetrics as well as medicine Coming from 
an author so much appreciated as L>r Whitla is, a high standard is to be expected, arid 
such a requirement is full) met Lver) subject which we have read is treated judicially 
and attractive!) ; and throughout the w hole work there is a cartful attention to perspective, 
whereb) cadi different subject has an amount of space proportional to its relative value 
riic methods recommended arc in every instance those of the most scientific modern 
school, and where rival opinions arc current the author states them clearly, and criticises 
them from his own point of view The whole work is marked b> incisiveness and 
indmdu.ilit), its litcnrj st)lc is excellent, .and its success is certain” — Edinburgh 
lftuitLrt/ Jo in a l 

“ A work which is so comprehensive in its design necessanl) demands much thought- 
ful consideration, not on!) from the writer, hut from the reviewer , the reviewer necessarily 
approaches Ins task with a sense of diffidence conscious of the serious issue of attempting 
to arbitrate upon subjects covering 'ucli.a wide range .and anxious to do justice to a work 
which must leave cost the author considerable expenditure of time and labour 

‘‘It mi) at once he said that Dr Whitla has \cr> fairly succeeded in what might 
almost have b'-cn thought to be a superhuman task in supplying a bool which is intended 
to serve as a guide to the practical treatment of almost everything that is capable of being 
treated b) drugs The book is remarkably free from printer’s errors, and is printed in 
clean t) pc on good paper 1 1 is also rendered more practical by the insertion of numerous 
formulx which the author has found valuable.” — The Lancet 

“ The book seems to lie one of the best of its class ” — Thcrajcutic Gazette 

“The Professor of ‘Materia Medica’ and ‘Therapeutics’ in the Queen’s College, 
Belfast, who has abend) written an excellent hand book on 1 Materia Medica’ which has 
been widclv appreciated, now contributes for general everyday use a ‘Dictionary of 
Treatment f to which the practitioner may turn when perplexed with the certainty of 
finding a short and readable and thoroughly practical article on almost ever) difficulty ” 
— British Medical Journal 

“The Dictionar) is in short the recorded experience of a practical scientific thera 
pcutist, who has carefully studied diseases at the bed side and in the consulting room, 
and has eamestl) addressed himself to the cure and relief of his patients Dr Whitla is to 
be congratulated upon the thoroughness with which he has realised his ideal His 
extensive V now ledge of medicinal and other therapeutic agents, and the exceptional 
opportunities he lias enjojed of testing these chnicall) , combined with careful observation 
and untiring industr), have led to the production of a book which will add to his own 
reputation, and wall prove of great practical service to large numbers of his professional 
brethren ” — Glasgcrv Medical Journal 

“ It is the most complete and satisfactory work of its kind published ” — International 
foumal oj Medical Sciences 

“ This is a work which fillsa void long felt in medical literature ” — Journal of British 
Health Reports 

“ Professor Whitla’s Dictionary of Ti catmcnt is intended to be a supplement or 
companion to his well known Manual of Pharmacy, Materia Medica , and Therapeutics 
The result is the production of a book af nearly a thousand pages in small type, containing 
perhaps more actual information about treatment than any other English work on Medicine 
or Surgery The plan of the book is indeed new It is a dictionary of treatment 
Coming next to the actual substance of the w ork, we find that it consists, as we have 
already said, of an enormous nmss of information Indeed, we have to complain ofa very 
embarras de mehesses The Dictionary of Treatment as it now appears is a remarkable 
monument of industrious reading intelligent reflection, and extensive practical experience 
The range of subjects through every province of disease and even of injury is astonishing 
in these days of specialism Professor Whitla may be proud of this handsome embodiment 
of his knowledge of the use of medicines ” — The Practitioner 

' “ To all the classes of medical men to which we have referred — to students, to junior 
and to senior practitioners — we heartily recommend Dr Whitla’s Dictionary of Treatment 
It is clear, readable, and well up to date , the views put forward are sound and well 
considered It is eminently a book to be kept on the table and frequently referred to, and 
we feel confident that the medical man who purchases it will not regTCt having done so 
We have nothing but admiration for Dr Whitla’s industry and perseverance — for such a 
work as this must have entailed enormous labour on him — and vve warmly congratulate 
him on the success of his undertaking ” — Dublin Journal of Medical Science 



BY THE SAME AUTHOR- 


e(G hth anmow (i» course of prepaRA-hon) 


IN FCAf 8VO CIOTH, 


r 648 , 105 6d 


A MANUAL 


PHARMACY, MATERIA MEDICA, 

AND 

THERAPEUTICS. 

The Hoot consists of Five Sections, esvfc.au v Arrahgeo foh Qu.ci an.. 

Easv Reference 


1 Practical Pharmacy the Compounding and Dispensing of Prescrip- 
tions Sure and Pill Making Blister and P aster Sheading 
Incompatible Recipes, 8m. Illustrated by Woodcuts, Tables of the 
Galenical Preparations, 8cc 

2 Administration of Medicines, including Prescription-Writing and 
Autograph Recipes (lithographed), Latin Syntax, Vocabulary of Latin 
Contractions, parsed and translated 

l Matena Medica of all the Official Remedies Arranged alphabetic- 
ally 

4 Therapeutics of the same, with the Results of most recent Experi- 
ments, and Pharmacology and numerous Prescriptions 

5 The Matena Medica and Therapeutics of all the new and most 
recently introduced Non-Official Remedies 


fpiteaa ©pinions. 


" The scheme of the booh a both novel and attractive. It would, indeed, have been 
difficult 10 find in author better qualified for the task of compiling a manual such as 
this than is Dr Whitla. Intimate!) and practically acquainted with the details of 
pharmacy, well read in the subject of matena medica, and experienced in therapeutics, 
the author has succeeded in condensing within the limits of a bandy volume the 
information which a student of medicine has usually to extract with great labour and 
loss of time from two or three of the larger manuals "—Dublin Journal of Medical Science 


The work bears throughout the stamp of high ment. Taken as a whole, this is the 
best introduction to a difficult and complicated study that could be put into a student’s 
lianas As Dr Whitla points out, it really brings under one cover information which, 
f r ' 0T l .° ,ts appearance, had lo be sought for in two treatises at least We may add 
what he has forborne to say that it also contains information which hitherto no manual 
lias corn ey ed with any thing approaching to equal clearness or terseness , while m many 
4? / 35 c0ncern ' 1 * ie Poetical details, he is the only available EUtbffrA— 


Hus is undoubtedly a most valuable contribution to the literature of pharmacy 
£3 r ; * tracing as it does every branch of matena medtca The thud part will be 
found to be quite a mine of wealth to the young practitioner Dr Whitla is evidently 
on 3 v 'i h ' <1 U aCtICa Pbarmaost , he never neglects an opportunity of impressing 
5 ‘ fCn neccss,ty of ma bwg themselves experts like himself Chcmufs 
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“The book supplies in a convenicn' form what one is usually obliged to scarcli for 
in two or three larger works It meets a want which has been much felt by students, and 
will not onl> be \crj useful to them, but also to practitioners in general The high 
standard attained b\ the first edition is not only maintaincd,but surpassed ” — Pi actit toner 

“ The task is nndoiibtcdlj a most difficult one, but the author has shown that in his 
hands at least it was not b> an> means an impossible one, for within 500 pages he has 
crowded such a mass of information as is seldom met with in a work of double the size 
In the section on pharmac} he Rises fulj, implicit, and most accurate directions as to the 
best methods of compounding and preparing the ^various articles in modern pharmacy 
This is a particular!} useful section in these da}s The materia medica contains all that 
is necessary for the student to know, "while the therapeutics is sufficiently expanded to 
meet the requirements of the student or practitioner We cordiall} recommend it to our 
renders ’ — Hospital Gazette ' 

* 

* The work contains a great deal of valuable information It is evidently the result 
of much care and thought, combined with sound practical experience " — British Medical 
Jaunt at 

“ Dr Whitla’s book is well written, and will prove -f useful student’s manual It will 
be seen from the foregoing anal}tical notice that Dr Wlntla's work is evidently written to 
meet the wants of a ver} wide circle of readers, practitioners, medical students, and 
students of nharmac} alike ma} find within its pag^s that information which is required 111 
their srv cral callings We can honcstl} sa} that so instructiv e and well designed a manual 
has not often fallen into our hands, and the reviewing of it has Ixen a pleasure, not a 
burden It is one of the ablest text books with which it has been our good fortune to meet 
in the course of our editorial labours It is indeed such a work as was to be expected from 
the pen of one who cnjo>s an established reputation as an able, earnest, ana successful 
teacher Professor Whitla has nothing to fear from honest criticism The literar} style 
of the volume is of no mean order of merit, and reflects credit upon the late Queen’s 
TJniversit} m Ireland, of which the author is a distinguished alumnus " — Dublin J otirnal 
of Medical Science 

“The peculiar charm of Professor Whitla’s book, and we believe the reason of its 
universal and enduring popularity is that it adapts itself to the needs both of the student 
and of the practitioner, and to this we ma} add the further advantage of being excellently 
arranged whether for continuous stud} or for reference It is, too, full of original observa- 
tion It is, moreover, one of the best treatises on the subject we have ever perused " — 
Medteal Press and Circular 

“ The work is one which could scarcely be too highly recommended to all It is a 
model of condensation and it would be difficult to conceive a better utilisation of space, 
or the possibilit} of communicating more information within its limits ” — Therapeutic 
Gazette 

“The production of this volume proves that the author possesses literary talent 
combined with patient research The reader will be surprised at the lucidness and 
learning displa}ed, and how every detail is brought up to the latest discoveries in the 
different branches of medical literature ” — American Medical Bulletin 

“ This manual fully comes up to its already high reputation and will be welcome to 
the student , it reflects, moreover, great credit on the teaching capacity of its author^ 
We predict for it a future increase of the great popularity which it has already attained 
— British Medical Journal 

“ Dr Whitla’s manual created such a favourable impression upon its first appearance 
that it is with much pleasure we record the publication of a n w and enlarged edition 
It is now well abreast of the times, the information given being of the most comprehensive 
character ” — Lancet 

“ Of the few good composite works the one before us is unquestionably the most 
successful example In the course of seven years Professor Whitls's book has seen five 
editions, some of these numbering as many as 4,000 copies, and it remains at present as 
complete and interesting a text book as vve have in the English language- In reviewing 
the first edition of this work we alluded to its interest and value to the practising 
Pharmacist, and, with the permission of the Author, we quoted a short chapter of 
general hints to dispensers That quotation of ours has been travelling ever since through 
the numberless American medteal and pharmaceutical journals, and occasionally turns up 
again in Europe, showing that the general judgment of editors at least coincides with our 
own ” — Chemist and Druggist 
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must depend upon the primary cause of the peritonitis and upon 
the special or prominent symptoms present As a rule, it may be 
said that Cod Liver Oil, Iron, and Iodides afford the best prospect 
of success 

Diuretics, purgatives, diaphoretics, and hot baths, with the view 
of causing removal of effused fluid, are usually worthless, and 
mercurials are seldom indicated When they are, the best 
method of employing them is to smear a little diluted mercurial 
ointment over the cod liver oil bandage under the mackintosh, 
and then apply moderate pressure by an outside calico binder 
This pressure of itself gives considerable relief m the majority of 
cases 

When these measures faihto remove fluid, paracentesis may be 
resorted to (See under Ascites ) Sometimes the primary affection 
may demand abdominal section and the removal of chronically 
inflamed organs or uterine appendages, or the breaking down of 
adhesions (See under Peritonitis Tubercular ) 

Constitutional treatment in all cases is of the greatest importance 
Nutritious food, pure air, change of scene, sea bathing, tonics, 
malt extracts, and peptomsed preparations, are indicated in very 
chronic cases 

Constipation, tympanitis, vomiting, diarrhoea, and other com- 
plications are to be met by appropriate measures 


PERITONITIS, Perforative 

The difficulty here is the decision as to whether perforation has 
actually occurred Once this has been decided, there is only one 
rational line of treatment Arrangements should be made to have 
the abdomen opened at the earliest possible moment It cannot 
be too emphatically stated that the life of the patient depends 
even more on the promptness and energy of the physician who first 
sees the case than on the skill of the operating surgeon In the 
majority of cases perforation is followed by profound shock, 
winch passes off in a varying period, generally 3-d hours, and is 
« j VCC u^ a ''P 01 " 10 ^ of repose" This “period of repose” 
affords the most favourable opportunity for operation 

In some cases the initial shock is so profound that no attempt 
at a rally ever occurs, the unfortunate sufferer dying within a few 
hours of the first symptom In such instances there is nothing to 
be gained bj adding to the tragedy the terrors of a surgical 
operation In the more favourable cases the indications which 
Should guide the surgeon are sufficiently obvious — 

( 1 / 2,° c ^ osc A 1C perforation and prevent further extravasation 

(2) 1 o remove as thoroughly as possible septic and irritating 
substances and flakes of 1\ mph from the peritoneal cavity 

(3) ‘ icrc the peritoneum is extensively fouled, to provide for 
efficient drainage 

When the condition is associated with vomiting, many surgeons 
recommend that the stomach should be thoroughly washed out 
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before the anaesthetic is administered This is no doubt a very 
\aluable measure, as it removes the danger of vomiting during 
anaesthesia, and insures a period of rest and quiet after operation 
The incision is to be made wherever the operator considers it 
will afford readiest access to the seat of perforation Should this 
not have been decided, then the middle line is selected lhe 
perforation having been closed, or a perforated appendix removed, 
the next step is to cleanse the peritoneum This may be attempted 

b5 (t'| Thorough sponging with gauze pads or sterilised sponges, 
and where the peritonitis is localised, which it is. in t e J 
of cases seen early, this is the safest and most suco , P ’ 
as it does not tend to spread the septic organisms beyond the area 

“'^Prolonged douchmg w,th hot sahns solut.cn or stenUsed 

water All antiseptic fluids are now abandoned in peritoneal 

SU ( 3 ) C Eventration, or withdrawal through I foe wound of | « much 
of the inflamed coils of bowel as can ‘ be ., e ? ( ^^ cavity 
thorough sponging and washing outside cleansed 

The cavity itself is then thoroughly 

coils returned Several successful cases ,J a 7 p % b ^ n IXt 
the addition to the shock would appear to be vm y ' si: ^ 

Finally, when fouhng has been gen P erally carne d out 

drainage must be provided for faisisno » dr J inage tubes 

gIass dra,nage tube 

,S « intestine is greatly ****** 
empfed and before closmg ^ -o-^and ^nisolutvn of 
it is good practice to inject into subsequ ent secretion 

Magnesium Sulphate, which my L c tion of Morphia, 

After operation a single > hypoher J restlessn ess and 

M gr may be g.ven ^ advantage a ^ a 

diminishes pain, and in this y _ m moving m0 re freely 
secures deep respiration, th Th a ^ ov | ment 0 f the diaphragm 

Sates a r n fl C ow°ofTmpb, -d tins encourages pentonea, 

^ThTreTmts of th.s active ^“ei SoSfbS 
and are each year becoming acu t e general perforative 

recently reported twelve ca successes 

peritonitis all operated on, W1 in typhoid during the acute 

Even in perforation occurring hav ^ P ecently been recorded , 
stage, several successful opera ^ ^ er i apa rotomy for perforation 
whilst recovery has been the 

during convalescence however, been obtained in 

The most brilliant results > f 0 ji owin g such operations is 
perforating gastric ulcer i 
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